o o 2949332601705 0
o 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. 7
Department of the Treasury l 0

OMB No 1545-0047

Open to Public

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,2017

C Name of organization D Employer identification number
B check st applicable 11-2542430

HNELLLIFE NETWORK INC.

] s Doing businessas F/K/A PSCH, INC.
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

'_. Itiat retuen 142-02 20TH AVENUE, 3RD FLOOR (718) 559-0516
:’e"r';'"::::'d"/ City or town, state or province, country, and ZIP or foreign postal code

X :‘e';‘;'r""“ FLUSHING, NY 11351 G Gross receipts $ 108,792,082.
Application | F Name and address of pnncipal officer SHERRY TUCKER H(a) Is this a group retum for Yes

L___J| pending subordinates?

X | No
3RD FLOOR ’ FLUSHING ’ NY 11351 H(b) Are all subordinates included? H Yes H No

142-02 20TH AVENUE,

| Tax-exempt status | X I 501(c)(3) | I 501(c) ( )  (nsertno) | I 4947(a)(1) or | [527 If “No," attach a bist (see instructions)
J  Website: pp WWW.WELLLIFENETWORK.ORG H(c) Group exemption number P
K Form of organization I X I Corporation | I Trust| I Association | | Other P> l L Year of formation 1980[ M State of legal domicile NY

Summary

1 Brefly describe the organization's mission or most significant activites TO EMPOWER INDIVIDUALS AND FAMILIES WITH
8 DIVERSE NEEDS TO REALIZE THEIR FULL POTENTIAL FOR ACHIEVING MEANINGFUL
E GOALS, GUIDED BY PRINCIPLES OF INDEPENDENCE, (CONTINUED ON SCHEDULE O)
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . 3 11.
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11.
2| 5 Total number of individuals employed in calendar year 2016 (Part V. ne2a) . . o . % . .. ... ... 5 1,983.
‘% 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . v v v e e e e e e 6 58.
<[ 7a Total unrelated business revenue from Part VI, column (C), In@ 12 | . . . . . . 0 v i e, 7a 78,109.
by b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . v i v o v o v v v s o o s a0 4 s 7b 0.
Py Prior Year Current Year
cc\: g 8 Contributions and grants (Part Vill, ine th) | . . ... e 115,098. 344,157.
e S| 9 Program service revenue (PartVIlLINe29) . . . . . . ... . ... 88,025,805. 102,221,813,
o E 10 Investment income (Part VIII, column (A), ines 3.4, and70). . . . . . . . . ..t ... -88,418. 498,340.
<. |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c.and 11€), , , . . . ... ... 3,106,255. 1,667,709.
“~ |12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A). ine 12). . . . . . . 91,162,740.] 104,732,019.
S 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . ... ...... 0. 0.
= |14 Benefits paid to or for members (Part IX, column (A}, lne4) , , . . . .. ... ....... 0. 0.
=, @ [15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , , | 50,636,526. 64,859,159,
ECJ g 16 a Professional fundraising fees (Part IX, column (A), lmne11e), . . . .. ... ........ 0. 0.
D 2| b Total fundraising expenses (Part IX, column (D), line 25) p 80,950
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) . . . . . . . ... ... ... 39,209,457. 39,538,819.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ ., . ..., 89,845,983.| 104,397,978.
19 Revenue less expenses Subtract line 18 from line 12 . DIEARNICY. - - . 1,316,757. 334,041.
5 § TTLULAVIED Beginning of Current Year End of Year
gé 20 Total assets (PartX,ne16) . . ., . ... ..., .. % ............. (c/')) . 104,839,732 99,093,220.
<521 Total habilties (PartX, ne26), ., . ... ... ... . . APR 1.02020. . |2 93,406,524.| 95,118,803.
25/22 Net assets or fund balances Subtract line 21 fromlne 20|, . . . . .. .. .. .. o 11,433,268, 3,974,417,
m Signature Block NN e i
Under penalties of perjury, | declare that | have examined this return, inc! hdmg,mrﬂﬁaﬁl B aluds Bind statements, and to the best of my knowledge and belef, it i1s
arer (other than officer) 1s based on all information of which preparer has any knowledge

true, correct, and complete Declaration of prepz

| S o U1 [Dug0
Sign Signature of officer \_ Date
Here (g/\ \\(\9.0\0/\
' \D\(\ ‘OL I\
- Type or print name and title \
Print/Type preparer's name reparer's signature Date PTIN
Paid P anatle. 41112020 Check || f
Pre PAUL HAMMERSCHMIDT self-employed P01384178
Usep:)rr:ry Firm's name  pBDO USA, LLP Fum's EiN B 13°5381550
Fum's agdress 100 PARK AVENUE, NEW YORK, NY 10017-5001 Phoneno  212-885-8000
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . © v o oo oo [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
6E1010 1 000 C’ ’
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. WELLLIFE NETWORK INC.

11-2542430

“'Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanyhnemnthisPart W0 . .. . . ... . ...........
1 Briefly describe the organization's mission
ATTACHMENT 1
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-E27 | . . . . L e [Jves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, . L i i it i e e h e e e e e e e e e e e e e e e e e e e e e [:] Yes No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ailocations to others,

the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 43,145,544 Including grants of $ o )(Revenue $

51,111,675 )

DEVELOPMENTAL DISABILITIES SERVICES - FOCUSES ON PERSONALIZING

SERVICES AND SUPPORTING INDIVIDUAL CHOICES THROUGH ITS FULL RANGE

OF RESIDENTIAL AND DAY SERVICES PROGRAMS. IN 2016-2017 WE CARED

FOR OVER 284 INDIVIDUALS IN OUR 33 RESIDENTIAL PROGRAMS. THESE

PROGRAMS OFFER INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES

COMMUNITY LIVING WITH THE APPROPRIATE LEVEL OF SUPERVISION AND

REHABILITATION SERVICES IN SMALL GROUP SETTINGS. OUR DAY SERVICES

PROGRAMS TEACH DEVELOPMENTAL DISABLED ADULTS TO DEVELOP DAILY

LIVING AND COGNITIVE SKILLS AND ENJOY NORMALIZING EXPERIENCES OUT

IN THE COMMUITY. WE SERVED OVER 300 INDIVIDUALS IN THESE PROGRAMS.

4b (Code } (Expenses $ 38,479,524 Including grants of $ o ){Revenue $

44,241,748, )

MENTAL HEALTH SERVICES - OFFERS A FULL-SPECTRUM OF SERVICES, FROM

MULTIDISCIPLINARY TEAMS PROVIDING INDIVIDUALIZED TREATMENT,

SUPPORT, TRAINING AND JOB OPPORTUNITY SERVICES TO CONGREGATE

TREATMENT FACILITIES PROVIDING 24 HOURS, 7-DAYS A WEEK SUPERVISION

AND SPECIALIZED SERVICES. DURING 2016-2017, OVER 348 INDIVIDUALS

WERE SERVED IN OUR COMMUNITY RESIDENCE PROGRAMS AND OVER 607

INDIVIDUALS WERE SERVED IN OUR SUPPORTED HOUSING PROGRAMS.

4c

(Code )} (Expenses $ 6,872,526. Including grants of $ o )(Revenue $

6,937,229 )

CLINIC SERVICES - PROVIDES A WIDE RANGE OF DIAGNOSTIC, EDUCATIONAL

AND VOCATIONAL HABILITATIVE SERVICES. DURING 2016-2017, MORE THAN

130,000 UNITS OF SERVICE WERE PROVIDED. THERE ARE ALSO TEN

FEDERALLY FUNDED PROGRAMS THAT PROVIDE SUPPORT TO THE FAMILY AND

INCARCERATED GROUP OF CONSUMERS.

4d

Other program services (Describe in Schedule O )
(Expenses $ 1,440,586 Including grants of $ o )(Revenue $ 1,080,943 )

4e

Total program service expenses » 89,938,180.

JSA

6E1020 1 000

0637PQ 702V 3/16/2020 1:45:25 PM V 16-7.17 AMENDED

Form 990 (2016)
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.

