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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(2)(1) of the tnternal Revenue Coda (except 2%:
or

ren 990

' P> Do'not enter saclal security numbars on this form as | flc. 0 Suhli
Dapartmant of tha Tieaalry pen to Public
Infsmal Revenua Sanico P> Informatlon abaut Form 980 and its Instructions Is at 0. © Inspection
A Fortho 2015 calandar year, or tax year beginning 07 /01 /2015

B  Checkif appllcable: i€ Namo oferganizalion ChangePoint Integrated Health ID Employer (dentification number
Addresa change Deing businass as - - 065_ )

Namo chenga Number end straet {ar P.O, box ¥ mell s not delivered 1o streat addresa) Rmm)wﬂa E Telsphone number
O el retum 801 W Deuce of Clubs 00 (928)537-5315

D Fndresimiominaied +{ Cltyor town, ahuarpmwna. country, snd ZIP or forelign poatol code
[] Amended retum how Low, AZ 85801 G Gross reculpla $5 , 684,136,
] Aptcaton pending Name and address of principal officer Jaffrey A. Oakes H(a) IsBi s graupretun b ssbcdrates? | Fl J5
801 W Deuce of Clubs Ste. 100 Show Low, AZ Hb) Avoleuborineiesinciuded? | Jrea[ |80

8§27 1 "No,* attach a Ist. (ses tnslrucBons)
J Website: >www . mycha nqepoint orq H{c) Group exmption sumber B>
X Form of argankzation: Corparetion [ Trust- | JAssoctetion | Joter [t Yearofformatio: 1966 [ State oftegel domicii: -AZ
Summary i i
1 Brfaffydewlbehmluﬂone misalon or most aignificant activities: :
To Inspire Change, En_lpgwer Individuals and Igl_gove Lives
in Our Community
2 Check this box ) D If the organization dlscontinued lhopaﬂomadsposedo!me than 25% of its net asaets.
3 Number of voting members of tha goveming body (Part IV, line 1a) . e e 3 4
& | 4 Number of indepandent voting memberaofthegauunlmbody(Pu‘lVl Ilnaﬂ:) ................ 4 4
S Total number of indViduals amployed in calander year 2016 (PertV,Mne@28). - . « « « < = . -« oo v v n . 5 0
8 Tolal nismber of volunteers (estimatofnecessany). . . . . .. ... ....... A 0
74 Tolal unrelgled buelnses revenua from Part VIll, column(C), M0 12 . . o o o . v o v e o v e e e v a Ta 0.
-__b Net unrelated businosa taxable income from Form 890-T, 834 - « - < . v o v v v v v v e e oo u 7b 0.
. Prior Year Currant Year
8 Contributlons end grents (Pat Vil tha1h) . . . . . . . . ... oo v i i 14,864,584, 5,115,835,
S| 9 Program senicerevenue (PartVIll,line2g) - - . . - . .. iii it 2,069,911, 568,219.
g 10 Investment rcoma (Part VIR, column (A), jnag 3, ‘; L T 4, 82.
| 11 Other revenue (Part VI, calumn (A), d\11e) ........
12 Totsl revenys — addumamoum mn (A) Bned2) . . . 16,934,499. 5,684,136.
13 Gmnhmdwnﬂuammtam‘m'éﬂm(ﬁ)'ﬂm 19) ... ... .... .
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . ... .. ..
w | 15 Sslsries, other compensation, employee benefita (Part IX, column (A), ilnes 5-10) . . . 8,826,859, 2,509,578.
5 16a Professional fundralsing fees (Part X, calumn {A), e 11€) . . - . . . . . .. - .. ! .
2 | b Total fundraising expenses (Part IX, column (D), Ena 25) ) SRR HOER S S5
@1 { 17 Other expanses (Part 1, column {A), lines 11a-11d, 116-240) . . . . . .. ... .. 7 ,548 ,358 2, 36Lj§54
18 Tola! expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25). . . . . . . | 16,375,217.} 4,8777132,
19 Ravenus less expansea. Sublmetline 18fromne 12 . . . . . . ... .. ... L 559,282, 807,004.
3 . |Beginning of Curroem Year| End of Yoar
£5! 20 Tolal assels (Pait X, line 16) . e e e 10,344,331, 11,194,868.
821 20 TotalBabilten (Part X, I028) . . . . . . ... iLiin. . SURU 6,306,670, 6,350,204. .
ZiZ| 22 Net esasts or fund balances. Sublrac line 21 fromtine20 . . . . . . . . . ... .. 4,037,661. 4,844,664.
Slgnature Block . : )
Undar panalias afperiuz eciarg that | have examined thia retum, induding accompanying schadulea and elatercants, and ta tha best of oty knowledge and ballef, it ia
true, correct, @ _!/ of Jyeperer (other than officer) is based on all Informaton of which preparer has any knowledge.
Sign L URb! office . Dalo
Here| » Jeffrey A. Oakes, CEO
. Typo or print neme and title .
Paid. ' Pdan/Type preparer’s name Preparer’s slgnalure Date Check D if PTN
Preparer i selfemployed
Use Only |B_Flm's name Firm's EIN I
! » Fim's address ' ' . Phone no.
May the iRS discuss this return with the preparer shown above? (see ingtucions). + . « . . . . . . . ..o . .. .. e I [ Yes | Ino
Fmor Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)
" .

T



Ferm 280(2018) ChangaPoint Inteqrated Health 86-0215065 regs 2
BN Statement of Program Servica Aceomplishments S
Check If Schedule O contelns a responseor noteloany inefnthla Partlll | _ . . . . . . .. .. .. ... .« .....0.... B

1 Bilallydanoriba (he arganizstion’s misalen:

To Inapire Change, Empowex Individuals and Impxove DLives

in Our Community

2 Did the aigantzation underteks any algn!fieent pragram servicss during the year which were aat Bated'dn the
PrOrFarmBB00r880-E22. + « ¢ ¢« o « v v i v v s et e re e e e e e taeaaa e [ .D-Yes m No
f *Yay," dasaribe these new servicas on 8chedide O, )

'3 Did the argantzation ceass conduating, or make aignificant changea th how it conduote, any progrem
BOIVICES . . & . . i i e e it e e e s e an e ae et ettt A e e D Yas No
It *Yes,” desoribs these changes on Schadula 0.

4 Describe lhe argandzallon’s progrem seivice accompliahmants for each of its thres fargest proglam services, as maasured by
axpansss. Sectlon 601(0)d) end 501(a)(4) arganizatlons are requirad o report tha emount of grants and efleastions to othere,
the lolal expensea, snd revenve, i any, for each progsam sendce repoited.

4a (Code: ) (Expenses $3,730,480. (noluding grants of $ Y(Rewenve $ 4,772,187,)
outpatient hehavioral health

4 (Code: ) (Expensas $1,077,664 . Including grants of § ) (Revenue $ 843,549.)
Paychiatzic Roapital . -

& (Codo ) (Exponses$ 68,088, including grants of § }{Revenve $ 68,400.)
Services for clients with developmental disabilities

, 4d Other program serdces (Describe In Schedule O.)

