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Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 17,

P Go to www.irs.

2949305113217 1

2020

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

P Do not enter social security numbers on this form as it may be made publlcmq
ov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginnmg OCT 1, 2018 andending SEP 30, 2019
B Checkif C Name of organization D Employer identification number
applicable
[Jeanee | NORTHEAST INTEGRATED HEALTH
Shanee Doing business as '38-1752961

ratuen Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral | 2900 CONNER BLDG A 313-824-8000
Hea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 11,431,330.
fmended)  DETROIT, MI 48215 H(a) Is this a group return
fhRlica- | £ Name and address of principal officer SHERRY MCRILL for subordinates? [ Yes No
pending SAME AS C ABOVE H(b) Are ali subordinates included? DYGS D No

I Tax-exempt status’ 501(c)(3) [ 501(c)( )« (nsertno.) [ 4947(a)(1

yor |:] 527

J Website: p» WWW.NTHDETROIT.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization; [X] Corporation [ ] Trust [T Association [ Other b

1L Year of formation: 19 6 3] M State of legal domicile: MT

| Part|| Summary

o| 1 Brefly descnbe the organization’s mission or most significant activities: MENTAL HEALTH SERVICES
Q
c
‘5" 2 Check this box P> l___l if the organization discontinued tts operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
g 4 Number of independent voting members of the govemning body (Part VI, line 1?'* RECEL\/ED 4 20
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) Olls 161
‘g 6 Total number of volunteers (estimate If necessary) ) JUN 10 2020 Clle 450
G| 7 a Total unrelated business revenue from Part VIil, column (C), ne 12 2} Uta 0.
< b Net unrelated business taxable income from Form 990-T, ine 38 C | M %g jb 0.
';DE or r Current Year
o| 8 Contributions and grants (Part VI, ne 1h) O 04, 398. 926,394.
2| 9 Program service revenue (Part VIIl, iine 2g) 9,339,003. 10,150,841.
% 10  Investment income (Part Vill, column (A), ines 3, 4, and 7d) 92,409. 223,494.
©1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 884,291. 78,435.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 11,220,101. 11,379,164.
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), ine 4) 0. 0.
a| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,157,829. 7,147,351.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 35,553.
:r’:x b Total fundraising evpenses (Part IX, column (D), ine 25) P 187,613. |
W! 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 5,318,436. 5,059,124.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,476 ,265. 12,242,028.
19 Revenue less expenses Subtract ine 18 from line 12 -1,256,164. -862,864.
S Beginning of Current Year End of Year
£d 20 Total assets (Part X, line 16) 6,646,890. 6,521,415.
f’g’ 21 Total habities (Part X, ine 26) 1,139,894. 2,066,127.
= Net assets or fund balances Subtract line 21 from line 20 5,506,996. 4, 4 55,288.

Signature Bloc
Under penalties of perjury, | declare that I haveﬁxam@?: return, including accompanying schedules and statements, and to the best of my knowledge and %f itis
true, correct, and complete repacey (et an officer) 1s based on all information of which preparer has any knowledge.
} 2%’3%%%(4 0 o ]@Q&“/K‘WX)
Sign SZ ature ofhicerd—" u "‘75/ “Date”
Here ERRY MCRILL, CEO
Type or print name and title R
Print/Type preparer's name Preparer's signature Date Chegk |:] PTIN
Paid PATRICK D. FUELLING, CPA |PATRICK D. FUELLING,|04/28/20 Is'e"employed 500530005
Preparer [Frm'sname p DOEREN MAYHEW FrmsEINp 38-2492570
Use Only | Firm's address p. 305 WEST BIG BEAVER ROAD%
TROY, MI 48084 Phoneno.248-244-3000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Statement of Program Service Accomplishments

Form 990 (2018) NORTHEAST INTEGRATED HEALTH 38-1752961 Page?2
Partlil

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

1

Brefly describe the organization’s mission-

MENTAL HEALTH 'SERVICES

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

prior Form 990 or 990-E27? l:lYes No
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes No

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

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

(Code ) (Expenses $ 6 ’ 2 7 7 ? O 1 5 ¢ including grants of $ ) (Hevenue $ 5 ’ 8 1 5 ’ 8 8 1 o )
ADULT OUTPATIENT PROGRAMS FOR WAYNE COUNTY INCLUDE BEHAVIORAL HEALTH
TREATMENT SERVICES FOR THE SEVERE AND PERSISTENTLY MENTALLY ILL ADULT
INDIVIDUALS, GROUP AND FAMILY TREATMENT, MEDICATION MANAGEMENT AND CASE
MANAGEMENT SERVICES.

4b

(Code ) (Expenses $ 2 7 3 4 9 7 2 5 8 . including grants of $ ) (Hevenue $ 3 ’ 7 7 5 7 2 2 1 .« )
CHILDREN OUTPATIENT SERVICES FOR WAYNE COUNTY PROVIDE OUTPATIENT
PSYCHOTHERAPY SERVICES INCLUDING INDIVIDUAL, FAMILY AND GROUP THERAPY,
CASE MANAGEMENT AND HOME BASED SERVICES.

(Coae ) (Expenses $ 1 ’ 0 8 7 ’ 2 8 5 ¢ including grants of $ ) (Revenus $ 6 1 2 y 1 9 8 - )
ADULT AND CHILDREN SERVICES FOR MACOMB COUNTY INCLUDE BEHAVIORAL HEALTH
TREATMENT SERVICES FOR THE SEVERE AND PERSISTENTLY MENTALLY ILL
INDIVIDUALS, GROUP AND FAMILY TREATMENT, MEDICATION MANAGEMENT AND CASE
MANAGEMENT SERVICES.