. WELLLIFE NETWORK INC. 11-2542430
*Form 990 (2016) Page 3
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)? /f "Yes,”
complete SChedule A. . . . @ i i v i s i e e e et e e e e e e et e e et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . . . . ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . @ i i i i i i it ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partil. . . . . . . ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts tn such funds or accounts? /f
“Yes,"complete Schedule D, Partl, . . . . . . v i v i v i it ettt ettt et et ettt e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . .. ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . @ v i i i i it i et s e et et e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account lhability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . i i i i i it e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, Vill, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . @ i i i i e i i it et e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part Vil . ., . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill. , . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . @ i i i i it i et en s 11d| X
e Did the organization report an amount for other liabihities in Part X, hine 257 If "Yes," complete Schedule D, PartX , , . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1and Xll. . . . v v v v i v v v e e et e n e e e m e e e e e e e e e e et e e 12a X
b Was the organization included in consclidated, independent audited financiai statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, PartsllandV . . . . . . .. ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslifand IV . . . . . . ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a7? If “Yes," complete Schedule G, Part Il . . . . . . @ i @ i i i i i i it it e s e et i n s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il « « . v < v v o v v v v v v o v e e e v e e v e e e u e e e e e s 19 X
Form 990 (2016)
JSA
6E1021 1 000
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WELLLIFE NETWORK INC. 11-2542430

* Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamization operate one or more hospital facilities? /f "Yes, " complete Schedule H. . . .. ... ..... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland lll. . . . . .. .. .. ... ... .... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . i i i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gofoline 25a. . . . . . « o« o v o v i i i i v it it i e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? | . . . . L . . it s e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . .. 24d X
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? /f “Yes,“complete Schedufe L, Part! . . . ... ... ... 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 980-EZ7?
IF"Yes,"complete SChedule L, Part] . . . . . i i o i e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,"complete Schedule L, Part Il . . . . . . . i i i i i it i it et et e e e 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilll. . . . . ... ... .... 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) _ I
a A current or former officer, director, trustee, or key employee? if "Yes,"” complete Schedule L, PartIV . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . o o i i i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartivV. . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 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 . . . . .« v v i i i i i e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= L 1 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 . . . . o o o i i i i i i e i i e it et e st e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part! . . . . . . . . . . . v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, I,
OriV, and Part V, liNe 1. . . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,Ine 2 . . . . . 35b) X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, Part V, lIne 2 . . . . . . . @ i i i i i i i it ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
Part VI . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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N WELLLIFE NETWORK INC. 11-2542430

Form 990 (2016) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or notetoanylineinthisPartV . ... ... ... ... .. ...... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable., . . . ... ... 1a 478|
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . .. ... ..o e ... e e e e e e e 1c X _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax }
Statements, filed for the calendar year ending with or within the year covered by this return, . | 2a 1,983}
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b X o
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . .. 1
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .. .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yoo 11 11 12 4a | | X
b If “Yes,” enter the name of the foreign country p
See instructions for fiing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . ... .. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | b X
c If"Yes" to hne 5a or 5b, did the organization file Form 8886-T2, . . . . . . . . . i i i i i i v i i i it it e e 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? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiDle? . . . . . . . L. i e e e e e e e e e e e e e e e e 6b _
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOIr? . . . . i vt v i i i e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred t0 file FOMM 828272 & v v v v v i v e e ot et e e ettt et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ...« oo ... L7d | Bl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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 qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . ... .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. ... Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, lne 12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b ‘
11  Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . .+« + o v v v v v v v e v e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). « . & o o o it ittt e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N A
a |s the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . . « . v . v v v v v v u W 13a _
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . .. ... .. ... .. .. .. 13b ‘
¢ Enterthe amountofreservesonhand. . . . . . . . . . i v i i it it e s e e e 13¢c |
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No " provide an explanation in Schedule O . . . . . . 14b
381040 1 000 Form 990 (2016)
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Form 980 (2016) WELLLIFE NETWORK INC. 11-2542430 Page 6

‘IElid'll Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto any ine inthis Part V! . . . . . . . . oot i n e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 1y
If there are maternal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 11
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with ‘
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . o L e e e e e e 2 X
3 D the organization delegate control over management duties customanily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filled?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .« . 0 i i i il i e e e e 6 X
7a 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 i Lt e e e e s e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .« . .o it i oL e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
8 The goveIMINg BOGY 2. &« ¢ vt v v v e et e e e e e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... . oo i i i . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ¢ v vttt i it i et o an 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . m 3( _
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ‘ |
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONICIS? + v v v o e v v e e e et e et et e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule OhowthISWasS dONe . . v .« v v i i it i e it e it i ot v o sttt e nas 12c| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . .. L i L i i 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 _ 7X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . ... .. ... ... ... ..., 15a| X
b Other officers or key empioyees of the Organization . . . « .« « + o 4 v v vttt e bt e e e 15b| X )
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the YEAr? . « &« v v v i it et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ...ttt 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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

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

financial statements available to the public during the tax year

20 State the name address, and tele hone number of the person who possesses the orgamzatlon s books and records »
HAEL 'I‘ANG 142-02 20TH A 3RD FLOOR, FLUSHING, NY

’NY,

JSA Form 990 (2016)
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Form 990 (2046) WELLLIFE NETWORK INC. 11-2542430 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPartVIL. . .. ..................

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

e 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
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

e 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

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation  [compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [os[ 5| o xfex] ™ the organizations compensation
related |22/ 2|3 g 4elg organization (W-2/1099-MISC) from the
organizatons| 8 8| E| & [ 3[2 & 2 | (W-2/1099-MISC) organization
below dotted| § 2 | 3 g|%8 and related
line) % 5 e ?D organizations
a2 2
’ g
(1)JEFFREY FINKLE 1.00
CHAIRPERSON 0. X X 0. 0. 0.
(2)MARYA PIOTROWSKI 1.00
VICE CHAIRPERSON 0.] X X 0. 0. 0.
(3)BRIAN REGAN 1.00
TREASURER 0. X X 0. 0. 0.
(4)HOWELL SCHRAGE, MD (THRU 4/17) 1.00
SECRETARY 0. X X 0. 0. 0.
(5)MARC ARONSEIN 1.00
DIRECTOR 0. X 0. 0. 0.
(6)DAVID BARR (FROM 5/17) 1.00
DIRECTOR 0. X 0. 0. 0.
(7)SHELDON BERMAN (THRU 6/17) 1.00
DIRECTOR 0.| X 0. 0. 0.
(8)STEVE BERNSTEIN 1.00
DIRECTOR 0. X 0. 0. 0.
(9)THOMAS A. BLUMBERG (FROM 2/17) 1.00
DIRECTOR 0. X 0. 0. 0.
(10)MICHAEL JABBOUR 1.00
DIRECTOR 0.] X 0. 0. 0.
(11)KATHY KELLY 1.00
DIRECTOR 0.] X 0. 0. 0.
(12)LISA LASHLEY (THRU 1/17) 1.00
DIRECTOR 0.] X 0. 0. 0.
(13)DAVID LURIE 1.00
DIRECTOR 0.1 X 0. 0. 0.
(14)KRISTINA ROMANZI 1.00
DIRECTOR 1.00| X 0. 0. 0.

JSA Form 990 (2016)
6E1041 1 000
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WELLLIFE NETWORK INC.