{Expenges $ ___includtng grants of $ ) (Ravenus $ )

4o _Tolal grogram eervoa axponses P 4,877,132,

UvA Fann 990 (2018)




Form 800 (2016) ChanqePoint Inteqrated Health

Robin Christensen FF240-IP.R1 (03/43) 09/27/2017 04:42:03 PM

86-0215065 roge 3

EBET Checkiist of Requlred Schedules

10

11

iaa

18
14a

18
16
17
18

19

Is the argenlzalion dascribed in aection 501(0)(3) or 4847(aj(1) (atker than a private loundation)? # *Yos,*
Complots SOMOUIBA . . . . . . .. e i e e et e s C i e et e e
hmmnhdonnquhdtoummsme Schadula of Contridirior (sealnstructons)? . . . . . . .« . o4 e
Did ihe arganization engage In direct or indirect palitical campalan actdties on behdlf of or th apposiiion to
wtdldalesfupuwcomu? i "Yoe," complats Scheduis G, Part! . . . .. . ... . ... Vet e .
Section 501(c)(3) organizations. Did ha organtzation engaga In lobbying actMlles, or have a section £601(h)

election In offes! during the laxyear? ¥ “Yes,"comphte SchadulB C, Perdll . . . .. . .. .. i i e Veeae
Ia the arganization a seclion 601(c){4), 601(c)(5), or 501(c)(6) onganizatlon (hat recelves mambarship dues,

asssssment, or ainler amoxints as dofined (n Rmmandumos-iﬂ? ¥ *Yas,” complole Schodub C

T e e e e e e e e e s e e
Did the organization malntaln eny denor advised funds or any sirallar rumk or accounts for which donars )

have the right o provide advics on tha disldbutlon or iwes!ment of smounts (n such funda or accounia? 7

Y03, compllo SANGAUB D, Parll o + o v v« o e e e e et s e a e eeiaae e
Did ihe arganization recelve or hald 8 conssrvation easement, lnM\g easementa 0 preserve opon space,

the environment, hiatortc land eress, or historlo structures? ¥ “Yss,” complete Scheduie O, Pertlil. . vt e e e
Oid the arganization matntsin callecBong of werks of art, historical treasunas, or othar simitar saseta? II'Yba'

complets Soheduls O, Pert ll} . . . . C et e e e
Dldlheagmhalmmpalanamoumhmx llne21 foreacrw:uanlodhlsccamtlbbiﬂy.wwaaa

cuslodian for amounts not Asted In Pert X; or provide credlt counaeling. debt management, credR repalr, or

debt negoliation sendces? /f “Yes,"comphbte Schedulb O, PeriV/. . . . . v . « o v v ot i it a0 C e e e e
Did the argantral'on, direatly or through a relsted arganizstion, hald sasats In hmpawwm(dcled
endovwiments, permenent endawmenls, or quasl-andowments? i *Yes,* comple(e Schedvie O, PertVv. .
If the organization's answer to any of the (oflowing questions Is "Yes,” than complete Schedule D, Pats V),
VL, VIO, IX, o X sa applicable.

0d the arganization report an emouik for kand, buﬂn‘lnas.andeqmpmmh Part X, iine 107 /f "Yes,”
complate Schedul D, Part Vi . . . . . ... e s et e e e e e
numeagaunmmanmmmcmmmmmme.urmz llwllss'lsctme
dhlddmdsmpodedhf’mx ine 16?7 ¥ "Yos,"comphlo Schedula D, Pari V. . . . . . . . . ... L. e
0id the angentzation report an amount for investmanis—-program refaled In Pert X, Hne 13 that (3 6% or more

of is lefal asasls reported In Parl X, line 182 / *Yes,” complote Schede D, PartVIll. . . . .. . .. ... ..
Dulhoommhﬂonnpalonmnlbrdlwu«hhmx.ﬂm15halla6%ormomdlhldalmeeh
reported In Part X, 2no 162 /f “Yes,"complelo Schedwlo O, ParfX. . « « « « v« c i i i i e s e i e
Did the argantzstion repart an emount for ather Babiitfes in Part X, Ina 25?7 II'Vas.'compbfo Schedv D, PardX. . ... ... .
014 the organization’s separele or consolldatad finanalel slalamenis for the taxyear Inciude @ foctnole thal eddresses

the organtzation's tiabllity for uncertaln tax poaliions under FIN 48 (ASC 740)? ¥ “Yos, “ complefe Schedub D, Part X. . . . . . .
old lheomanluﬂon chlein seperats, Indspendent audiiad Manclel stetemants for the lax yesr? Y “Yes,* complte

Schedilo D, Parts XIandXll .. o . . o i e e et et e e e i e
Woes the ergentzetion Included In consolidated, independent audited financlel atatements lnrihohxwm ¥%Yes,*andd

the organtzation answered “Ng” to tine 128, than compteting Schedile O, Parta Xi and Xl lsoplionel . . . . - - . . . e
Is the anganizsfion & acheol deschibed in sectfon STOMM1NANN? # "Yeo,” complate Schodul & . . . . . . .. ... .. ...
Did the argantantion malnisin an offlce, employsss, or agents culaida of the UnRed Stales? . o v« v v o v e v e v v o e
Dld the orgontzation heve agaregale revenues or expenses of more than $10,600 from grantmaking,

fundrataing, business, Investment, and pragram aervics scivitles outside the Unlted Stales, or aggregalo

forelgn investmente veiued el $100,000 or mara? U "Yes,” complilo Schedule F, Paris land V. . . . . . ... . ... .. ..
WIhaamnluhnmpadonPadlx.odwn(A).ﬂnaa. more than $6,000 of grents o ather assialance to or
famyw«qmmanmplaleSohadubFMMWN....... .......
Did the arganization report on Part IX, colamn (A), Bna 3, nmmmss\oooorasnrewesmwm
sasialance loor for fovelgn dMduala?  “Yes,” complale Schodub F PartsllendN . .. . . . .. ... ... s
Did tho gganlmﬂon repart a lolal of more than 315,000 of expenses (or professiond fundralsing servicas on

Part 1, column (A), ines 8 énd 1167 i "Yas,” complele Scheouls 6, Part | (seofnstrucions) « . . . . . . .. . .. .. PN
Did tha enganization reporl more than $16,080 lotal of fundrelaing svent grosa incoms and contribulions on

Peart VI), Bnes 1o and 8a7 I "Yes,"complto Schedul G, Partll . . . . . . . . .. ... o e i e
Did the acgantzation report moze than $16,000 of gross incame from gaming actMitles on Pert VIB, Ina 8a?