4d Other program services {Describe in Schedule O)

(Expenses 3 including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 9,713,558.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) NORTHEAST INTEGRATED HEALTH 8 1752961 Page 3
Part IV} Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud 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] . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part lil R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "ves, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? Jf "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? jf “Yes," complete
Schedule D, Part Jil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIII, iX, or X % ﬁ $
as applicable : A
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 jf "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for iInvestments - other securltles in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? if "Yes, " complete Schedule D, Part VI . {11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of Iits total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Viil 11c 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 . 1d| X
e Did the orgamzation report an amount for other iabilities in Part X, line 25? Jf "Yes, comp/ete Schedule D, Part X 11ej 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)? jf "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
Schedule D, Parts XI and XiI 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If “Yes, " and If the organization answered "No" to hine 12a, then completing Schedule D, Parts X/ and Xil i1s optional 12b] X
13 Is the organization a school described in section 170(b)(1}(A))? If "Yes," complete Schedule E 13 X
14a Dud 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? Jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts Il and 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}, lines & and 11e? Jf "Yes,” complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilties? jf "Yes, " complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes, " complate Schedule | Parts land Il 21 X

832003 12-31-18 Form 990 (2018)
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Form 990 (2018) NORTHEAST INTEGRATED HEALTH 38-1752961 Page 4
[ Part IV [ Checklist of Required Schedules ontnued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 jf “Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  /f "Yes, " complete
Schedule J 23| X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes, " complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? Jf "Yes, " complete Schedule M . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 jf "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part I, lil, or IV, and
Part V, ne 1 X
35a Did the orgamization have a controlled enmy within the meaning of sectlon 51 2(b}(13)? . 35a| X
b if “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, iine 2 . 3sb | X
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng) winnings to prize winners? 1c | X

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) NORTHEAST INTEGRATED HEALTH 38-1752961 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 161
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see Instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No" to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country » ’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . I 7d I j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, 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 1
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. j
a D the sponsonng organization make any taxable distnbutions under section 496672 Qa
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vill, ine 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 or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . oo 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filng Form 990 in ieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued durnng the year L12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N —l
16 Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O —I
Form 990 (2018)

832005 12-31-18




Form 990 (2018) " _NORTHEAST INTEGRATED HEALTH 38-1752961 Page 6
Fart gl | Governance, Management, and Disclosure reach "ves® response to fines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20 s - |
- If there are material differences in voting nghts among members of the goverming body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O. . .
b Enter the number of voting members included in line 1a, above, who are independent 1b 20]. L .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - :
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Duid 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? 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? 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members, stockholders, or
persons other, than the goverming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . e |
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body’? . L. sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's maiing address? Jf “Yas " provide the pames and addresses in Schedule Q 9 X
Section B. Policies ;s se s
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. i N I
12a Did the organization have a wnitten conflict of interest policy? jf “No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? f “Yes, * describe
in Schedule O how this was done . .o 12¢| X
13 Dud the organization have a written whistleblower policy? 13| X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent - !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions) o,
16a Did the organization invest In, contrnibute assets to, or participate in a joint venture or similar arrangement with a 1
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation .
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ~
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed PMI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A.if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request D Other (explan in Schedule O}

19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

SHERRY MCRILL - 313-824-8000
2900 CONNER BLDG A, DETROIT, MI 48215
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) NORTHEAST INTEGRATED HEALTH 38-1752961 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil :]

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

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) ©) (D) (E) {F)
Name and Title Average | (4o oo c,’;gf:‘ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 2|2 . g (W-2/1099-MISC) organization
organizations| £ | 5 EYER and related
below § ;; =| % gé 5 organizations
line) HEHEIEEE
(1) DIANNE BOSTIC-ROBINSON 1.00
DIRECTOR X 0. 0. 0.
(2) STEPHANIE BRADY 1.00
BOARD PRESIDENT X X 0. 0. 0.
(3) WAYNE BRADLEY SR. 1.00
DIRECTOR X 0. 0. 0.
(4) MICHAEL BREEN 1.00
TREASURER X X 0. 0. 0.
(5) JEFF BURMEISTER 1.00
DIRECTOR X 0. 0. 0.
(6) RAYMOND CAREY 1.00
DIRECTOR X 0. 0. 0.
(7) RICHARD F. CARSON 1.00
DIRECTOR X 0. 0. 0.
(8) OREESE COLLINS JR. 1.00
DIRECTOR X 0. 0. 0.
(9) HENRY CONERWAY 1.00
DIRECTOR X 0. 0. 0.
(10) SHARYN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(11) TIMOTHY GRAJEWSKI 1.00
DIRECTOR X 0. 0. 0.
(12) JOYCE LEON 1.00
DIRECTOR ' X 0. 0. 0.
(13) MICHAEL MATTEI 1.00
SECRETARY X X 0. 0. 0.
(14) ANTHONY MORTON 1.00
DIRECTOR X 0. 0. 0.
(15) ROCHELLE MORTON 1.00
DIRECTOR ) X 0. 0. 0.
(16) MICHEAL REID 1.00
VICE-CHAIR X X 0. 0. 0.
(17) KAREN SHEFFIELD 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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Section B. Independent Contractors

Form 990 (2018) NORTHEAST INTEGRATED HEALTH 38-1752961 Page 8
IEart VT I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} {F)
Name and title Average (donot cf; ?f‘,':‘:g:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | S b organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below E(El.[2128 organizations
(18) CURTIS D. SMITH 1.00
DIRECTOR X 0. 0. 0.
(19) PEGGY TREWN, PHD 1.00
DIRECTOR X 0. 0. 0.
(20) MICHELE WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(21) ANDREW JOHNSON III 40.00
VICE PRESIDENT-COMPLIANCE X 92,992. 0. 935.
(22) SHERRY MCRILL 38.00
CHIEF EXECUTIVE OFFICER 2.00 X 151,433. 0. 2,969.
(23) CYNTHIA HILL-JACKSON 40.00
PRESIDENT-CLINICAL SERV, X 104,118. 0. 2,038.
1b Sub-total | o 348,543. 0. 5,942.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 348,543. 0. 5,942.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf “Yes, " complete Schedule J for such indvidual 3 X
4 For any indwvidual listed on hne 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 indvidual . 4 | X
5 Did any person histed on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes, ® complete Schedule J for such person 5 X

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

Descnptton of services

©

Compensation

LOCUMTENENS . COM MEDICAL TEMPORARY
P.O. BOX 405547, ATLANTA, GA 30384 AGENCY 397,005.
CURTIS LONG, 24333 SOUTHFIELD RD STE 103,
SOUTHFIELD, MI 48075 PSYCHIATRY 221,506.
PASHA STREETER
39255 BUCKINGHAM DR., ROMULUS, MI 48174 NURS ING 166,023.
SHIRLEY THOMAS, 1743 SHAKER HEIGHTS,
BLOOMFIELD HILLS, MI 48034 PSYCHIATRY 165,176.
DANIEL APPEL
35 CAMBRIDGE, PLEASANT RIDGE, MI 48069 PSYCHIATRY 137,390.
2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization | 8