11-2542430

Form 990 (2016) Page 8
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 per (do not check more than one compensation compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
reiated |23 | 3115138 |2 | orgamzation | (W-2/1099-MISC) from the
organizations | 5 5 g 5 g :g g 3 (W-2/1099-MISC) organization
belowdotted |2 & | & s |lec|” and related
iine) 213 g(®8 organizations
2|z o 3
4 | 5 | 3
® |2 2
] -1
3
15) ALAN WEINSTOCK 32.00
CEO 8.00] X 414,900. 0. 130,018.
16) MICHAEL TANG (FROM 6/16) 33.00
SENIOR VICE PRESIDENT/CFO 7.00 X 97,596. 0. 9,569.
17) SHERRY TUCKER -PRES. (FR 1/17) 33.00
SVP/CFO (THRU 5/16) 7.00 X 347,482. 0. 41,017.
18L_ROBERT HETTENBACH (THRU 12/16) 34.00
PRESIDENT 6.00 X 367,500. 0. 39,235.
19) SHAVONE HAMILTON 39.00
SENIOR VICE PRESIDENT/COO 1.00 X 289,406. 0. 29,717.
20) JACQUELINE HERRARA 40.00
SENIOR VICE PRESIDENT/ADMIN. 0. X 255,446. 0. 20,923.
21) ANDREW CARBONARA 39.00
VP - FACILITIES MANAGEMENT 0. X 204,669. 0. 22,895.
22L_JEFFREY DITZELL 40.00
PSYCHIATRIST 0. X 373,200. 0. 23,154.
23) SAMID NAMIN 40.00
PSYCHIATRIST 0. X 222,360. 0. 19,940.
24) QIUXIA LAN 28.00
PSYCHIATRIST 0. X 188,805. 0. 16,142,
25) MARVIN SPERLING 40.00
VP - MEDIA/COMMUNICATIONS 0. X 158,269. 0. 4,183.
1B SUB-Otal | e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . ., . .. ... ... »| 3.057,233. 0. 368,046.
dTotal(add lines1band1c) . . . . . . . . . . . i i i i it i v oo » 3,057,233, 0. 368,046.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

28

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(€)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p

10

JSA
6E 1055 2 000
0637PQ 702V 3/16/2020
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WELLLIFE NETWORK INC.

11-2542430

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eited 122 |2 1Q(F[55 |2 organization (W-2/1099-MISC) from the
organizatons | & = | 2| § | e |38 |3 | (W-2/1099-MISC) organization
below dotted 3?, AN ERF IR and related
Iine) il B g|®8 organizations
c - @ .3
a e o @
e lg A
e ]
@
a
26) CRYSTAI, JOHN 40.00
DIRECTOR MH 0. X 137,600. 0. 11,253.
_________________________________________ -
1b Sub-total L. >
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 4
dTotal{addlines1band1c) . . . . . . . . . . . i v v v i v it vt e nea s as »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 28
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . @ i v v i i i ittt e e v v 3 X
4 For any individual fisted on line 1a, i1s the sum of reportabie compensation and other compensation from the . .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
LT L2 Lo [V 4 | X
I I
5 X

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(8)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization »

TSR
6E1055 2 000
0637PQ 702V 3/16/2020

1:45:25 PM

vV 16-7.17

AMENDED

Form 990 (2016)
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Form 980 (2016)
CETAAAIN Statement of Revenue

WELLLIFE NETWORK INC.

11-2542430 Page 9

(A) (8) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘é'lg 1a Federated campagns . . . . ... .| 1a 11,732
Sé b Membershipdues. . . . . . ... 1b
g<| c Fundrasingevents . . ....... 1c 184,463
q‘—f d Related organizatons . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e 31,149
EE f All other contributions, gifts, grants,
56 and similar amounts not included above . | 1f 116,807
5% g Noncash contributions included in lines 1a-1f $ 33.205
h_Total. Addhnes1a-1f . . . . . . . . . . . . 0o .. > 344,157
] B Code
% 2a MEDICAID 624200 76,826,711 76,826,711
% b FEES & CONTRACTS FROM GOV'T AGENCIES 624200 18,604,510 18,604,510
g ¢ CLIENT FEES 624200 6,505,239 6,505,239
$ d PRIOR YEAR INCOME 624200 285,353 285, 353
- f All other program service revenue . . . . .
o | o Total Addlines2a-2f . . . . . ... ......... . > 102,221,813 |
3 Investment income  (including dividends, interest,
and other similar amounts). . . . . . . . e 407,739 78,109 329,630
4 income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . .. ............ e e e e o> 0
(1) Real () Personal - )
6a Grossrents . . . . . ... 1,149,782
Less rental expenses . . .
¢ Rental Income or (loss) 1,149,782
d Net rental incomeor(loss). . . . . . PR < 1,149,782 _ 1,149,782
7a  Gross amount from sales of | (1) Secunties () Other ) i i
assets other than inventory 4,105,589
b Less cost or other basis
and sales expenses . . . . 4,014,988
¢ Ganor(loss) « . « .« - . . 90,601
d Netganor{loss) « « « « « v ¢« o v v s . e e s . > ) 90,601 - 90,601
8 8a Gross income from fundraising
5 events (not including $ 184.469
E of contributions reported on line 1c)
H SeePartlV,llne18 . . .. ....... a 9,342
L
S b Less directexpenses . . . . . . . . . . b 45,075
¢ Net income or (loss) from fundraisingevents. . . . . . . P -35,733 o J -35,733
9a Gross income from gaming activities
SeePartiV,ne19 ., .. ... e... a 9
b Less drrectexpenses . . . . . . .. .. b 0
¢ Net income or (loss) from gaming activities. . ... P _ 0 . i}
10a Gross sales of inventory, less
returns and allowances , ., . ...... a 0
b Less costofgoodssold. . . .. ... . b 0
¢ Net income or (loss) fromsalesofinventory, ., .. ... . P [
Miscellaneous Revenue Business Code I
11a MISCELLANEOUS 900099 553,660 553,660
b
c
d Allotherrevenue . . « . . ¢« « .« . ...
e Total. Addlnes 11a-11d « « « v « + 2 v v o & N 553,660 . — 1
12  Total revenue. See instructions . . . . . . . PPN 104,732,019 103,371,595 78,109 938,158
051 1 000 Form 990 (2016)
0637PQ 702V 3/16/2020 1:45:25 PM V 16-7.17 AMENDED PAGE 11



Form 990 (2016)

1

WELLLIFE NETWORK INC.

11-2542430

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
8b, 90, and 10b of Part VIl Total expenses iy gonera expenses epenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . . 0.
2 Grants and other assistance to domestic
individuals SeePartiV,line22 , ... ..... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 _ _ _ _ . 0.
Benefits paid to or formembers . . . . . .. .. 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... 2,327,856. 2,327,856.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) , . . . . . 0. )
Othersalanesandwages ........... 50,038,124. 44,872,675. 5,107,942. 57,507.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 853,921. 772,897. 79,783. 1,241.
9 Other employeebenefits . . . . . . ... ... 7,655,066. 6,873,099. 770,952. 11,015.
10 Payrolitaxes . « « & ¢ v v o v v v 0 v 3,984,1592. 3,423,940. 554,756 5,496.
11 Fees for services (non-employees)
a Management =, . ...... 0.
blegal .. ................... 471,373. 1,107. 470,266
CACCOUNtNG , . . . ... ... ... 259,308. 259,308.
dLlobbyng . . ... .............. 65,200. 65,200.
€ Professional fundraising services See Part IV, ne 17, 0.
f Investment managementfees ., . . ... ... 114,558. 114,558.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). « + o .« « 775,380. 244,236, 531,144.
12 Advertising and promotion . . . . . . . . ... 0.
13 Officeexpenses . . . . .. ... ... 1,551,044. 987,481. 563,398. 165.
14 Information technology. . . . . .. ... ... 1,043,008. 757,051. 285,928. 23.
15 Royalttes, . . ... .........¢.... 0.
16 OCCUPANCY . . . o u v e e e e 16,293,637. 15,203,191. 1,090,446.
17 Travel . . . e e e e 3,613,678. 3,434,195. 179,483.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 225,109. 155,830. 65,279.
20 Inferest . . . . e 3,080,904. 2,446 ,474. 634,430.
21 Paymentstoaffilates. . . .. ......... 0.
22 Depreciation, depletion, and amortization , |, , 3,039,670. 2.850,172. 189,410. 88.
23 INSUMANCE . . .« v v e e e e e, 1,084,608. 836,161. 246,835. 1,612.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aFOOD AND PROGRAM SUPPLIES 4,580,642. 4,460,504. 120,138.
bEQUIPMENT REPAIR/MAINTENANCE 1,245,034. 1,176,280. 68,754.
¢BAD DEBT EXPENSE 776,282. 776,282.
dPAYROLL PROCESSING FEES 481,665. 448,648. 32,828. 189.
e All other expenses 837,719. 213,957. 620,154. 3,608.
25 Total functional expenses. Add lines 1 through 24e 104,397,978. 89,938,180. 14,378,848. 80,950.
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 h if
following SOP 98-2 (ASC 958-720), . . . .. . 0.
8£1052 1 000 Form 990 (2016)
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WELLLIFE NETWORK INC.