H Yes,“complete Schedid G Porl#l . . . . . .. . ... ..o« s oo vr eeieeerolaen

Yas | No

e
3

[a[x]
3

L 3

»
»

11b

11¢

14a

X
X
11d X
X
X

1

14b

16

18
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Robin Christensen FF240-IP.R1 (04/43) 09/27/2017 04:42:49 PM

Fom 830 (2018) ChangePoint Inteqrated Health 86-0215065 rego 4
Checkilst of Required Schedules (conthwed)
Yao| No
20e DM the arganization operalo one or mora hospital faclliles? JF "Yes,"complelo Schodula M . . « « . . . . ool 20a] X

b if*Yes,” to ine 20a, did the organicafion sftach & cony of e audfied financle) sialements tothlsmlum? . . . . . « . oo o . v o 0|20 X
21 - Did tho argentzation repart more then $5,000 of granta or other asaistance lo any damestic ergenization o

damesile government on Part X, column (A), line 17 /f "Yos,” complale Scheduls J, Parts tandll . . . . . . .. .. ..... 3 X
22 ..Dld the organtzation repoct more than §5,000 of grents or other essisiance lo or for domeatls t;tduduah on
Part I, column (A), e 2?7 I “Yes,” complela Schodie f Partsdand . . . . . . . . ... ... e e e 22 X

23 Did tho organizetion gnswer “Yes' to Part VAL, Seclion A, line 3, 4, o 5 sbout compensation ¢f the
ongantzation's current and former officers, direciors, tnis!ess, kay amployeas, and highast compenaated

employees? N Y23, complto SCBOUB Y . . . . .. i e e e e e e 2 X
2a Dmm«gnnhnllmhmammlplmIsmMﬂnnah(andhgpmapalamntdmm .
$100,000 as of tha last day of the year, that was issued efter Dacembar 31, 2002? ¥ *Yes,* answor fnes 24b
through 24d end complate Schedulo K. U'No,"golobne 25 . . . . . . . .« .« .o P e e Ve e e e mL | X
b Dulhaaomh:!hhvnlanywocudadmmplbaﬂebqudamlpamypododucapﬂm? s v e s e |_24b .
e Dldlhoagmlznﬂmmahhlnmesw&ewﬂdhumanarefundmeucmalanylmeumtha)ur ..
todafease anytacaxemptbonda? « - . . . .. vl e e . C ettt ettt es} Mo
d Dtd the organizat/on act as an “on behalf of” Issuer for bonds oulslandhg slanylimaduringthayear? . . . .. .. ... .. .. 24d
28a 8eocllan 801{o){3), 601{c}{4), and 501(0}(20) arganizationa. Did the orgentzailon angage (n en excess benefil
fransaction with a disqualified pesson durng the year? If ‘Yes," camplefo Schedufe L Partl . . . . . . . .. .. . .. ... .. )_253
b la this amanization ewsre thal & engaged In an axcess benefl transaction with a dlaqualifled person In o prior ‘
yesr, and thal the transaction hes not been reparted on eny of the enganization’s prior Forms 890 or 080-E2?
¥*Yes,"completaSchadib L Part]. . . . . . . . .. i et e e e e e e e e 26h

26  Did the arganizelion raport any amount on Part X, na 5, 6, or 22 for racalveblea fram or payablos 1o any
cument or farmer lficers, direclrs, truslees, kay employess, highest compensaled employees, or
disqualified pamons? ¥ “Yos,"complsia Sehsdude L, Pertld. . . . . . . .. ... ... ... e et e re e 28

27  0Old the organizalan provide a grant or other asslstanca lo an officer, direclor, trustes, key emplayes,

. tubatentlal contiibidar ar amployss theraad, a granl selsclion commitiaa meniber, or to @ 36% controlied
entty o family mamber of any of thase persons? I “Yes, “ camplsie Sehadubd L, Port I . e

28 Was tha organtzetion apat(ylpa hustnass transaction vlh one of tha foliowing parties (seo Sd\edulol

Part [V natructions for applicable (lling threaholds, condltions, end excepliona)

Ix

a A current or former officer, director, trusies, or key employes? If “Yes,* complele Scheduls L, Part &V . . . . . . . .. ... ..
b Ahnlymmhrdacmnn(almmorﬂou directar, lrustes, or key employee? /f “Yes, " completo
Sohadtlo L, PariiV. . v v v vi i u g
¢ Anentilyof mchawnmtorfumordﬂm. direstor, bustea, oc koy employes (oc a family member u\eveol)
was an afficer, direclor, trustee, o direct or indirect owner? ¥ “Yes,® complete Schaduls L, Fert iV . e

29 DM the arganizatlon recelve more than $28,0600 I non-cash contdbations? i *Yes,” conphle Schoatb M ............
30  Did the ergentzelion recelve contfoutlons of erf, hiatorisal ireasures, or other similer assals, or qualliled

conservalion contriiiona? i “Yos,"complofo Schedule M . . . . . . . ... L i L i i i et et e 30
31 Dldthe organization quidate, barminats, or disacive end caaes operalions? /f "Yes,” complsle Scheduls N,

32 Didthe orgenization sell, exchenge, disposa of, or transfer more than 269 of tts net saseta? f “Yes,” complelo Schadub N,
Padll ........... C e ettt s e e e e,
3 Dld lha organization own 100% of an enutydlstanded as saparale from the organtzation under Regulal!ons
sections 301,7701-2 and $01.7701-3? ¥*Yes,"complolo Schadlo R, Partl . . . . . . v i i e i s e e
34 Was tho organization relatod to eny lax-axeenp! ar Laxable enlity? 7 *Yas,” conpbloSched\:hRPaﬂa lll.
orV,sndPetV, ke 1 . . . .. . e et ecaa i e e Cer e
35a Oid ths arganizetion heve a cantrolled entity within the mesning of eaclion S12}(13)2. . . . . . . . .. ... o oot cen
b IfYes" to lIns 35a, did the organizaton recelve any payment from or engage In any transaction with a
cutkoﬂdarﬂlys«lhﬂnmauﬂmdmﬂm&iﬂh}(ﬂ? i You,” complate Schedwie R, Part V, tna 2 - e
36 _Saation 501(a}@) erqanlza(lnns Did the organization make any tranafers to an exempl non-charitable
mlahdmm!nﬂon? lf'Yos..curW&heWbR.PaﬂV.he? ...................... e
k74 Dulhoagaunﬂmmndudmm“dﬁamwhmmghman.lﬂytha(bno(ardstdaumd«l
and that fs treafed as a partnmlﬂp rorfen‘erd income iax purpossa? If “Yes, " complele Schedub R,
PetVl............ . s e e e c e e e
38 Dumougenlznuoneomp!eteSdnedtdeOand provide explanations in Schedula O for Past VI, Enos 11b and

19? N red IOSChadulBO . & . . ot i e i 4. s s e esiee s | X
UvA . Foun 900 (2016)
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anm(ms) ChangaPoint Intagrated Health

Robin Christensen FF240-IP.R1 (05/43) 09/27/2017 04:43:35 PM

86-02150685 Pezs §

Statements Regarding Other IRS Filings and Tax Compilance

Check if Schedule O contalns a response or note to any linein this PartV . . . . . . P

1a Eater tho number reported bn Box 3 of Form 1098, Eqler -0- f notopplicabla . . . . . . ... .. ... ia
Enter the number of Farms W-23 Inckxfed In fine 1a. Enter -0-¥niotepplicalte . . . . . . . ... ... 1b ] Q