Form 990 (2018)
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Form 990 (2018) NORTHEAST INTEGRATED HEALTH 38-1752961 Page 9
art Statement of Revenue
Check if Schedule O contains a response or note to any Iine in this Part VIli [:]
(A) (B) € (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frogegﬁ(oggder
revenue revenue 517 - 514
2 1 a [ederated campaigns 1a R T PR N [PRRT TRV N N
§ b Membership dues 1b PR ,’ ' o w ot
L:- ¢ Fundraising events 1c 19,851, o R (At BRI
E d Related organizations 1d L T R T LTI £\ AT (L TR ST
3' e Government grants (contnbutions) 1e 722,734.| e pm—ey e o e
§Y f Al other contributions, gifts, grants, and R .
; similar amounts not ncluded above 1f 183,808, o b . .
‘E - g Noncash contributtons included in lines 1a-1f $ i} ' f '
h_Total. Add ey 111 | = 936, 494, [t N R P TR A BAPTM TR
Business Code j ] o
g | 2a COMMUNITY MENTAL HEALTH 621400 10,150,841, 10,150,841,
S b
S e
a. f All other program service revenue
— q_Total. Add lincs 2a-2f | = 10,150,841 L L]0 et L e R gy I
3 Investment income (including dividends, interest, and
other similar amounts) > 81,727 81,727.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |_3
(1) Neal (i) Personal ' ' . ,
6 a Gross rents 30,849,
b Less: rental expenses v, e
¢ Rental ncome or (loss) 30,849, . . iy . .
d Net rental income or (loss) > 30,849, 30,849,
7 a Gross amount from sales of (1) Secunities (n) Other
assets other than inventory 137,491, 22,920,
b Less' cost or other basis
and sales expenses 0. 18,644,
¢ Gain or (loss) 137,491, 4,276,
d Net gain or (loss) > 141,767, 141,767,
o | 8 a Grossncome from fundraising events (not m‘:“.l‘.:“.‘,“.I..‘.‘I.:Hml.,.'..........-.........,.. . T R e Bl o e
2 nicluding $ 19,851, ¢f o ‘ o NI
% contributions reported on line 1¢c) Sce m—""s= g y N .
z Part IV, ling 18 a 2R, 649, Lo X P : o
% b Less direct expenses b 33,522,
© ¢ Netincome or (loss) from fundraising events | 2 -4,873. -4,873,
9 a Gross Income from gaming activities See PR o ‘ 7, wr e “ ) B
Part IV, inc 19 a il & 0| i ":i‘,:':,:,:,:},:,‘.{,:,:,:;,:;}.,.,:,‘ ;ﬂyﬁ:ﬂ,ﬁ::y;;;;qv!,g;z;,:,,:,:,::,:].,:,:,:,:,:;,:,1,;;:;:,.,5':;;,:;;,:;f:ﬂ' it
b Less' direct expenses b Jn—_——_———_.«. D i
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less reluns o AP A C NN
and allowances a i ii:i:iiiaaaazeaezesssa55eiaaeassieaenssr;zz:n:ﬁsaaa;sezﬂw i e
b Less cost of goods sold b "';“”,,,n [ e 1 e g0 e
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code T T - I
41 a MISCELLANEOUS INCOME 621400 41,328, 41,328,
b INSURANCE REFUND 621400 11,131, 11,131,
c
d All other revenue
e Tolal. Add ines 11a-11d > 52,459, . A R
—112  Total revenue. See instructions | 2 11,379,164, 10,203,300, 0 249,470,

832009 12-31-18
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Form 990 (2018) NORTHEAST INTEGRATED HEALTH 38-1752961 page 10
Part IX| Statement of Functional Expenses /
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hne in this Part 1X
not include amounts reported on lines 6b, (A) (B) ©) (D)
75,85, 9, and 105 of Part Vil Total expenses P mnses | e exanans Fexpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 354,299. 318,869. 35,430.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 4,899,161. 4,159,341. 679,451. 60,369.
8 Pension plan accruals and contributions (include ]
section 401(k) and 403(b) employer contributions) 169,026. 149,120. 18,412. 1,494.
9 Other employee benefits 1,238,968. 1,093,864. 134,552. 10,552.
10  Payroll taxes . 485,897. 419,670. 60,671. 5,556.
11 Fees for services (non-employees)
a Management
b Legal 8,967. 8,967.
¢ Accounting 59,563. 59,563.
d Lobbyng
e Professional fundraising services. See Part IV, ling 17 35,553. 35,553,
t Investment management fees .
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 710,707. 140,861. 569,209. 637.
12 Advertising and promotion
13 Office expenses 363,220, 252,555. 52,589. 58,076.
14 Information technology
15 Royalties
16 Occupancy 940,689. 773,379. 164,488. 2,822.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,584. 9,274. 16,672. 638.
20 Interest 400. 27. 354. 19.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 124,618. 55,922. 68,696.
23 Insurance 195,105. 153,852. 40,355. 898.
24  Other expenses. ltemize expenses not covered . - v, T i R -
above. (List miscelianeous expenses in line 24e. If line B ¢
24e amount exceeds 10% of line 25, column (A) .
amount, list ine 24e expenses on Schedule 0.) ) - . -
a CONTRACTUAL SERVICES - 1,844,365, 1,665,029. 179,336.
b EQUIPMENT RENTAL AND MA 303,121. 140,121. 160,436. 2,564.
¢ BUILDING MAINTENANCE 174,320. 161,740. 10,977. 1,603.
d¢ TRANSPORTATION 135,652, 122,845. 12,561. 246.
e All other expenses 171,813. 97,089, 68,138. 6,586.
25  Total functional expenses Add lines 1 through24e | 12,242,028. 9,713,558. 2,340,857. 187,613.
26 Joint costs. Complete this ine only if the organization
+  reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018)