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X, . . . ... ... . ... ....... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . ... .. 3,612,816.] 1 2,330,455.
2 Sawvings and temporary cashinvestments_ _ _ . ... ... ........ 5,145,877.] 2 7,396,097.
3 Pledges and grants recewvable,net . ... ... ... .. . ..., 0. 3 0.
4 Accountsrecewvable,net L. 10,668,333.] 4 10,437,951.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L , ., . ... ... ............. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(S) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL, . . . ... ... 0.l 6 0.
@| 7 Notesand loans recewvable,net . ... . ..., ..., ..., 0. 7 0.
&| 8 Inventoriesforsaleoruse . ... ... ... ... ... ... ... ..., 146,103 g 75,661
9 Prepaid expenses anddeferredcharges . . ... ... ... ..o v... 3,314,592.| ¢ 1,021,518.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 107,139,153.
Less accumulated depreciation. . . . . . .. .. 10b 51,080,084. 57,440,999.]|10¢ 56,059,069.
11 Investments - publicly traded securties ., . . . . . . . . .ttt 12,802,978.| 11 12,964,549.
12  Investments - other securities See PartiV,lne 11, . . . . ... ....... 753,644.| 12 760,999.
13 Investments - program-related See Part IV, lne 11, _ . . ... ... .... 0. 13 0.
14 Intangbleassets, . . . . ... ... ... ...ttt 0.[14 0.
15 Otherassets See PartiV, line 11 | . . . . . . . v it e 10,954,450.]| 15 8,046,921.
16__ Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ..... 104,839,792.[ 16 99,093,220.
17  Accounts payable and accruedexpenses, . . . . ... ... ......... 11,355,767.|17 13,706,773.
18 Grantspayable, . ., .. ... ... ... .. ... 0. 18 0.
19 Deferred revenue . . . .. .. .. ... ... 0.[19 0.
20 Tax-exemptbondliabittes , . . .. ... ... ..., .. ... . ..., 39,250,001.] 20 37,970, 000.
24  Escrow or custodial account hability Complete Part IV of ScheduleD | | | . 1,299,383.| 21 1,519,251,
@122 Loans and other payables to current and former officers, directors,
;_E trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partll of ScheduleL , , . . .......... 0. 22 0.
~123  Secured mortgages and notes payable to unrelated third parties | | . . . 33,465,975.[ 23 31,494,585.
24 Unsecured notes and loans payable to unrelated third parties, , , . . . ... 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D |, | . . ... .. ... .. ... e 7,995,398.] 25 10,428,194.
26 Total liabilities. Add lines 17 through25, . . . . ... . ... ........ 93,406,524.| 26 95,118,803.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and
2 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassets . ... ... ... ... ... 11,433,268.] 27 3,974,417,
g 28 Temporarily restricted netassets . . ... ., 0.] 28 0.
-] 29 Permanently restricted netassets ., . . . . ... .. ... e .. 0.l 29 0.
e Organizations that do not follow SFAS 117 (ASC 958), check here P I__—l and
5 complete lines 30 through 34.
£(30 Capital stock or trust principal, or currentfunds ..., 30
©131  Paid-in or capital surplus, or land, bullding, or equpmentfund = . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . _ . . . . .. .. .. ... .. ... ... 11,433,268.| 33 3,974,417.
34 Total habilities and net assets/fundbalances ., . ., ... ......... ! o 104,839,792.| 34 99,093,220.

Jsa

6&1053 1 000
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- WELLLIFE NETWORK INC. 11-2542430
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Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart X, . . .. ... ... .. .......
1 Total revenue (must equal Part VIIL, column (A), IN€ 12) + « o v v v v v et et e e e e e n s 1 104,732,019.
2 Total expenses (must equal Part IX, COlUMN (A), INE25) « « & v v v v v v e et et ee e e 2 104,397,978
3 Revenue less expenses Subtract IN@ 2 from INE 1. o . . o v v v v v o v e e e e e e e e e 3 334,041.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. . 4 11,433,268.
§ Netunrealized gains (losses)oninvestments . . . . . . .. .. . . i i ittt 5 862,680.
6 Donatedservicesanduseoffacilittes . . . . . . . . . . .. i it i e e e 6 0.
7 Investment eXPeNSeS . . . . L . i i i i e e e e e e e e e e e e e e e e 7 0.
8 Priorpernod adjustments . . . . . . . ..t e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explan in Schedule O) . . . . .. .......... 9 -8,655,572.
10 Net assets or fund balances at end of year Combine nes 3 through 9 (must equal Part X, line
33, COMUMN (B)) & v o v v s v et v s s et e e b s e e s e e e e e e et eeaae e e 10 3,974,417.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl . . . ... ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual D 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

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

b Were the organization's financial statements audited by an independent accountant? . . . ... ... .. ... 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both '

D Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-13372 & . . . o 4 i i i i i i e i s e s e e et e s e e e e 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 in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2015)
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. SCHEDULE A Public Charity Status and Public Support [Lome No_t545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 5§01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
WELLLIFE NETWORK INC. 11-2542430
m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

' hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally recewves 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 1l )

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

9 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

10 An organization that normally receives (1) more than 331/3 % 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 331/3 %of its
support from gross investment iIncome 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 lll )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publcly 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 compiete lines 12e, 12f, and 129
a l:) Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

that i1s not functionally integrated The organization generally must satisfy a distnibution 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 ll, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . .t i i i it e e e e e e e e e :]
g Prowvide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iii) Type of organization | (1v) Is the organizaton | (v) Amount of monetary {vi) Amount of
(described on fines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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WELLLIFE NETWORK INC. 11-2542430

+ Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

1 OCifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . , . . . .

2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onits behalf , . . . . . .

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

Total. Add lines 1 through 3, , . . . ..

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

6 Public support. Subtract line 5 from hine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlnes4 , .. .......

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularly carnedon _ , ., ... ....

10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplanmmPartVi) _ . ... .....

11 Total support. Add lines 7 through 10 | | -

12 Gross receipts from related activities, etc (see INSITUCHONS) . . . . . . . 0 i i v o e e e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . o v v o v v v o v o o i e i e e e e e e e e e e e e e s e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2015 Schedule A, Partll,line14 ., . . . ... ... ... ...... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and hne 14 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization , . . ... ... ......... | 4 E]
b 331/3% support test - 2015. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ......... > |:]

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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
OFGANIZAHION. . L L it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » []

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine

15 i1s 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

SUPPOMtEd OFgANIZALION . & o 4 vt vt i e et e vt e e e et et et e e et e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTFUCKIONS . . L L\ v v v v e w v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e s e e a e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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. WELLLIFE NETWORK INC. 11-2542430
Schedule A (Form 990 or 990-E2) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization falled to qualify under Part |
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 - (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 86,820 30,301 265,318 119,098 344,157 845,694

2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 89,341,644 88,858,040 88,683,590 30,053,073 103,371,595 460,307,942

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 , 0
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf , . . . . .. 0
§ The value of services or faciliies
furmished by a governmental unit to the
organization without charge ., . . . . . . 0
6 Total. Add hnes 1 through 5., . . . . .. 89,428,464 88,888,341 88,948,908 90,172,171 103,715,752 461,153,636