2a Entartha number of amployees raported on Form ‘A-3, Trenamitiel of Wege end Tex
Stalements, (iled for the calendar year ending with or within the year covered by thiscefum . . . . . . . 2a 0 3

-

¢ Did the organizetion comply with backup withholding rilas G repoitable payments to vendora and
reportablogaming {gambling) winnings loprizaviamem?. . . . . .. . .. ... o 0L e e e

b Hetlesst ans s reportad on fine 2a, cid the organization fils ell required {ederal omployment taxratuma? . . . - . . ... . . .
Note. if tho sum of lines 1a and 2a is grealer then 260, you mey be required lo o-f8a {geainatiucllonB) « « « « v o v v o v ¢ o o

3a Did the organhsilon heve unralsted business gross incoms of $1,000 or mare during the ysar?. . e e

b #*Yes,” has it ftled a Form 890-T for this year? Il'No'(aheaqplwmmeprnawnhsmmo ........ -

4a A anytime durdng Lhe calendar year, did the arganlzation have an interes! In, or a signature of olher autharily

12

13

“

aver, a finanalel account [n o foreign couniry (such as a bank acoount, seciarilles account, or other financial

AECOMMRYI? & v v vt n st e e et e e it h et et e e e s i e e e e
b 1 “Yes," enter the neme of (the forelgn countrye B>

See instructons for Rng requiremants for FINGEN Form 114, Report of Foreign Benk and Finenclal Accounta

e

(FBAR).
8a Was the argenization a party o a prohibited lax sheller transaciion st any time duiing the taxyear? . . . . . e naaaa }la X
b 0ld any texable party notify the orgenzation that it was or |s a parly to a prohiblted tax shelter trensactfon?. . . . . . v . o - . . 8b X
¢ H"Yes,'toBneSoorSh,didtheorganization RIs FarmBABBA-T? . . . . . . . v e v vt v vttt v e st s ot oo nneos 8o
6a Dosa the orgsnization have annual groes recaipts that are normally greater than $160,000, snd did the
organizetion aclioit eny contributions that were not b dedietiblo as dharitabla contibuians?. « « . . . v v v o v v v s 0. u s 6a X
b {f“Yes,” did the organizafion includa uAth evary sollcRation an express stalement llmsuchconﬁbuﬂm or
gifts were not tax deduolbte? .............................................. 8h
Organizations that may recalve deduciible confributiona under seotion 170{e).
a Did he organizalion receive a payment in excess of $76 made parlly 8s a contribution and partly for goods
and senvicea provided lothepmyor? . . . . . ... .. C et et e C v e e Ta
b I'Yea.’deomnIullonmufyll\ndludhduadﬂ\ogoodurw\(cesmwded? ................ oL b
o Did the organtzstion sell, exchenge, or othervdse dispose of tengthle parsonsl property for whch it wae
mwmmmmv.. .......... e et s et et e s N R [
d H"Yes" indicale the number of Favms 8282 fied duvhg lhe e 7d E i
[ Dldﬂmauaizalhnmwmnde.dlreciworMmﬂy.lomymmlumonapumlhanmmmm N
{  Did tha argenlzetion, during the year, pay premiums, directly or Indireclly, on a personal benefitcontract? . . . . . . . . . . .. 7€
¢ I the anganteation raceived a contribulion of quelified tntelleclual proparty, did the agsnizetion s Form 8899 a3 cequired?. . . . | 7g
h  Iftha orgenizalion received a conlribittion of cars, baats, aifplanes, or ather vehloies, did the arganization flle a Form 1088-C? . . | 7h
Spodsorlnq organizations mafittaing donor advised funds. Oid a donor advised fund maintained by the Y
anansdnllmhawmbmﬁunahddngaatmylﬁmdwhglhmﬂ. B I ]
Spolnnorl'nq arganizations maintaining donor advisad funds.
[ Dbhoepmahuagnrﬂznﬂmmbwhmbhdhtﬂbuﬂma undersaolion 46882. . . . . . . ce st e e.a{ 8a
b wmoopmwbummdhnmawdhuﬂmbaduw dmoreu\dw.ondalcdpetsm’l ...... v e e es ] 8B
Sectlon £01(c)(7) organizations. Enter: N :
a Initlslion fees and capiial contribullons Included on Part Vil fne12 . . . .. .. .. ... e e e fi00
b Grass recelpls, ineluded on Farny 880, Part VAL, ling 12, for public use of club fecliilles . . . . . . . . . [)
8eotion §01(0)(12) organizations, Enter:
3 Grosalncomo from members or ShAMGhORIBIS . - » « « v o o ot it e e e e 11
b Gross Incoma (rom othar source (Do nol net smounts dus or peld (o cther sourcas
'qalmlenwmamoamcmtmmun)....................... ..... 1
a S8action 4947(3)['1) non-exempt charltable truata. ls the crgenizallon fiing Form 990 {n leu of Form 10447 120 i
b ll'Yea. mmnumlolm”mmwmwawmmmyw e
Section 501(c)(29) quafilied nonprofit health insurance lesuars. p
& latheorganization Bcensed talasue quallfied health plans fn morethenonaatate?. . . . . . . ..o v ev e vt un 13
Note. Sea the inatruotions (or edditional information the arganizeion must report on Schedule O.
b Eﬁ(wﬂwmnldmm}mhaganluﬂonhnquhdbmamunbyﬂ\emrmmeh
the organization fa Bcansed (olssvaqualifed heaflhplans . . . . . . v ool i i PR ||
¢ EnlferMoamountofreservesonhand . . . . ¢ . . . . h it e e i e s 3¢
® Did the argantzation recalve any paymanis for tndoor tanning serdcesduringthatexyear? . . « o v . . e v v v et a o ri' X
b__#"Yes," haz i filad 2 Fasm 720 to report these paymenis? 4 "No,” provide an oxplanation b Schedie O . . . . . . . . . . . 14b
VA Form 980 (2016)
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Robin Christensen FF240-IP.R1

Form 000 (2015) ChangePoiht Intaqrated Health
Governance, Management, and Disclosure For each “Yes* rasponsa lo inse 2 through 7 bakw, end for & *Na*
rasponso lo Bna 8a, 8b, or 10b bajw, dasonbe the eheumsisnces, procosses, ar changes t Scheduk O. Sae hsiruclions.

Chack If Schaedule O conlalng a responss o nols losny lineinthis PatMT |, |, , ., ., ... ...

(06/43) 09/27/2017 04:44:27 PM

Sectlon A. Goveming Body and Management

86-0215065 Puge 8

1 & Enter thanumber of voting membare of the gaveming body et the and of tha taxyear. . . . . . ... ..
i there ara malertal diferences in voting ghts 2mong members of the goveming body, ar
¥ 1Ha gaveming body dalegeted broad suthority to an exacutive committes or aimiler
commfites, explain In Schedule O,
& Entor tha number of voling menibars included in Ins 16, ebava, wha ara Independent . . . . . ... . .
2 Dideny officer, director, uuahe.a‘heyunplqwmwatunllytdalmmpuabuumsu refationahlp with :
any other officer, director, brustes, orkeyemployea?. . . . 1 .. Lo Ll i e e

3 Did the organizefion debgabeonld over management dufles customartly performeg by or under the direct
supenvsian of officers, directors, ar trusiees, or ksy emplayess b 3 management company or otherperson? . . .. .. ...