NORTHEAST INTEGRATED HEALTH

38-1752961

Page 11

Part X | Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,087,707.1 1 1,570,682.
2 Savings and temporary cash investments 1,414,880.] 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 306,558.| 4 803,652.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined undci RO A [ T g Y
section 4958(f)(1)), porsons described in section 4958(c)H3)D), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 56,150.] o 66,618.
10a Land, buildings, and equipment cost or other
hasis Complete Part VI of Schediile I a 1 , 103 ; 714. R — AT T 2 -
b Less accumulated depreciation 10b 654,362. 387,256.] 10c 449,352,
11 Investments - publicly traded secunties 1,215,844.] 11 3,199,874.
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, ine 11 178,495.| 15 431,237.
116 Total assets. Add lines 1 through 15 (must equal line 34) 6,646,890.] 16 6,521,415.
17  Accounts payable and accrued expenses 782,210.| 17 1,159,078.
18 Grants payable 18
19  Deferred revenue 1,133.] 10 456.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
é Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 ) ) 356,551.| 25 906,593.
___| 26 Totalliabilities. Add lines 17 through 25 _ 1,139,894.] 2 2,066,127.
Organizations that follow SFAS 117 (ASC 958). check here P [X] and " ¥ O
@ complete lines 27 through 29, and lines 33 and 34.
© [ 27  Unrestrcted net assets 5,506,996.| 27 4,455,288.
,—‘: 28 Temporanly restricted net assets 28
ﬂ 29 Permanently restncted net assets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
13 30 Capital stock or trust prnincipal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5,506,996.| 33 4,455,288.
134 Total iabilities and net assets/fund balances 6,646,890.] 34 6,521 ,415.
Form 990 (2018)
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Form 990 (2018) NORTHEAST INTEGRATED HEALTH 38-1752961 page12

[ Part XI'| Reconciliation of Net Assets

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

[ ]

1 Total revenue (must equal Part VIII, column (4), ne 12) 1 11,379,164.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 12,242,028.
3 Revenue less expenses Subtract line 2 from Iine 1 3 -862,864.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,506,996.
5 Net unrealized gamns (losses) on investments 5 -187,106.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8 -1,738.
9 Other changes in net assets or fund balances (explain in Schedule O) i 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, hine 33,
column (B)) 10 4,455,288.

| Part Xll| Financial Statements and Reporting

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

[X]

2a

3a

b

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

l:] Separate basis |:| Consolidated basis |___| Both consolidated and separate basis

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

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

[:] Separate basis Consolidated basis l:] Both consolidated and separate basis

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

If the organization chanded either its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? X B .
if “Yes," did the organmization undergo the required audit or audits? if the organization did not undergo the required audit

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

832012 12-31-18

Yes | No
2a X
2b X
2¢c-| X
|
3a X
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SCHEDULE A
(Form 990 or 990-E2)

'

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number
NORTHEAST INTEGRATED HEALTH 38-1752961

| Partl

| Reason for Public Charity Status (ail organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box)

1 ]
2 [
3 [}
s ]

0 o0 O

=

10

12

1 [
]

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

A school descrnibed In section 170(b)(1)(AXi1). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state

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

section 170(b){(1}(A)(1v). (Complete Part II)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agncultural research organization described in section 170(bX1)(A}ix) operated in comjunction with a land-grant college

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

university

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

D 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b E] Type . A supporting orgamzation 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 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations .. . l
g Provide the following information about the supported organization(s)
(1) Name of supported (M EIN {(m) Type of organization |rngalusrm:vgg?:ugoh gﬂn::[:tql (v) Amount of monetary {(v1) Amount of other
| In your governing document? |
organization {descnbed on lines 1-10 support (see instructions) | support (see nstructions
9 above (see instructions)) Yes No pport { ) pport ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Scheduyle A (Form 990 or 990-€2) 2018 NORTHEAST INTEGRATED HEALTH 38- 1752961 Page 2
upport Schedule for Organizations Described in Sections

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lll If the organization
fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) P> {(a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f)ﬂ‘gtal
1 Gifts, grants, contnbutions, and :
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 1 through 3 A

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

column (f) /]
Public support. Subtract line 5 from line 4 /
Sectlon B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2616 (d) 2017 {e) 2018 (f} Total
7 Amounts from line 4 /
8 Gross income from interest, /
dividends, payments received on
secunties loans, rents, royalties, /
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain /
or loss from the sale of capital
assets (Explain in Part VI ) /
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see/’i?lstructlons) 12 |

13 First five years. If the Form 990 1s for the grganization’s first, second, third, fourth, or f fth tax year as a section 501(c)(3)

organization, check this box and sto| her/e | 2 I:I
Section C. Computation of Fu5||9’§upport Percentage

14 Public support percentage for 20184line 6, column (f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part (I, ine 14 15 %
16a 33 1/3% support test - 2018./If the organization did not cFmeck the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organizatioqualifies as a publicly supported organization X | 2 D
b 33 1/3% support test - . If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The opganization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-cigfumstances test - 2018. 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 "fagfs-and-circumstances” test The organization qualifies as a publicly supported organization > El
b 10% -facts/and-circumstances test - 2017. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 10% or
more, y if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > 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 instructions | 3 l:]

Schedute A (Form 990 or 990-EZ) 2018
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chedule A (Form 990 or 990-E7) 2018 NORTHEAST INTEGRATED HEALTH

[Part 1 T Support Schedule for Organizations Describ

38-1752961 Pages

upport 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 Il if the organization fails to

qualfy under the tests listed below, please complete Part i)
Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

) §_E’ublic support. {Subtract e 7c from line 6}
Section B. Total Support

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that i1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add hines 7aand 7b

(a) 2014

{b) 2015

(c) 2016

{d) 2017

(e) 2018

(f) Total

242,613.

1045173.

1508624.

904,398.

926,394.

4627202.

11939758.

12206577.

9224309.

9366015.

10179490.

52916149.

12182371.

13251750.

10732933.

10270413.

11105884.

57543351,

0.

0.

0.

7543351.

Calendar year (or fiscal year beginning in) p»

9
10

1

12

13
14

check this box and stop here

Amounts fromline 6 .

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

b Unrelated bustiness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
Total support. (Add lines 9, 10c, 11, and 12)

{a) 2014

(b) 2015

{c) 2016

{d) 2017

(e} 2018

{f) Total

12182371.

13251750.

10732933.

10270413.

11105884.

57543351.

21,773.

36,001.

28,066.

92,827.

112,576.

291, 243.

21,773.

36,001.

28,066.

92,827.

112,576.

291,243.

50,114.

884,221.

52,459.

986,794.

12254258.

13287751.

10760999.

11247461.

11270919.

58821388.