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . . 0

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
¢ Addiimes7aand7b. . . . . . . .. .. 0
8 Public support. (Subtract ine 7c from
ne6) . . o o o v v v o iii . .. 461,153,636
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts fromline6. . .. ..... . 89,428,464 88,888,341 88,948,908 90,172,171 103,715,752 461,153,636
10a Gross income from interest, dwndends
payments received on secunties loans,
rents, royalttes and income from similar
SOUICES » v v v o v o o o o o « o o » . 576, 955 403,268 654,939 302,817 407,739 2,345,718
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1875 _ , ., . . . 0
¢ Addlines10aand10b . . ... .. .. 576,955 403,268 654,939 302,817 407,739 2,345,718
11 Net income from unrelated business
activitties not included in hne 10b,
whether or not the business i1s regularly
carmedon . . . v . h e b d e n e e e 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)y ATCH 1 . . 692, 904 1,366,405 708,634 1,078,987 517,927 4,364,857
13 Total support. (Add lnes 9, 10¢, 11,
and12) . ... ... ... P, 90,698,323 90,658,014 90,312,481 91,553,975 104,641,418 467,864,211
14  First five years. If the Form 990 1s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . ... .. ....... e e e e e e e e e s e e s e e e e e e e e .
Section C. Computation of Public Support PercentaL ) )
15  Public support percentage for 2016 (line 8, column (f) dvided by ine 13, column (f)) . _ . . . . . . .. .. .. 15 98.579
16  Public support percentage from 2015 Schedule A, Part lll, ine15. . . . . A T 16 98.48 9,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) dvided by ine 13, column(f)) , . ., . .. .. .. 17 .509%
18 Investment income percentage from 201§ Schedule A, Partlll,ine17 . . , . . . ... .. ... ... . 18 58 9%

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and hine 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The orgamzation qualifies as a publicly supported organization P H

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

gg.:«zm 1 000 Schedule A (Form 990 or 990-EZ) 2016
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. WELLLIFE NETWORK INC. 11-2542430
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descrnibe 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) J
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organizaton had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (n) other supporting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? If " Yes," provide detatl in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? f !
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 ‘
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualfied persons as defined Iin section 4946 (other than foundation managers and organizations described i
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 controlling interest in any entity in which |
the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? If "Yes," provide 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 Ilf non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016 ‘
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. WELLLIFE NETWORK INC. 11-2542430
. Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or {b) above? /f “Yes” to a, b, or ¢, provide detail in Part VL 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “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) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of
the organization’s governing documents n effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appomted or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "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 (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard 3

Section E. Type lil 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 Activiies Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe i Part VI how you supported a government entity (see instructions)
Yes| No

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

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explan in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-E2) 2016
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WELLLIFE NETWORK INC.
* Schedule A (Form 990 or 990-EZ2) 2016

11-2542430

Page 6

Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(AR REZRI RS

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)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

ib

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

(2]

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

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

X N |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of hne 2 or line 3

5 Income tax imposed In prior year

nldlwid|=

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 i1s the organization’s first as a non-functionally integrated Type Hl supporting organization (see

instructions)

JSA
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WELLLIFE NETWORK INC.

Bchedule A (Form 990 or 990-EZ) 2016
Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

11-2542430

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts {pnior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DIN[DO|ON | bW

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

(<]

Excess distributions carryover, if any, to 2016

l

From2013........

From2014, . ... ...

From2015, . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== |Ta|™ola|o|oc|»

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

o

Distributions for 2016 from
Section D, ine 7 $

Applied to underdistributions of prior years

-3

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3)
and 4c

Breakdown of ine 7

Excess from 2013, . . .

Excess from 2014 . . . .

Excess from 2015,

oIalo|or|w

Excess from 2016. . .

]
!
|
|
I
I

JSA
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WELLLIFE NETWORK INC.

. Schedule A (Form 990 or 990-EZ) 2016

11-2542430
Page 8

Supplemental Information. Provide the explanations required by Part ll, ine 10, Part I, ine 17a or 17b, Part
ll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 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 III

- OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
SPECIAL EVENTS NET INCOME -1a,751 35,733 -50,484
MISCELLANEOUS 707,655. 1,366,405 708,634 1,078, 987 553,660 4,415,341
TOTALS 692,904 1,366,405 708,634 1,078,987 517,927 4,364,857
JSA Schedule A (Form 990 or 930-EZ) 2016
6E 1225 2 000
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. SCHEDULEC | Political Campaign and Lobbying Activities | M8 N 1545-0047

{(Form 990 or 990-EZ) 2@1 6

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described betow. - Attach to Form 990 or Form 990-EZ.

ﬂfg;:r’:::g::%:xa;"w » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts 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 |-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 |l-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part 11-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations Complete Part Il|
Name of organization Employer identification number
WELLLIFE NETWORK INC. 11-2542430

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 pohtical campaign activities in Part IV (see instructions for definition
of "political campaign activities")

2 Political campaign activity expenditures (see Instructions) . . . . . .. . . ... ettt ... > $

3 Volunteer hours for political campaign activities (see instructons) , . . . . . .. ... .......
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 4855, | | | | . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , p §
3 If the organization incurred a section 4955 tax, did it fle Form 4720 for thisyear? . . . . . . . e e e e e H Yes H No
d4a Was acormection made? | | | . . .. ... e e e e et e e e e Yes No
b If "Yes," descnbe in Part IV
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

ACUVIIES . . . L L L e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities , . . . . . . . .. .. L. e e e e e >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

3= >3
4 Dd the filng organization file Form 1120-POL forthisyear? , . . . . . . . . . . . @ i i i i v v it e e e e e n. Ll Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical action committee (PAC) If additional space 1s 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-

(1)

(2)

3)

(4)

()

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

JSA
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Schedule C (Form 990 or 990-EZ) 2016 WELLLIFE NETWORK INC.

11-2542430 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »|__| 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 >E| If the filing organization checked box A and "limited control” provistons apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing

organization's totals

{b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ..
c Total lobbying expenditures (addlines1aand1b) . . . . ... .. . ... ...
d Other exempt purpose expendifures . . . . . . . . o v v i it bttt e e
e Total exempt purpose expenditures (add nes 1cand1d). . . .. .. ... ... ...
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

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 26% oflne1f) . . . .. .. ... ... ... ...
h Subtract line 1g from line 1a Ifzeroorless,enter-0- ., . . .. ... ... ... 0. ...
i Subtract hne 1f from ne 1c lfzeroorless,enter-0-, . . . ... ... ... .. ....
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:| Yes I:‘ No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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. WELLLIFE NETWORK INC. 11-2542430
Schedule C (Form 990 or 990-EZ) 2016 Page 3

CLYIE-] 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 lnes 1a through 11 below, provide in Part IV a detailed @ ®
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

@ VOIMEETS? . . . L o ot e X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?, X

¢ Mediaadvertisements? . . . . . . . L L L L e e e e e e e e e e X

d Mailings to members, legislators, orthe public?, . . . . . . . ... ... ... X

e Publications, or published or broadcast statements? | | . . . . ... ... ... ... ... .. X

f ° Grants to other organizations for lobbying purposes?. . . . . . . . v v o i i i il i . X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X

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

i Otheractivities? . . . . . . . o e e e e e e e e e e e e e e e e e e e X 65,200.

j Total Addines 1cthrough 11 . . &« o o o i i e e e e e e e e e e e e | 65,200.
2a D the activities In ine 1 cause the organization to be not described in section 501(c)(3)? . . . X |

b f "Yes," enter the amount of any tax incurred under secton4912. . . . . ... ... ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | |

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . |
m_cgcﬁ)lete 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 bymembers?, . . . ... .. .......... 1
2  Dud the organization make only in-house lobbying expenditures of $2,000 orless?., . . . . . . ... .. v ... 2
3

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
aclidliB=l Complete 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 frommembers . . . . . . . . . 0t i et e e e e 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).