Dwﬂumlmﬂmnuomyalgmud\mblammdmumm sinca thnpdorFamﬂBOmﬂad? ........

Did tha orgenization become aware durlng lhe year of a significant diversion of the orgenization’s assals? . ch e

Did tha orgenizefion have membars or stockholdera? . . . . . . . . . .. ...l e i c e et

~ e oa

a Did the organtzation have members, alockholdera, or olher parsons who hed the povier to efeo! or eppoint
oneormaromembersaf thegovemingbody?. . . . . . . . .. ... Lol oo il

. b Are eny governence decisions of the organizalion reserved to (or aubjest to approval by) mambers, .
alockholders, or persons other thanthegovernngbody?. . . . . . & . .o . . o i i i e e e e
8  DId the argenizefion contemporanectisly documant the meatinga he/d or wattien ecions underisken during '
the year by the following:
a Thegaveralng body? . . . . . . . ... et e e e et e e i

b Eadneomnﬂﬂeewhwv(owonbahdldhpwﬂnnbodw e et s et e e

9 [s thera any officer, direclor, lrustes, or key employes isted & Part VI, Secuon;\.umomnndbereachedal

the orgenkiaion's matling sddsoss? I "Yoe, Yrovids the names end adiresses h SchedtdO. . . . . . . .. ... .. ... [

Saction B. Pollcles (This Section 8 requests information aboul palicles not required by the Internel Rovenus Code.)

Yes

10¢ Oldllumlznhnhmhucw“,uanﬂm.oralmm..........:... R 7™

b #™Yes,” dd the arganksilon hiave vaiilen policles and procedures gaveming the ectivitles of such ehapten.

affiiiales, and branches to ensurs thalr operstions ara conslsiant with the orgeniaation’a exempt pumposea? 10b

11a Has‘theotuanlzaihnpmwdadacanplelacopyonhlsanQQOhallmem.be:sdﬁsgovemhgbafybefcraﬂﬂmlhafonn? - (1M

b Doseribo by Sthoduls O the process, If eny, used by the argantzstion Io review (his Fomn 890,

12 DId iha orgemization heve e written conffol of kterast policy? #°N0,"g0OM0 13 . v v v v v v v e n o oo [ 120

b Were officare, diractors, or truatees, and koy amployses required o disciose snnusily interesio (hat could glve ras lo conflicta? . | 12b

o Oldthe awﬂulhn regulerly end conslatentlymonfior end enforce canpllm:e with the pollay? ¥ “Yes,®
doscribe h Schoduls O how this was done . . . . . . . . . ..

........................ 12¢

13 Did the organization have a written whistieblower policy? . .. .' .......... e e e e e 19

14  0id the arganization have a written decument retantion and dmlmcllon paley? . . ... e e e e 14

18 DU the procesa for ddarmlnlm campensation of (he following persons Include a revlew and approval by
indepandent parsons, comparatiiiity data, and conlemporaneous substantiation of tha delberation and declslon?

a The organtzation's CEO, Execulive Director, or {op menegementofflekal. . . . . . . .. ... ... ... ... 18a

PeDE[M Qo< [N

b Other officera or koy employess of hodmenization . . .. . .. .. h e e e 18b

If *Yes* toline 1Sa or 15b, describe tha process In Scheduls O (see stiuctions).
18 & Did the organization irvest fn, contifoute asssals to, or participate in a joint veniure or simifar arangement
wilh @ texsble entily during the yow? -
b Ui 'Yea.‘ d\d lhe organizalion follow & \wilhn polnyor proeewro requiring the arganization to evaluats ita
panlclpallon In jaint vanture arrangenmtents under applicable federat lax law, end take steps lo safeguerd the

> (>

organtzalion’s exempt staius with respectlosucharrangements?. . . . . . . . . . .o oo s e ae el 14b

Sactlon C. Disclasure

17
18

19

List the sleles with which a copy of this Form 990 Is required tobs flled PAZ

Seotlon 6104 (equiros an organizalion to meke e Forma 1023 (or 1024 If applicabla), 890, and 990-T (Secticn 601(c}d)s onfy)
availeble for puliic (napegtion, Indadatmywmmu\mavu‘hhla.checkdllhdam .

[0 ownwevste ] Andthernwobate [l Uponrequest ~ [ ] Other foxpbin 1 Schedule O}

Dewihe fn Schedule O whethar (end ¥ so, how) lho orgdnization mado Hs governing documente, confiict of Interest pdcy. ond
Bnancie) atatementa awslleblo o the public dudng tha tax year.

Stalathe nams, address, and telephone number of the pareon who possesses the orgentzalion’s beoks and records:p  (928) 537-~2951

Rop.in Christengen 1801 W Deuce of Clubs Ste, 100 Show Low, AZ 853801

Form 880 (2015)
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Robin Christensen FF240-IP.R1 (07/43) 09/27/2017 04:45:18 PM

Fom 200(2018) ChangePoint Inteqrated Realth 86~0215065 Puge 7
WCOmpensatlon of Officers, Directors, Trustees, Key Employeea. Hlghest Compeangated Employees, and

Independent Contractors’

Cheok If Schedule O contains a responseornaleloanyMneinthlePart VIl . . . . . .. .. v e en v vn .o ]
Saction A,- Officers, Directors, Trusteas, Kay Employess, and Highest Compensated Employees

1a Completd this table for all persans raquired to be listed. Report compensation for the calandar year ending with or within the
organization's tax year,

o List all of the arganization's current officers, direclors, trusiees (whether indlviduals or organizatione), regardless of amount of
compenaation. Enter -0~ In columns (D), (E),.and (F) If no compenaatian wes pald.

o List all of the organizallan's current key employass, if any. Saa Instructions for definintion of “key employes.®

o Liat the organization's five current highest compensated employess (other than an officer, direotor, Uuales, ar key employes)
who received reporiable compensation (Bax 6 of Form W-2 and/ar Bax 7 of Form 1089-MISC) of more than $100,000 from the
organtzation and any related organizations.

o Uiat afl of tha orgenizalion’s formar officere, kay employees, and highest compensated amployees who received more-than
$100,000 of reportable campensation from tha organization and any related organizalions.

o List all of the organization's former divectors or truateas that recelved, In the capaoily as a former director of lrustae of the
organizalion, more than $10,000 of repartable compensation from the organization and any related organizations.
List parsons In the following order: Individuei trustess or dlractors; Institutlonal truatees; officers; key employeas; highest
compensated empicyess; and former such persona,”
E Check this box if nefther the organizafion nor any related organizaflon compensated any current officar, director, or trustes.