First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

| Sl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)}

16 Public support percentage from 2017 Schedule A, Part il ine 15
Section D. Computation of Investment Income Percentage

15

97.83 %

16

98.02 9%

17
18

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

Investment income percentage for 2018 (ine 10c, column (f}, divided by line 13, column (f))
Investment income percentage from 2017 Schedule A, Part i, ine 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

832023 10-11-18
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l Ean IV] 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 in the organization's governing
documents? Jf "No," descnbe in Part VI how the supported organizations are designated. If designated by

class or purpose, descnbe 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 Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the

organization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported orgamzation®)? 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? Jf "Yes," descrnbe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4ab

¢ 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 de

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf “Yes,"
answer (b) and (c) below (if applcable) Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the orgarizing document). 5a

b Type |l 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? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()} its supported orgamizations, (1) individuals that are part of the charitable class : .
benefited by one or more of its supported organizations, or (m) other supporting organizations that also -
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in -

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with ' ‘

regard to a substantial contnbutor? Jf "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 descnbed in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 8

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

in section 509(a)(1) or (2))? Jf "Yes," provide detai in Part VL. 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? jf "Yes, " provide detail in Part VL. gb
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit

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

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

supporting organizations)? ff “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ‘
——detenming whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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{Part V| Supporting Organizations ontnued)

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 descnbed In (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a, b. or ¢. provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

jzation

Yes

No

—_supervised. or controlled the supporting organ,
Section C. Type I Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

zation(s)

Yes

No

—the supported organ
Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization's tax year, (1} a wntten notice descnbing the type and amount of support provided dunng the pnior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? f "No," expfamn in Part VI how
the organmization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed m (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and 1n directing the use of the organization’s
income or assets at all imes dunng the tax year? jf “Yes," descnbe in Part VI the role the organization's

Yes

No

———supported organizations played.n this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization i1s the parent of each of its supported organizations Complete line 3 pelow.

c [ ]me organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes * descnbe in Part VI the role plaved by the orgagization in this regard

Yes

No

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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(Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross Income (see instructions)

Add lines 1 through 3

0 [d W N |-

Depreciation and depletion

[ 20 (4, I =N [ [\ I PR

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or

[+)]

maintenance of property held for productton of income (see instructions)

7

-~

Other expenses (see instructions)

8

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

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) : * ’ -

Average monthly value of securities 1a

Average monthly cash balances 1b

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

Total (add lines 13, 1b, and 1¢) 1d

© al|o |T|o

Discount claimed for blockage or other T . N : . .
factors {explain in detail in Part VI)

N

Acquisition indebtedness applicable to non-exempt-use assets 2

w

w

Subtract line 2 from line 1d

F-Y

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

5

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

6

Multiply ine 5 by 035

7 Recovenes of prior-year distnbutions

8 __Minimum Asset Amount (add hne 7 to line 6)

N (D [0 |d

Section C - Distributable Amount ' Current Year

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

Enter 85% of hne 1

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

Enter greater of line 2 or line 3

O |d W[ |-

Income tax imposed in prior year

D (O [H W N |

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see nstructions) 6 | - ! -

-~

|:| Check here If the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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[Part V' T Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontnued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part V) See instructions

Total annual distributions. Add lines 1 through 6

0N O | | [

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

(provide details in Part VI) See instructions

9

Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

N

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

@

Fxcess distnbutions carryover, If any, to 2018

From 207173

o g v fo

O i

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistributions of pnor years

STRr|™*™e® Qa0 |T|0

Appled to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2018 from Section D,
line 7 $

Applied to underdistnibutions of prior years

Applied to 2018 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

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

Remaining underdistnbutions for 2018 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

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

Breakdown of ine 7

S R

Ao

Excegs from 2014

Tt ot

Excess from 2015

Excess from 2016

Excoss from 2017

N oA wen verf v

[

A an ' roan ey
W N "
| Ll

® | |0 |T|w

Excess from 2018
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age8
art Supplemental Information. pProvide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, Part IIl, Iine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 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, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2014 AMOUNT: $ 50,114.

2017 AMOUNT: $ 57,462.

2018 AMOUNT: $ 41,328.

INSURANCE REFUND

2017 AMOUNT: $ 826,759.

2018 AMOUNT: $. 11,131.

832028 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OV No 1545-0047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Upen ‘lO. Public
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTHEAST INTEGRATED HEALTH 38-1752961

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" on Form 990, Part IV, ine 6

b WN 2

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

Total number at end of year

Aggregate value of contnibutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? [ 1yes [:I No

{Partll | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 7

1

a o T .

Purpose(s) of conservation easements held by the orgamization (check all that apply).
|:l Preservation of land for public use (e g, recreation or education) |:| Preservation of a histoncally mportant land area
D Protection of natural habitat D Preservation of a certified histonc structure
El Preservation of open space
Complete hines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

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

listed in the National Register 2d

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

year p> ,

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes |:| No
Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

> __

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()4)(B)(i)? . D Yes E] No
In Part Xlll, descnbe 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 descnbes the organization’s accounting for
canservation easements

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

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIii, ine 1 > 3
(i) Assets included in Form 990, Part X |

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 on Form 990, Part VIli, line 1 > 3

b_Assets included in Form 990, Part X | 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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[Partil[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onumiea)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e [:] Other

c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlI|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

No

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:l
-RarthV4 Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . E] Yes I:l
If "Yes," explain the arrangement in Part Xl and complete the following table-

No

b
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability? |:] Yes D No
b_If "Yes " explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIll D
‘Part,Va§| Endowment Funds. Complete If the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
c Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations B . 3a(i)
(ii} related organizations . . . 3alii)
b if "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe n Part Xlil the intended uses of the organization's endowment funds
Iu.EartM] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land R
b Buildings
¢ Leasehold improvements 130,454. 27,902. 102,552.
d Equipment 411,276. 245,207. 166,069.
e _Other 561,984. 381,253, 180,731,
Total. Add lines 1a through le (Co/umn (@) must equal Form 990, Part X, calumn (). line 10¢.) » 449 ,352.
Schedule D (Form 990) 2018
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-Pan VIl| Investments - Other Securities. .
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (nctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B
(9]
©)
E)
(]

G)
_{H)
Total (Col. {b) must equal Form 990, Part X, col. (B} line 12.) -
Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 11¢c_See Form 990, Part X, line 13
(a) Descnption of iInvestment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
{2)
(3)
(4)
{5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) ) ) ]
i 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) DUE FROM CONNER CAMPUS 429,924.

(22 DUE FROM NIH FOUNDATION 1,313.