E S 07 11 €= 41 - - L 2a

Carmyover from (@St Y@ ar. . . . v v v i it i e e e e e e e e e e e e e e e e e e 2b

LS 1o | 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¢ 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? . . . . .t v v it i e e e e e e e et e e e e e e e e
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ............. 5

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

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2016
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WELLLIFE NETWORK INC. 11-2542430

Schedule C (Form 990 or 990-EZ) 2016 Page 4
Supplemental Information (continued)

PART II-B, LINE 1I:

1. ALBANY STRATEGIC ADVISORS LLC. HAS ASSISTED PSCH IN OBTAINING MEETING
WITH THE APPROPRIATE REPRESENTATIVES OF NYS DEPARTMENT OF HEALTH, OFFICE
OF ALCOHOL AND SUBSTANCE ABUSE SERVICES AND OFFICE FOR PEOPLE WITH
DEVELOPMENTAL DISABILITIES TO DISCUSS PROGRAM OPERATIONS, STEPS NEEDED

FOR EXPANSION AND CONCERNS REGARDING PROGRAM RATES.

2. ISLAND PUBLIC AFFAIRS HAS ASSISTED PSCH IN WORKING WITH VARIOUS NASSAU
AND SUFFOLK COUNTY COMMUNITIES TO INTRODUCE PSCH'S NEW PROGRAMS, TO
ADDRESS CONCERNS FROM NEIGHBORS AND TO ESTABLISH COLLABORATIONS WITH
OTHER PROVIDERS THAT OFFER ADDITIONAL SUPPORTIVE SERVICES TO PSCH

CONSUMERS.

JSA Schedule C (Form 990 or 990-EZ) 2016

6E1500 1 000
0637PQ 702V 3/16/2020 1:45:25 PM V 16-7.17 AMENDED PAGE 32



. SCHEDULE D

(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
- Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
WELLLIFE NETWORK INC. 11-2542430

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

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate value of contributions to (during year)
3 Agdregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . L L L. L Lo e e e e e e e e e e e e e e D Yes |:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, [ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 conservationeasements . . . . . . . . .. .. it 2a

b Total acreage restricted by conservatoneasements . , . . .. ... ... .. ... .. .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . .. ... ... .......... 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... ... ........ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, iInspecting, 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)(1)
and section 170(MMANBXI? . . . . .. oo e sttt [Jves [no

9 In Part XIIl, describe how the organization reports conservation 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
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

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

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

(i) Revenue included in Form 990, Part VIl IIne 1. . . . . v v v i i i v i i i i e e e e et et e e a e >3
(i) Assets Included INFOrmM 890, Part X. « v vt v v v it v e e e e e e e e e s e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 980, Part VIl Ine 1. . . . . . . i i i i v i i ettt e e s e et e >3

b Assets Included in Form 990, Part X. . . . & v v v i v 0 v it e e a e e e e e s e e e s e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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WELLLIFE NETWORK INC.

. Schedule D (Form 990) 2016
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

3

o n

11-2542430

Page 2

collection items (check all that apply)

Public exhibition
Scholarly research

Preservation for future generations

' 5

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

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

990, Part X, line 21

1a

- 0o ao

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X7 | | . .. . . . e e e e e e e

If "Yes," explain the arrangement in Part XIll and complete the following table

|:| Yes No

Amount

Beginning balance . . . . . ... ... .. ..t e e e 1c

Additions during the year

1d

Distributions during theyear . . . . . . ... . ... .. ... ....c0cueu... 1e
Endingbalance . . ... ... ... ..t ittt e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part XHI

X | Yes || No

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

3a

b
4

Beginning of year balance .
Contributions . . . . . ... ...
Net investment earnings, gains,
andlosses. . . ¢ . v i a e .
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . . . .. . ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »

Permanent endowment p»

Temporarily restricted endowment p

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organIZatioNs . . . . . . . L L L i e e e e e e e e e e e e et e e e e e e e e
(liyrelated organIZations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, Iine 10

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land, _ . ... ... ... 10,167,915. 10,167,915.
b Buldngs . .. ............. 77,486,489.| 34,189,224. 43,297,265,
¢ Leasehold mprovements . = ., . 637,566. 526,324. 111,242.
d Equpment ... .......... 5,713,531. 5,536,489. 177,042.
e Other . . . . . .. . .. .. 13,133,652.| 10,828,047. 2,305,605.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . » 56,059,069.
Schedule D (Form 990) 2016
JSA
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WELLLIFE NETWORK INC.

Schedule D (Form 990) 2016

11-2542430
Page3

Investments - Other Securities.

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

{a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financialderivatives . . . . .. ... ........
(2) Closely-held equity interests ., , . ... .......
(3) Other

(A)

(B)

©)

(D)

(5]

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

ceRkEEERER

-
&

otal. (Column (b} must equal Form 990, Part X, col (B) ine 13) P

Other Assets.

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

(a) Description {b) Book value

(1) SECURITY DEPOSITS 1,083,657.
(2) DUE FROM GOVERNMENTAL AGENCIES 2,737,329.
{(3) DUE FROM AFFILIATES 2,311,473.
(4) DEVELOPMENT COSTS FOR
(5) SUPPORTIVE HOUSING PROJECTS 1,914,462.
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . @ . i i i v i i v i e s e n e uun » 8,046,921,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. {a) Description of hability (b) Book value
(1) Federal income taxes
(2)DUE TO GOVERNMENTAL AGENCIES 10,282,080.
(3)DUE TO AFFILIATES 146,114.
(4)
(5)
()
(7)
(8
(9
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) » 10,428,194.

2. Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

JSA
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. WELLLIFE NETWORK INC. 11-2542430
Schedule D (Form 990) 2016 Page 4

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 financialstatements . . . . . . .. ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . . . . ... ... ... 2a
b Donated services and use of facilitles . « . v v v v v v v o h e v e n e n e 2b
c RecoveriesofprioryeargrantS. . . « « v v« v v i e b i e e e e e . 2¢c
d Other(Descrbe MPart XIl) - o v v v v v v e et e e e e e e e n e e 2d
e AddIiNes 2athrough 2d « « « & v v v v v e e e e e e e e e e e e 2e
3 Subtractine2e from N1 . . « v v v v it i et e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a
b Other(DescrbemPartXIl) o v v v v v v v i et et e e e et e e n e 4b
C ADdIiNES 4a and 4b . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part! line 12) . . . . v v v v v v v v . . 5

WP LN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. .. ... L 0 L0 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . - + v v v o v o v v e e e 2a
b Prioryearadjustments « « « v v o v v v o v bt e e e e e e e e e 2b
C O hErIOSSES. « + v v v v o et e vt v m e e a ettt e et e 2c
d Other(Describe NPart Xlll) . . v v v v et i et e e e e et e e e e e 2d
e Addlnes2athrough 2d . . . . v ¢ v v v v vt i et st e s e e e e e e 2e
3 Subtractline2e from liNE T v v v v v v v vt e e e et et e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil lIne7b . . . . . .. 4a
b Other(Describe iNPart Xlll) . .« v v v v vttt et e e e e e e e e n e 4b
C ADAINES 43 and b . . v o v v i it e e e e e e e et e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part!l lne 18) . . . . . . . .. .. .. 5

GELPAIE Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2016
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Schedyle D (Form 990) 2016 WELLLIFE NETWORK INC. 11-2542430 Page 5
Supplemental Information {continued)

PART IV, LINE 2B:

DUE TO THE DIFFICULTY FOR THE CONSUMERS TO MANAGE THE;R OWN BANK ACCOUNT,
PSCH ESTABLISHED AND MAINTAINED A CONSUMER FUND ON BEHALF OF THE
CONSUMERS. THE CONSUMER FUND BANK ACCOUNT WAS THE SUM OF EACH OF THE
CONSUMER FUND ACCOUNTS. THE ORGANIZATION'S STAFF MAINTAINED SEPARATE
ACCOUNTS AND LEDGERS FOR EACH INDIVIDUAL CONSUMER ON A SEPARATE

ACCOUNTING SYSTEM.