. ©
- A (B8 Poaldon (D) (E) 1)
Nama and Tite Awtags | {do not chack more then ons Repartabls Raportahls Eslimated
hows par bax, unlass parson s baoth an campansatifan compensafon ken amount of
Velam o orearand a dvactorkrustoa) fom reisted other
hours foc e organizall pensatl
reluled ;g g £y ég %‘ organbmalion | (WDHSBMISC) from tho
organdzatons| e
s HHMHH IR pr
Bna} § § 3 g angenlzatons
&
(1) Jeffrey A Oakes 0,00
CEO X
{2) Dlana ¥ Clark 00,05
ghairpaexsion X
(3) Debra A Wast 00.05
Secretary/Treasurer X
{4) Frank Guzman 00.08
—_Chaixperson X
(5) Byron Lewis 00,05
—chalrperson X
(6)
U]
8
(9)
- {10)
(19
(12)
(13)
(14)
uvA Form 890 (2016)
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Farm 680 (2016 ChangePoint Inteqrated Health

lmmIISecﬂon A. Offlcers, Directors, Trustees, Ke

(08/43)

09/27/2017 04:45:53 PM

86-0215065 Pego 8

y Employees, and Highest Compensated Empioyees (conlliued)
(9]
(A ) Poaifion . o (€) "
Nameo and Tite Avorege | (do not check moro than one Raporiablo Reportable Estimatod
hours pet | ty, undeas pamon fa bothan | componeation mmm mwol
\weak (lstan; . - from o
hours for | oticar ond o dire stso) the argartzmtons campsansstion
calated | I E ? & ii §‘ orgenizabon | (W2K89185C) feom the
orgenizaensy g
vy 131 21018 E T oo oo
o) g F g g apolsatons
11
{15)
(16)
()]
(L]
{19)
(20)
1)
(22)
@)
(24
29 -
b Sub-tolal. .. ... e e P
c Total from continuation shaats fo Part VIl, Section A . . . .. . ... »
d Total (addlinesiband1e) . ... .......... ... ..., p
2 Tolal number of Individusls (including but nat limited to those listed above) who received more !han $160,000 of
reportable compensation from the organization » 3
3 Did the organtzation Bst any former offlcer, dlredor ar trustas, key employes, ar highest compensated
amployea on line 1a?  if “Yas, " camplsfe Schedule J for such ndividvel . . ... e
4 For any Indlvidual listed on line 14, le the sum of reporiable compansation and olthar compensatlon from the
organizalion and related organizations greater than $150,000? I “Yes, " completa Scheduls J for such
ComdMIual L e e
§ Did any parsan Oated on fine 12 receive or accrue eompensallon from any unrelated arganization or individual

{or services rendered {o the organlzallon? If “Yos,” complate Schedula J for such person

Saction B. Indepandant Contractors

1

Compiate this lable for your five higheal compensated independent con(raclors that received more than $100,000 of
compensafion from the organizatlon. Report compsnsatfon for the calender yasr anding with or within the organization's

———Nemo and business address

lax yoar. —
) Descggl_lgg(m; onces | __._‘M____m ation

2

Tatal number of Independent contractars (Including but not Umited ta these listed above) who
recelvad mora than $100,000 of compensation from the organizallonp

UvA
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Robin Christensen FF240-IP.R1

(09/43) 09/27/2017 04:46:27 PM

86-0215065 Pege 9

Statement of Revanua

Contributions, Gifts, Grants
and Other SImilar Amounts

1e

- o

-0 ao o

Check if Schedule O contains a response or nota lo sny Gne In this Part VIl

Federcled compalgna . . . . . . . . . . |18
Memberahpdues . . . . . ... . ... ih

Governmant grants (contdtutions) . . . . [fe

,108,283.

All other contributione, gifts, grants,
and einyfiar amatnta not Included above. . { 1f |
Noncosh conlsibutians (naluded in lines 1a-1£ $ |
Total. Addfines fa-Af. . .. .........

7,552.

Program Sexvice Revenue

contracts

00099

(&)

Tolal ravenue

118,835,

129,920,

Net Client fees/ins

900099

438,299,

438,299.

() ©
Raloted ar exsmpt
newsnye

129,920,

]
Revanua exc{uded
from tax under
secllons 612514

=

All other program senicorevenue . . . . . .

Tofal. Addlinee2e- . ...... PO

568,219

Other Revenue

a_Net Income or fless) from sales lnventory

Inveatment fncoma (including dividends, Intareal,
and other aimilar amamta). . . . . . . . e

82,

82,

Income from Iwes(ment of tayexempt bond proceada . . . . P

Royafles - . - . . ..

Rentel incomo or (loas)

Netrentatncomeorfloss) . . . . . .. . ..

Gross amount from saies of

assals othes thantnventory

Loss: coat or othar banle
and sales axpenses . .

Galnorloss). . . .
Netgainor(oss) . . . . .. . e e

Gross /ncome from fundralsing

evenis (not including $

of contributions reparted an fine tc)
SeoPert iV, 018 - . . . .. .. .. ..
Leas: directaxpenses . . . . . . . .. ..
Net income or (foas) from fundreising events . .
Graess Income from gaming aclitles.
SeoParlV, lne10 . . . .. .. ...
Less:directoxpensos . . . . . . . ..

Nat income or (loas) from gaming aclivilas o

Groas safes of inventory, lees
relums endallowvances . . . . .. ..

Mitcallanecus Revarve

1ia
b
°
d
[

UYA

2

Allothesrevenue . . . . . . . .. ...

Total AddBnos 119-11d . . .
avanyo,

. .....» 5 esd 136,

568,301,

Fomn 890 (2015)




Robin Christensen FF240-IP.R1

(10/43) 09/27/2017 04:47:39 PM

86-0215065 Pss 10

Form8002018)  chanqePoint Integrated Health
msmomom of Funetlonal Expanhaas

Sactlon 501(c){d) and 501{c)(4) argantratiops must campiote al cokmns. Al other orgenirellons must complete colunin (A).

Check If Schedula O canlsing a response of nots to any tine In this Part IX

................................

-Do not Inciuda antaum(s reportad on lines 6b, 7b, 8b, Sb,

and 10b of Part VilL

Tola! expanses

1 Grants end other assistance to domsstl organizetions
and domsatic goveinments, SeoPart V, fine21. . . . . .
2 Granls and othar sssislance lo domeatlo
indiidusls. SeaPart iV, 022 . . . . ... ... ...
3 Grenls and other esslatance (o foreign arganfzations,
{orelgn gavernmenta, end forelgn indMduals, Seo Part IV,
lines16end 98 . . . . .. . ... ...
4 Benofllspeidioorformembars . . . . ... ... ..
8 Compensalion of curren! olficers, direclors, trustess,
endkayemployess . . .. . ... 0l il e s
6 Compansation not includad above, to disqusified persons
(a8 dafined under section 4858{(1)) and pemsona
describad in 2ecion 4858(0)(3XB) « « « . . e v ...
7 Olhersalefesandwages . . . .. .. .- .......
8 Pension plon accsusls end eontrfbulions (inclida section
401(k) and 403(b) employer contribultons) . . . .
9 Otheremployssbena®e. . . . .. . ... .c......
10 Paall@@s .. ..o 0ovttnvieraanann
11 Feea for senviess (nan-empldyens):

9 Profesalonal fundrakang sarvicss, See Part V, ne 17 . . .

{ (nvesimentmanagement(e8s . » . . o . v o . 0. o u s
9 Other. (If Ine 11g smount excsads 10% of e 26, cofumn
(A) amotmt, llal ne 11g expenses on Schedda 0.} . . . .