(3)

{4)

(5)

{6)

{7)

{8)

(9)
Total. (Column (bl m egual Form
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 890, Part X, line 25

e 15 » 431,237.

1. {a) Descnption of habilily (b) Book valuo y ‘e . Ca
(1) Federal income taxes
@ DUE TO CONNER CAMPUS 906,593. )
©)]
4
(5
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X. col. (B) ine 25.) . 906,593.

2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI -
Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 NORTHEAST INTEGRATED HEALTH __38-1752961 paged
Part:XIB| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ’

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part VIll, ine 12

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants R 2c

d Other (Describe in Part XIIl.) 2d

e Add hines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1.

a Investment expenses not included on Form 890, Part Vill, ine 7b 4a l

b Other (Descnbe in Part Xlil ) 4b

c Add lines 4a and 4b 4c

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIiI') L. . 2d

e Add hnes 2a through 2d . . 2e
3 Subtract line 2e from line 1 . . ]
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a l

b Other (Descnbe in Part XIIt ) . 4b

¢ Addlines 4a and 4b . . 4c

Total expenses Add lines 3 and 4c. 18.) 5
] Part*XIII| Supplemental Information.

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

PART X, LINE 2:

NORTHEAST INTEGRATED HEALTH IS A NOT-FOR-PROFIT ORGANIZATION THAT IS

EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE.

NORTHEAST INTEGRATED HEALTH'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY

VARIOUS TAXING AUTHORITIES. NORTHEAST INTEGRATED HEALTH'S OPEN AUDIT

PERIODS ARE FOR THE FISCAL YEARS ENDED SEPTEMBER 30, 2016 - 2019.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P Goto www.irs.gov/Form390 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

NORTHEAST INTEGRATED HEALTH

Employer identification number

38-1752961

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
e Solicitation of non-government grants

f Solicitation of government grants

[+] Special fundraising events

Mail solicitations

O T o

Phone solicitations
d In-person solicitations

Intemet and email solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization.

l:]No

. iii) Did X (v) Amount paid .
(i) Name and address of individual . n(m raser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity havecuste®® | from actity fundraiser to (or retained by)
contributions? listed in col (i) organization
NMG MARKETING - 347 RIVARD GENERAL SOLICITATION Yes | No
BLVD., GROSSE POINTE, MI CONSULTING X 0. 35,553, 0.
Total > 35,553,

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

or licensing

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA ,HI,ID,IL,IN,6 IA,KS, KY, LA ME,MD,MA, 6 MI,MN,6MS,K MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV ,WI 6 WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

832081 10-03-18

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 NORTHEAST INTEGRATED HEALTH

-Part ]

38-1752961 Page2 .

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

Event #1 Event #2 th
(a) Even {b) Even (c) ON c;;\:Ev:ents (d) Total events
(add col (a) through
KRUZE 4 KIDS col. (c))
(event type) (event type) (total number) ’

3| 1 Gross receipts 48,500. 48,500.
o

2 Less. Contributions 19,851. 19,851.

3 Gross income {line 1 minus lne 2) 28,649. 28,649.

4 Cash prizes 945. 945.

5 Noncash pnzes '
[%]
&
S| 6 Rentfacility costs 21,887. 21,887.
21
w
’g 7 Food and beverages
=

8 Entertainment

9 Other direct expenses ) ) 10,690. 10,690.

10 Direct expense summary Add lines 4 through 9 in column (d) > 33,522.

11_Net income summary Subtract line 10 from line 3, column (d) » -4,873.

I Part lll [ 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
§ (@} Bingo bingo/progressive bingo (c} Other gaming col (a) through col (c))
g
o
| 1__Gross revenue

| 2 Cash prizes
&
&
o 3 Noncash pnzes
[
§ 4 Rent/facility costs
(a]

5 Other direct expenses

E] Yes % l—_—l Yes % |:l Yes %
6 Volunteer labor E] No |:| No |:] No
7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming income summary Subtract hne 7 from line 1, column (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?

b if "No," explain.

E| Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?

b If “Yes," explain

D Yes I:] No

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 NORTHEAST INTEGRATED HEALTH 38-1752961 Page3

11 Does the organization conduct gaming activities with nonmembers? l:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Descniption of services provided P>

D Director/officer I:] Employee D Independent contractor

17 Mandatory distnbutions-

a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? L__] Yes [_INo
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $
-Pal't IV| Supplemental information. provide the explanations required by Part i, line 2b, columns () and (v}, and Part lll, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NMG MARKETING

(I) ADDRESS OF FUNDRAISER: 347 RIVARD BLVD., GROSSE POINTE, MI 48230

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-€2) NORTHEAST INTEGRATED HEALTH 38-1752961 pages

(Part IV [ Supplemental Information ontnueq)

Schedule G (Form 990 or 990-E2)
832084 04-01-18




SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
NORTHEAST INTEGRATED HEALTH 38-1752961
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ’
Part Vli, Section A, line 1a Complete Part lli 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
D Tax ndemnification and gross-up payments l:] Health or social club dues or initiation fees
E] Discretionary spending account E] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to estabhsh 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 ll. "_ L
Compensation committee Wnitten employment contract G
[___] Independent compensation consultant El Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing '
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part (Il
Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
65 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation . [
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part Ili
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part il
7 For persons hsted on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments ol
not described on lines 5 and 6? If "Yes," descrnibe in Part Ili X 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4358-4(a)(3)? If "Yes," descnbe in Part |Il L 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB ho 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Interna! Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTHEAST INTEGRATED HEALTH 38-1752961

FORM 990, PART VI, SECTION A, LINE 2:

L4

ANTHONY MORTON, DIRECTOR AND ROCHELLE MORTON, DIRECTOR ARE HUSBAND AND

WIFE.

FORM 990, PART VI, SECTION A, LINE 4:

NAME CHANGED TO NORTHEAST INTEGRATED HEALTH.

FORM 990, PART VI, SECTION B, LINE 1l1B:

FORM 9950 IS REVIEWED BY THE FINANCE COMMITTEE AND CEO BEFORE FILING.

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

OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF

INTEREST ANNUALLY.

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

THE PROCESS FOR DETERMING THE CHIEF EXECUTIVE OFFICER'S COMPENSATION

INCLUDES REVIEW BY THE COMPENSATION COMMITTEE, WHICH INCLUDES THE BOARD OF

DIRECTOR'S PRESIDENT, VICE-PRESIDENT AND THE FINANCE COMMITTEE CHAIRMAN.