PART X, LINE 2:

PSCH, INC. IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF
THE INTERNAL REVENUE CODE OF 1986, AS AMENDED. THE ORGANIZATION ACCOUNTS
FOR ﬁNCERTAIN TAX POSITIONS IN ACCORDANCE WITH ACCOUNTING STANDARDS
CODIFICATION ("ASC") 740, "INCOME TAXES". MANAGEMENT ANNUALLY REVIEWS ITS
TAX POSITIONS AND HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX
POSITIONS THAT REQUIRE RECOGNITION IN THE COMBINED FINANCIAL STATEMENTS,

USING A THRESHOLD OF MORE LIKELY THAN NOT OF BEING SUSTAINED.

Schedule D (Form 990) 2016

JSA
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. Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SCHEDULE G PP garding g g |

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 6
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, fine 6a
P Attach to Form 990 or Form 990-EZ i
Department of the Treasury ttach to Form o ) Open to Public
Interal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WELLLIFE NETWORK INC. 11-2542430

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

- {v) Amount pad to .
- . (i} Did fundraiser have " {vi} Amount paud to
(i) Name and address of individual (i) Actiity custody or control of (iv) Gross receipts (or retained by) (o retained by)
or entity (fundraiser) from activity fundraiser listed in
contnbutions? col 1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . .. e e e e e e e e e e e e e e e e e e 444 e e e e >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1 000

0637PQ 702V 3/16/2020 1:45:25 PM VvV 16-7.17 AMENDED PAGE 38



WELLLIFE NETWORK INC.

Schedule G (Form 990 or 990-E2) 2016
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, ines 1 and 6b List events with
gross recelpts greater than $5,000

11-2542430

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

BENEFIT DINNER |5K RUN (add col (a) through
(event type) (event type) (total number) col (c)
2
Q|1 Grossrecepts , . ., ........ 186,835. 6,976. 193,811.
&
2 Less Contrbutions | ... ... 177,493. 6,976. 184,469.
3 Gross income (line 1 minus
bne2). ................ 9,342. 9,342.
4 Cashprizes, . . ...........
§ Noncashprzes, , , ., .......
723
3| 6 Rentffacitycosts _ , . .. ..... 10,029. 10,029.
2
4§ | 7 Food and beverages . . . ... ... 23,176. 23,176.
g
& | 8 Entertanment | . ... ...... 2,175. 2,175.
9 Other directexpenses , _ ., . ... 9,695. 9,695.
10 Direct expense summary Add hines 4 throughQ incolumn(d) , . ... ... ............. | 4 45,075.
11 Net income summary Subtract ine 10 from line 3, column (d) » -35,733.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

[+
2 (a) Bingo bingo/progressive bingo (e} Other gaming | -" (2} through col (c))
2
&
1 Grossrevenue , . . .........
®| 2 Cashprizes, . . . .....
5
2| 3 Noncashprizes ...........
w
i
o 4 Rentffacitycosts . .. ..
(@)
5 Otherdirectexpenses, , ......
|| Yes % | |Yes % |[__|Yes %
6 Volunteerlabor .. . . ... No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . ... ... ... ....... >
8 Net gaming income summary Subtractline 7 fromline 1, coumn(d) . ... ,............ >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? .~ . . . .. l Yes I__| No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |Yes u No
b If "Yes," explain
Schedule G (Form 990 or 390-EZ) 2016
JsA
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WELLLIFE NETWORK INC. 11-2542430

Schedule G (Form 990 or 990-EZ) 2016 Page 3
1 Does the organization conduct gaming activities with nonmembers? , . . . . . . ... ... ... .... |__, Yes L_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . L L e e e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganzation's facilily . . . . . . . . .. . .. .. e 13a %
b Anoutsidefacility . . . . . . .. . e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address » ..
15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVBNUB? | ittt et e e ves [_]No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» § = and the

amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?, | . . ., . . i . i i i it it ittt et e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-E2) 2016

JSA
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. [

SCHEDULE J Compensation Information |_OM8 No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 6
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. )
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
WELLLIFE NETWORK INC. 11-2542430
¥4l Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form |
890, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items ‘
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
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
=3 o) - T3 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all ) 1
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI
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 Durning the year, did any person listed on Form 990, Part Vil, Section A, ine 1a, with respect to the filing
} organization or a related organization
a Receive a severance payment or change-of-control payment?., . . . . . . . .. . .. ... ... i ., 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . ... ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . ... .. ... .. 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part il )

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons histed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OrganiZation? . . . . . . i it e et e e e e e e et e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . . i et e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il ) 1
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . . i it i it e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . ... L L. e e e et e e e 6b | X
If "Yes" on line 6a or 6b, describe in Part Il |
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 6? If "Yes,"descrbe nPartlll. . . .. ... ... ... ... ..., 7 X
! 8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
' to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
T - o | 8 X
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described in 1
Regulations section 53 4958-6(C)? . . . . . . . . . . . i i i i i e e e e e e e e et e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

JSA
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| OMB No 1545-0047

" SCHEDULE M Noncash Contributions

(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. s - . . - Open To Public i
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. I Inspection
Name of the organization Employer identification number
WELLLIFE NETWORK INC. 11-2542430
Types of Property
a b () d
Ch(ec)k if Number of c(or)nrlbutlons or ';%"ocua:tg ?gggr'gétf: Method of(d:atermlmng
apphicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art- Historicaltreasures ., . . . ..
3 Art- Fractionalinterests . . . ...
4 Books and publicatons . . . ...
5 Clothing and household
goods. . ... ..l
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Secunties - Publicly traded
10 Securities - Closely held stock ., .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate-Residental . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. ... .. e e
18 Collectbles. . . . ... ......
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . .. .....
23 Scientficspecmens. . ... ...
24 Archeological artifacts. . . .. ..
25 Other p( ATCH 1 ) 1. 33,205.
26 Other b ( )
27  Other B ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required
to be used for exempt purposes forthe entire holding period? . . . . . . . @ i i i v it it e et e e 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMETIDULIONS 2. L . i i ottt e e e e e e e e e et e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
o101 |0V (T T3 32a
b If “Yes,” describe in Part il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part If
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

JSA
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. . ) ) )
WELLLIFE NETWORK INC. 11-2542430

Schedule M (Form 990) (2016)
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

ATTACHMENT 1

Page 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
FOOD AND DRINK FOR FUNDRA X 1. 33,205. MARKET QUOTATION
TOTALS 1. 33,205.

JSA Schedule M (Form 990) (2016)
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SCHEbULE o Supplemental Information to Form 990 or 990-EZ | _ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. H
Department of the Treasury > Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

WELLLIFE NETWORK INC. 11-2542430

FORM 990, HEADING ITEM C:

TOGETHER, FOR SOME 80 YEARS, PSCH AND PEDERSON-KRAG CENTER HAVE BEEN AN
INTEGRAL PART OF THE NEW YORK AND LONG ISLAND COMMUNITY. WE PROVIDE AN
EXTENSIVE NETWORK OF LIFE-CHANGING MENTAL HEALTH, FAMILY, CHILDREN,
DEVELOPMENTAL DISABILITIES, REHABILITATION., RESIDENTIAL, SUBSTANCE ABUSE,
TRAINING, EMPLOYMENT, CARE COORDINATION AND COMMUNITY EDUCATION SERVICES

TO MORE THAN 25,000 INDIVIDUALS EACH YEAR.

EFFECTIVE JANUARY 1, 2017 OUR NEW NAME IS WELLLIFE NETWORK THAT CONVEYS
THE VITALITY, PURPOSE AND ESSENCE OF OUR MISSION - EMPOWERING INDIVIDUALS

TO HEAL, RECOVER AND BECOME MORE INDEPENDENT IN THE COMMUNITY.

FORM 990, PART I, LINE 1 (CONTINUATION) :

HEALTH, WELLNESS, SAFETY AND RECOVERY.

FORM 990, PART III, LINE 4D:

1) OTHER PROGRAM SERVICES - TOTAL EXPENSES IN THE AMOUNT OF $1,440,586 IS
REPRESENTED AS VARIOUS BUILDING PROPERTY COSTS (SUCH AS MORTGAGE INTEREST
EXPENSES, INSURANCE EXPENSES, DEPRECIATION EXPENSES, UTILITIES EXPENSE
AND ETC.) WHICH PSCH, INC. LEASED TO NOT ONLY ITS AFFILIATE BUT ALSO

OTHER NON-PROFIT ORGANIZATIONS AND GOVERNMENT ENTITIES AS WELL.