12 Advelisingand promollon . . . . .
13 Officaoxpances. . .. ......... e
14 Informalion lochaolagys + + « <+ ¢ v e bt u e u s

10 OCOUPBAGY . .« . v v v e v et v i v meensaans ,

17 Travel ... .....
18 Phyments of reve! or entertainment oxpenses for eny
" federal, state, or localpublic offlclals . . . . .. . ...
10 Conferencas, conventions, and meeiings . . . . . . . . .
20 inerest. . ... ... oLl T L
21 Paymentslooflileles . . . . .. . .. ..
22 QDeprecialion, deplaion, and amortizallon . . . . . . . . .
23 MSWANES. . . . .. e e e e e
24 Olher axpanses, Ramiza expenaes nol covered ehove
(List misceflaneous axpenses In Bne 24e. If Bne 240 anount
excesds 10% of Ena 26, column (A) emount, llat 'na 24e
expannes on Scheduls ©.)
s oparating '

1,993,199,

1,733,764.

259,435,

107,210,

87,744.

19,466.

254,381,
154,788,

208,193

46,188,

126,683,

28,105.

1,802,713,
26,855,

1,754,995,

[
G

23,364.

=)

57,216,

49,400.

~3{ 0]~
e
00|
e

| b=

3

108,231,

93,447,

14,784,

55,044.

46,197.

8,847,

8,223, 8,205.
39,314 34,320 .

2,994

145,501,

64 414,

60,043.

118,179.}

56,231,

27,331,

8,183.

-7,627.

52,416.

d

@ All cther expences

25 Tolal funotional expanses. Add Enea 1 through 24e

4,877,132,

4,393,129,

484,003.

26  Jaint costa, Gampisia Lhis ine anly If the argentzation
raported T column (B) foint costs from a combined
educations| coampaign end fundrelaing sollcltation, Check

here » [} ! foBawving SOP 98-2 (ASC 958-720) . . . . .

Ferm 880 (2015)
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86~0215065 fage 11

Fom800@13) ChangaPoint Intaqrated Health
KW Baiance sheat

Check I Schedule O contains 8 response ornote toanylinelnthisPartX , . . . .. ... ...... W ......... !'_T
(8
Beglnning of year Ead of year
1 Cosh—noninlareal-BearING. - « « - o« oo e v v v v et et bn oo 275,810, 1 | 2,447,013,
7 5avngs and \empOraIy CASRIMVEREMENIS . . . . . . .o u i v i ae et 2 .
3 Pledgesandgranfsrecelvablo, el . . . . . .. oL i i e e e 111,540 s 110,535,
4 Accountsrecedsblo, M. . . . . . . ... iiiii et e e 047,264.] 4 ] 1,430,183,
5 Loans and other recelvables (rom cursent and former offlcers, disectors, rusiess, kay employees,
end highas! compansalad employsas. Complele Pertllof Schadtal . . . . ... ... ... [
§ Loans and othes recelivables from other disqualfled persons (as defined under £ 2
srobion 4958(f)(1)), pereons deacrdbed i aeation 4858(o)3)(B), end conidbuting
employera end aponsoring orgentzations of sectlon 501(c)(B) voluntary employses'
beneficlary arganizations (see Instructions). 4
Bl ComploloPertI{of ShAAUBL. « « -« o o o v ettt o )
3 7 Notesandlosnsrecehablo,net . . . - . - . . L e e i e, 7
8 hvenloriesforaslaorose . . . . .. ... et 7,241} @ 6,938,
© Propatd expsnses and dafamed charges . . . - - . . . u . aia i e el e 216,975.f o 162,139,
40 a Land, bulldings, and equipment: cast of
othar basfs. Completa Part VIof Schedole 0 . . . .. . . .. -, . Hoa|l 10,820, 46
bless:accumulated depreclotlon . . . . ... ... .. .. o 3,921 ,500.[6,546,096.{1ac| 6,898,961.
11 Ivoatmonts — publlelytraded 86cUMUSs « - . v . o . bt et et e e 1
12 lwesiments — other socuritles. Sea Parl IV, Ene 14. . . o . oo .ot iu e 12
13 Invesimenis — prograim-related. Sea Pat IV, Ene 44, . . . . .. . .. ... L. oL 0L 13
14 Intenghloasssls . . .. ................. e v o ason oo ans 14
15 Otharassels. SeaPart IV, BRB 11 - - . . - . oo vttt ae s it e 139,405.| 18 139,099.
118 Totel sssets. Addiines 1 through 15 (mustequallnadd). . . - . . . .. .. . Y e s 39,344,331. 18 11,194,868,
17 Accounts payobla and acCrUBd ORIENSES - . « « - . . e ut e e e e e e 1,343,671 /47]1,387,288.
18 Orantapeyallo . . . . . ..t e et e e e et e 623,593, 18 649,952,
19 DOIOMOO MVBNUG « . « o « « o v o v oe e et e et e e 9,189, 19 7,618,
0 {20 TacexamptbondBebies. . . . . . ... .. ...t i ' 20
'8 |23 Escrow or cusiadial acoount Babity. Complete Pard IV of SchedulaD. « . « v o« . o v v v s 21
% 22 Loans and cther payables lo curcent and former offlcers, directors, lrustees, key emplayees, 2
.3 kighest compenssied emplayees, end disqualifies persons. Complete Pert [t of Schedulo L. . . . 22
23 Secured modgoges ond noles payoble o wwelaled thirdpartiss « . .« . v v v vl ool 4,330,217.] 23§ 4,305,289.
24 Unsecursd noles and kans payahlato unrelated thidpertiss. . . . . . . ... .. ...... __
26 Otherllabifiles gncluding fedaral incom tax, payables to celated third parties, and olher inbililss  [E2sEs
not inchuded on Enas 17-24). Contplete Part Xof ScheduleD. . . .. ...........
|26 Tota)Usblinios, Addlines f7threusgh26 . . . . .. ... .... S -
§ Organizations that fallow SFAS 117 (ASC 258), check hero P> and complata lines 27
c through 29, and fines 33 and 34. X
127 Unreatriclednel@saoi « - « » « « . v vt e et e et 3,926,220.{ 27§ 4,734,129,
B |28 Temporaryrestictodnatesaels . . . . . .. .. .. ........... RN 111,441./2a| 110,535,
2|20 Pemanentyrestricted nat asagls . . . . . . e e
& |  Organizations that do not follow SFAS 117 (ASC 958), check hara - [[] and complete |5
8 fnea 30 thraugh 34,
30 Capltal slock or trust principal, o UG INGS . + - o« ¢ v e o et e
ﬂ 31 Pald-in or caplisl surplus, o land, bullding, ocequipmantfund . . . . . . .. . .. 0
Q132 Retained eamings, endowmen, accumulated income, of oher funds « . . .« oo v v vl 2
5|38 Toldnetasselsorfundbalances . . .. ... ...l i e 4,037,661.] 33 | 4,844,664,
Z |34 Toisl lebiities snd net assetaMund balonces . . . . . . ... i .. i i .iii.. ... 0,344,331, | 34 11,194,868,
UYA Farm 980 (z016)
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Fom8802016) ChanqgePoint Inteqrated Health
m Reconcillation of Net Assels