THE COMPENSATION COMMITTEE REVIEWS DATA FOR COMPARABLE COMPENSATION OF

SIMILIARLY QUALIFIED PERSONS IN OTHER NON PROFIT ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE ATTENTION OF THE

CHIEF EXECUTIVE OFFICER'S OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

NORTHEAST INTEGRATED HEALTH 38-1752961

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

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE ATTENTION OF THE

CHIEF EXECUTIVE OFFICER'S OFFICE.

FORM 990, PART VI, LINE 4

NAME CHANGED TO NORTHEAST INTEGRATED HEALTH

FORM 9390, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

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



8102 (066 Wod) Y ajnpayos

VH1  8t-20-0L L91zEe

SNOILVANILNOD ¥Od IIA IYV¥d dIS

‘066 W40 JOJ SuoINSU] B} 99S ‘921ION 10V UORONPSY Momiaded 104

(eLXalz ~ wvco:umm

0

Burjouod 10a1Q

Areys aignd
(o)

8po) 1dwax3
(p)

10 33e)s) ajowop [eba

(9)

(q)

X HIN (Z)(d)T09 NYDIHOIN *09EN 40 LIJEANEE OJ §TZ8Y IW 'IIOMIIA
ALNI4O¥d O FILIL QTOH OJ ¥ 5aTd 'dINNOD 006¢
9LPSLBE-9Z ~ 'ONI 'SNAWYO HANNOD HIN
X HIN I '¥ZT 3ENIT (g)(D)T09 NYOIHOINW ‘093 STZ8Y
. 40 LIJINAE FHI ¥0d SANNG IW 'LIOYLIA 'V HATE 'WINNOD 00627 ‘OPI6ZVE-SE
YILSININAY ANV FAIFOTY - NOILVANNOd HIIVIH QILVYOILNI LSYAHLUON
S2A (€)o)10g
tAmus Anus uoI}oas I} snyeys uonoss {Anunoo ubisioy uoneziueblo pajeal Jo
pajjoued Auanoe Aewing NI3 pue ‘ssaippe 'sweN

(e)

1dwaxa-xe} paje|al 8I0W 10 BUO PeY ) 8SNe23q ‘pE aul| ‘Al Ued ‘066 W04 U ,S8A, pPalamsue uoneziuebio ay) i e19|dwo) suoneziuebiQ Jdwax3-xe] paje|ay Jo uonesRuap|

1eah xe) ayy Buunp suoneziuebio

Aius
Buijjonuod 303ng

1)

sjasse Jeah-jo-pug

{a)

BWwIodUl [B}O}

P

{(Aa3unoo ubiaro)
10 8)e}s) ajioiwop |eban

(o)

Ayanoe Aewig
(a)

Ayua papJebaisip jo
(siqeoijdde y) NI3 pue 'sselppe ‘swepN

{e)

£€ aul| ‘Al Hed ‘066 W04 U0 ,SBA, paiamsue uoneziuebio ay) ji s1ejdwon *sannul papJebalisiq Jo uoneIynRuUIP) E

T96CSLT-8¢

Jaquinu uonedsynuapi tdAojdwy

allqnd 03 uadQ

uonoadsuj

8102

Lp00-SpS1 ON GWO

*L€ 10 '9E ‘GSE ‘PE ‘EE UIl ‘Al Med ‘066 WIOL UO ,SIA, PaJamsuR uopeziuebio ay ) 933dwo)

HI'IVHH QILVYDILNI LSVYEHLION

uoljeziuebio ay) JO sweN

"UGIIELLIIOJUI 1SB1E| o4} PUE SUORONAQSUI I0) 066WI04/A0D S MMM 0} 0D «
‘066 w404 0} yoeny

sdiysiauped pajejaiun pue suoneziuebig pajejaoy

90IAJS aNUdARY [EUIRUL
Aunseal] ay; jo ywswpedaq

(066 wuo04)
H 37INA3HOS




8102 (066 Wio4) Y aINPayss

81-¢0-01 c9Lce8

ON | SOA

LAnus
pajjonued
(eLalers

uonIeg

0]

sjasse

diysisumo JedA-J0-pus

abejuaoiad Jo areys
) (6)

0

awoodul
B30} JO aeUS

sniy

‘dioo g ‘diod D)
Amus jo sdA

(e)

10

Buijonuod yang

{Anunos

ub13.0)

10 B}B)S)
snonwop [ebay

(0)

Amnus

P

(a)

Auanoe Arewiyg

uoneziuebio pajeal jo
NI3 pue ‘ssaippe 'sweN

(e)

peje|as 810W 10 BUO peY Y 8SNeaq 'pE 8ul| ‘Al Hed '066 W04 U ,S8A, Palamsue uoieziuebio ayy yi 838 dwon)

“Jeah xe} ay) Buunp jsruy 10 uoielodiod e se pajeal; suoneziuebio
‘IsnJ] 1o uonesodio) e se ajqexe] suoneziuebiQ pajelay Jo uonesyuap)

”~
ONPRA (901 uuog) Ly | ON | SBA (#1.6-g1 S Suoiloes (kaunoo
Teuped] SINPauds Jo 02 —— sjasse 13pun xe) WoJj papn|oxa uBraio)
_ diys1aumo |ausevew| x0Q uipunowe | LSO IeaA-jo-pus swooul ‘pajejaiun _uﬂm_.&w Amus %om_m% uoneziuebio pajejal Jo
abejuadiadlio eeuent 19NN BP0OD sjevorpodosdstg 10 aleys {10} Jo aleys awodul Jueuiwopald | Bunjonuos 10aag __&m._u Ananoe Arewnd NI3 pue ‘ssalppe ‘sweN
. (1 ® () {u) (6) 1] {a) {p) (o) (a) (e)
- 1eak xey ayy Buunp diysiauped e se pajeas) suoneziuebio [ ”
paje|al 210W 10 U0 peY }l 9SNE03q 'pE aul| ‘Al UBd ‘066 W04 UO ,SaA, paismsue uoneziuebio ayy ji syejdwon “diyssaulied e se ajqexe] suoneziuebiQ paie|ay o uoneoynuap| Il ved
¢ obed T96CSLT-8¢E HLIVIH QILVIOFILNI LSVIHINON 8102 (066 ukod) o SInpayds