TOTAL EXPENSES: $1,440,586. TOTAL REVENUE: $1,080,943.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2016)

JSA
6E 128E 2200® 000
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. Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

WELLLIFE NETWORK INC. 11-2542430

-,

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

THE FORM 990 FOR THE FISCAL YEAR ENDED JUNE 30, 2017 AND APPROPRIATE
SCHEDULES, AS REQUIRED (FORM 990), IS COMPLETED BY THE ACCOUNTING STAFF
OF THE ORGANIZATION ALONG WITH OUTSIDE TAX ADVISORS AND REVIEWED
INTERNALLY BY MANAGEMENT BEFORE IT IS CONSIDERED AN INITIAL DRAFT. THE
DRAFT OF THE FORM 990 IS THEN DISTRIBUTED TO AND PRESENTED TO THE BOARD
OF DIRECTORS (THE BOARD). ONCE THE BOARD'S REVIEW IS COMPLETE, THE FORM
990 IS THEN UPDATED AS REQUIRED AND SUBMITTED TO THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

PROMPTLY FOLLOWING THE ADOPTION OF THIS POLICY, AND THEREAFTER NOT LATER
THAN APRIL 30 OF EACH YEAR, EACH DIRECTOR AND KEY EMPLOYEE SHALL DISCLOSE
IN WRITING TO THE CHAIRPERSON OF THE BOARD ANY EXISTING FINANCIAL OR
OTHER MATERIAL INTERESTS OR CO-INVESTMENT INTERESTS SUBJECT TO THIS
POLICY BY COMPLETING A CONFLICT OF INTEREST DISCLOSURE STATEMENT. THE
CONFLICT OF INTEREST DISCLOSURE STATEMENTS SHALL BE REVIEWED BY THE
CHAIRMAN OF THE BOARD. ANY ISSUES NOT PREVIQUSLY DISCLOSED SHALL BE
REFERRED BY HIM OR HER TO THE BOARD OR APPROPRIATE COMMITTEE. THE
CONFLICT OF INTEREST DISCLOSURE STATEMENTS SHALL BE RETAINED IN THE

CONFIDENTIAL FILES OF THE CHAIRPERSON OF THE BOARD.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

PSCH, INC. UNDERTAKES A THOROUGH PROCESS TO ENSURE THAT THE COMPENSATION
IT PAYS TO ITS TOP EXECUTIVES IS COMMENSURATE WITH COMPENSATION PAID BY

OTHER ENTITIES IN THE SAME INDUSTRY. THE ORGANIZATION USES AN OUTSIDE

JSA Schedule O (Form 990 or 990-EZ) 2016
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. Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

WELLLIFE NETWORK INC. : 11-2542430

INDEPENDENT ACCOUNTING FIRM WITH EXPERTISE IN THE NOT-FOR-PROFIT INDUSTRY
TO PERFORM COMPENSATION ANALYSES FOR THE CEO AND OTHER CORPORATE
OFFICERS. THE COMPENSATION ANALYSES INCLUDE COMPENSATION SURVEYS FOR EACH
POSITION BASED UPON THE COMPENSATION AND FRINGE BENEFITS REPORTED ON THE
IRS 990 TAX RETURNS FOR COMPARABLE AGENCIES IN THE INDUSTRY. THE RESULTS
OF THESE COMPENSATION ANALYSES ARE PRESENTED TO THE COMPENSATION
COMMITTEE OF THE BOARD OF DIRECTORS, WHO REVIEW THE ANALYSES TO DETERMINE
APPROPRIATE COMPENSATION LEVELS AND ENSURE COMPLIANCE WITH THE DUE
DILIGENCE GUIDELINES AS OUTLINED IN IRC 4958. THE BASIS FOR ITS
DETERMINATION AND ALL DECISIONS MADE ARE CONTEMPORANEOUSLY DOCUMENTED IN

MEETING MINUTES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9:

AS OF SEPTEMBER 28, 2016, A FULL ASSET MERGER
WAS COMPLETED BETWEEN PSCH, INC. AND
PEDERSON-KRAG CENTER (A RELATED 501(C) (3)
ORGANIZATION), WITH PSCH, INC. BEING THE
SURVIVING ENTITY. IN THE MERGER, PEDERSON-KRAG

CENTER TRANSFERRED A NET DEFICIT TO PSCH, INC.

IN THE AMOUNT OF . . .ttt ittt it ittt it ittt et it i nane s $6,978,699.
IMPAIRMENT LOSS ON REAL ESTATE..........t it trinnnnreennann $1,676,873.
O T AL, & i ittt e et ettt e e e e e e e e $8,655,572.

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization

WELLLIFE NETWORK INC.

Employer identification number
11-2542430

AMENDED FORM 990

THIS RETURN IS AMENDED TO REPORT A PERSON LISTED ON FORM 990, PART VII,

SECTION A, LINE 1A, WITH RESPECT TO THE FILING ORGANIZATION THAT WAS A

PARTICIPANT IN A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN. THIS WAS

ERRONEOUSLY

SCHEDULE

SCHEDULE

INCREASE

SCHEDULE

INCREASE

SCHEDULE

PLAN AND

SCHEDULE

J, PART I,
J, PART II,
OF $100,000

J, PART II,

OF $100,000

J, PART III

EARNED $100,

J, PART II,

YEAR ENDING JUNE 30,

OMITTED FROM THE RETURN AS ORIGINALLY FILED.

LINE 4B - THIS AMENDED RETURN REPORTS YES.

LINE 1, COLUMN C - THIS AMENDED RETURN INCLUDES AN

IN RETIREMENT AND OTHER DEFERRED COMPENSATION.

LINE 1, COLUMN E - THIS AMENDED RETURN INCLUDES AN

IN TOTAL COMPENSATION.

- ALAN WEINSTOCK, CEO IS A PARTICIPANT IN A 457(F)
000 DURING CALENDAR YEAR 2015 WHICH IS INCLUDED IN
COLUMN (C). THIS PLAN BECAME EFFECTIVE DURING FISCAL

2015 AND THE FOLLOWING PRIOR AMOUNTS REPRESENT

RETIREMENT AND OTHER DEFERRED COMPENSATION UNDER THE PLAN:

PERIOD AMOUNT

CALENDAR YEAR 2014 $100,000

CALENDAR YEAR 2015 $100,000

CALENDAR YEAR 2016 $100,000

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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. Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
WELLLIFE NETWORK INC. 11-2542430

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PSCH, INC. (D/B/A WELLLIFE NETWORK) IS A COMPREHENSIVE HEALTH AND
HUMAN SERVICES ORGANIZATION WHOSE MISSION IS TO EMPOWER INDIVIDUALS
AND FAMILIES WITH DIVERSE NEEDS TO REALIZE THEIR FULL POTENTIAL FOR
ACHIEVING MEANINGFUL LIFE GOALS, GUIDED BY PRINCIPLES OF

INDEPENDENCE, HEALTH WELLNESS, SAFETY AND RECOVERY.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS ) DESCRIPTION OF SERVICES COMPENSATION

IAC/CFP CLIENT TRANSPORT. 1,865,132.
P.O. BOX 11839
NEWARK, NJ 07101

BDO USA, LLP AUDIT 460,326.
100 PARK AVENUE
NEW YORK, NY 10017

SKELLER GROUP, LLC CONSULTING 300,000.
175 VARICK STREET
NEW YORK, NY 10014

LEVY, STOPOL & CAMELO, LLP LEGAL 298,633.
1425 REXCORP PLAZA
UNIONDALE, NY 11556

NETSMART TECHNOLOGIES, INC. CONSULTING 158,9507.
P.0O. BOX 823519
PHILADELPHIA, PA 19182

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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