8102 (066 Wi04) Y anpayos

8L-¢c0-0L €£9lces

Q)
ARA*$T9 96T o) SNdWYD JANNOD DOIN (©
ARJ " 8LE EVE d SNARYD VANNOD D9DIN ¥
AR *$927992 o) NOILVANNOd DOIN )
ARG 00T €ELL d SNdWYD YEANNOD ODIN @
AR $00°0€S A SNdWYD YENNOD DDaN M

(s8) adfy
paajoaul Junowre Buluiwiia}ap Jo poylsy PBAJOAUI JUNOWY uonoesuel) uoneziuebio paje|al Jo sweN
()] (o) (a) (e)

“Sp|oysaly} uoioesuel} pue sdiysuoijejal palaaod Buipnjoul 'aulj Siyy 239|dWod 1SN OUM UO UORBULIOJUI 10} SUOONNSUI 8Y} 88S ,'SBA, S| 9AOQE 9} JO AUB O} JamSUB a1 J| ¢

SL (sjuoneziuebio paje|as woly Apadoad 10 YSed JO sdjsuen syyQ S
X
X i (s)uoneziuebio paje|ss 03 Apadoud 10 yseos Jo seysuel) IBYIO 4
bl sasuadxa 10} (sjuolyeziuebio pajejas AQ pied Juswasinquiey b
X
X [ d sasuadxa 10y (s)uoijeziuebio pajejas 0} pied Juswssinquisy d
X { o (s)uonyeziuebio v/mym_m‘_ yum saakojdws pred jo Buueyg o
X ug {s)uoneziuebio pajejal yim s}asse Jay3o 1o ‘sisi| Buijiew ‘yuswdinba ‘sayoey jo Bueys u
X wi (s)uoneziuebio paje|as Aq suonelolos Buisieipuny 10 diysiequiawi 10 SBDIAISS JO 9OUBWIOUSS W
X I (s)uoijeziuebio paje|as 1oy suonepdios Buisieipuny Jo diysiaquiaw 10 S80IAISS JO dduUBWIONRd |
X |1 (s)uoneziuebio pajelas wioyy S19SSE 18YJ0 10 WBwdinba ‘saiyjioey Jo ases Y
X N (s)uoneziueblo pajejal 0} s}esse 18Y10 10 ‘Juawdinba ‘saij|ioey jo asea [
X 13 (s)uonieziuebio pajejas yym syesse jo abueyoxg |
X yi (s)uoneziuebio paje|as wouy S}9SSE JO 9seydInd Y
X bl (s)uoneziuebio pajelal oy syesse jo ajeg b
X i (s)uonizeziuebio pajejss woly SpUspIAIg  §
X al (s)uoneziueBio paje|as Aq sasjuelend ueo| Jo sueo] @
X Pl ’ (s)uonyeziuebio paje|as Joy J0 O} sasjuelend UEO| 10 SUBOT] P
X ] (s)uonezjuebio pajejas woly uoiNgUuod [euded 4o ‘Juelb ‘Y 2
X qt (s)uoneziuebio pajelal 0} uoiNqUIUD |euded Jo “uelb ‘Yo q
X el AJjus pajjoauod e Wwoly sl (A1) 10 ‘sanyelos (1) ‘saiynuue (1) ‘1saisul (1) Jo 1disdey e
._ LA SUBd Ul pals)| suoneziueBio pajejal 10w 10 8UO Yyim suoipoesuel) Buimoljoj ayy jo Aue ul abebus uoneziuebio syy pip ‘4eah xey sy Buung 1
e "ON | SoA 'a|NPayYos SIYL JO Al 10 ‘{1 ‘I SHed W pajsi| s Ajyua Aue ji | suy 919jdwio)) 930N
= 4 9¢ 10 ‘QGE ‘pE BUI| ‘Al Ued ‘066 Wi04 UO ,SIA, Palamsue uoljeziuebio ayy y aye|dwo) “suoneziuebio payeay YIM suonoesues) E
£ sbed T96CSLT-8¢ HITVIH QILVIOTLNI LSVHHIMON 8102 (066 Wiod) ¥ 8inpayos




8102 (066 Wi04) Y aNpayos

81-20-01 v9LZES

ON[S9A]  (Gg0| wio4) |ON(S2A sjosse awooul ON([S3A}  (p).6-Z1.G Su0IIBS {(Anunod
dysioumo [ Tmired | L4 INBES Lo SO ieakjo-pus 301 o | P areiain b)) | uBieiop 1o erers) Aus jo
abejussiad|io euss|  1gN-A 2p00 | nduidsig 10 8leyS 10 aleyg s el aUWODUI JURUILIOPBLG | BlfoILIop 053] Aumoe Arewsid NI3 Pue ‘ssaippe ‘aWep
1) ) 1) {u) (6) 1) (o) (p) (o) (a) (e)
-sdigsiaupied JUBLLISAAUI UIELIBD 40} LOISN|OXa BUIpIEBa SUCIONISUI 8ag Uoneziueblio paje|al B jou Sem jey)

(enuana1 5046 10 S)aSSE |BJ0} AQ PRINSESLW) S3IJIAIOR SY JO Jua01ad aAl uBy) 810W PaJoNPUod uoneziuebio ay) yoiym ybnoayy diysisuped e se paxe} Ajua Yyoes 1oj uoneuojur Buimoljoy syy spinoid

IA Yed

/€ 8Ul| ‘Al LBd '066 W04 UO S8 A, Paiamsue uoneziuebio ay i 8)sjdwo) “diysiaupied e se ajqexe] suoneziuebio pajepiun

Vabed  [96¢GLI-8BE

v

HLIVHH IdIVIDILNI LSVEHLYON wrcmsmmeho&mm_:wmcom



R {' .

Schedule R (Form 990) 2018 NORTHEAST INTEGRATED HEALTH 38-1752961 pPages
art VIl | Supplemental Information.
Prowide additional information for responses to questions on Schedule B See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

4

NAME OF RELATED ORGANIZATION:

NORTHEAST INTEGRATED HEALTH FOUNDATION

PRIMARY ACTIVITY: RECEIVE AND ADMINISTER FUNDS FOR THE BENEFIT OF NEGC.

NAME OF RELATED ORGANIZATION:

NIH CONNER CAMPUS, INC. !

PRIMARY ACTIVITY: TO HOLD TITLE TO PROPERTY FOR BENEFIT OF NEGC.
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