86-0215065 Page 12

Chect{f Schedule O conteins a responseor noletoanyfineinths Part X . . . . . . . . ... ... ... ... .. 0c..uueunn. D
1 Tolal revenue (must equel Psd Vi, column (Aj e 12), . . . . ... .. S s ot 5,684,136,
2 Total axpenses (must equal Pert IX, column (A), Bne28). . . . .. ... ... B | 4,877,132,
3 Revenue loss epanses. Subtract MG 2fom e T . . . . 4 . o v ot i e e e 3 807,004.
4 Netossets or fund balances st beginning of yeer (must equel Part X, no 33, coumn(AY) - . . . . . . . . . 4 4,037,661,
8§ Netumgeallzed galna (loases)oninvestmants . . . . . . . . .. L i il e s e [
6 Donoted sevices end useof faclfillae . . . . . ..o el . e A I
7 IVOSIMBNI@PENSES « . . - . . - & ot e e e e e e e e e e L. i |
8 Prorpedodadiustmentd. ... v . v v v ce i i s et et i s eer e }B
) Ontudnunauhr-lm:wmndhelm(nphhhsdmdubm ............ S e e 9
10 Ndaaodeumndbalmma!mddyesrcmnomsmmonmm!equal?anx,ﬂm
10

calumn . f 4 e e e s s s e e e s s s s % s s e s s s e s ek s e e e e e e e e e
EZERN FinacleT Siatomnis Snd Repering-

Chack ¥ Schedule O conialna a responsacrnotetosnydnainthis Patd), | . . . . o i v i v it e e e e e e

2a Were the orgenization's financiaf slatemams complled or redenved bty an independent accountant?
U “Yea," check a box below ta indlcata whather the finsnclel stalements for the year wera complled or reviewed on a aepearate

1

basls, cansafidated basls, or both:
) seperete basts Conselidated besia () Both consolidoted end aeparets basle

b Weve tho organizsiion’s financlal alataments audited by an Independentaccauntant? . . v v v s o o v v o v 0 e v 0 s PR
*Yes," chack a box balow to Indicate whelher the financial stataments for the year were sudited on a separale basls, consalldstad
besils, or both:
7] Separate basis {7] Consoidated basts Bolh consalidated and separats basls

Accaunting method used to prepera the Fom 060: [ JCash X Accrvel [ Other

{1 the crgenization changed Ils method of accouniing from a prior year or ghacked "Other,” expialn in 8chedufe O,

¢ N"Yes," o lina 20 or 2b, doss the organization heve a conimilies thet assunies responsidiiity for oversight
. of tha audil, teMew, ar compilation of #is flnanclal stalements and seleclion of an Independent accountant?
. Uihe mnlmbndanced‘ew s ovaraight process o aelealion pracass during the tax yasr, axplain in

Scheduls O,

3a As e result of a federel mn"d. was the nfgnnizaﬂu\ required (o undergo sn sudR or sudile as set forth In

Mo Single Auift Actand OMBClreular A-133? . . . . . . . . .. L L e st i e N

b Il*Yes," oud the organization undergo the required audit oc audlis? If tha organization did not undergo the

_tequired sudR or sudils, explaln why in Schedute O and describe eny steps leken lo undergo such eudits. . . . . . . . . ‘.

UvA

'
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| OMa No. 1646-0047

SCHEDULE A Public Charity Status and Public Support
{Form 980 or 990-E2)

Complate If the organization is a sectlon 504(c)(3) erganization or a seotlon
4847(a)(1) nonexempt cheritabla trust.

Capartoead of e Treasory P Attach (o Form 990 or Form 990.BZ. “Open to Puhlic'f
ateinal Revenmd Servico )lnlmnllon sbaut 36&.‘“!"(’0’“‘ 880 or m-EZ)md fis hetructions 'I“mﬂﬁwa’mo “ls')(_ction
* Namo of he arganization Employar ien(iflcsilon numbser
ChangePoint Inteqrated Health 86-0215065
Reason for Public Ch: || organtzatlons must complele {hi .) See Insiructions.

The organization Is nol a private foundation becauss it Is: (For lines 1 through 11, check only one box.)

4 [ A chureh, convention of churches, or assaciation of churches described In section 170{b){4}(A}).

2 [] A schoal described in saction 170(b)(1)(A)(lf). (Altach Selvedule E (Form 980 or 880-E2).)

3 [7J Ahospial or a cooperalive hospital service orgentzation described in ssction 170(b)(1)(A)(LI).

4 [ A medical research crganization operated in conjunciion with 8 hoepital described in seation 170(b)(1)(A}(il). Enter the
haspllal’s name, city, and state:

8 (] An organlzation operated for the beneflt of a calfege or univeraity owned or operated by a governmental unlt described in
saction 170{b){1)(A)(Iv). (Completa Part IL.)

6 [X) A federal, state, or local govemment or governmental unit described in sactlon 170(b}{1}(A}(v)

7 D An organizailon that normally recaives a subslential part of its support from a governmental unit or fram the genaral public
described In saotion 170(b}(1)(A)(vl). (Complete Part IL.)

8 ] A communtily rus! describad In sactlon 170(b)(T)(A)(v1). (Complate Part 1.)

9 [ An organizafion that normally recelves: (1) more than 33 43% of lls support from contributions, membership fees, and gross
receipls from aclivitles relalad to its exampt funcilons-subject to cartain excepiions, and {2) no more than 33 1/3% of lie
support from gross Invesiment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgenizallan after June 30, 1975. Sea section 508(a)(2). (Complete Part lIl.)

10 An organizalton crgantzed and aperaled exclusively to (est for public safety. See aaciian 5098(a)(4).

11 An organtzation organtzed and opsrated axclusively for tha banefit of, 1o perform the funcilens of, or fo carry out the purposes of
one or mare publicly supported crganizations described In section 509(a){1} or sectlon 509(a)(2). See sectlon 508{a}{3).Check
the box in lines 11a thraugh §1d that deseribes the type of supporting organization and complete fines 11e, 111, and 11g.

a [} Type . A supporting erganization operated, supsiviged, or contralled by [te supported orgenization(s), lypically by giving
the supported organtzaiion(s) the power to regularly appaint or elect a majority of the directors or rustees of the supporting
orgenizatlon. You must complete Part IV, Sactlons A andB.

b O Typs il A supporiing organization supervised or cantrolled In connection with (ts aupported organizatton(s), by having
conlral or management of the supporting organizatlon vested In the same persons that contro! or manage the supported
organizatlon(s), You must compilate Part 1V, Sectlons A and C,

c 0 'I'ype m functlonally Integratad. A supporting organization operated (n connection \vllh and lunctlonelly Integrated with,

, ita supported organization(s) (see Instructiona).You muat complete Part IV, Sectlons A, D, and E.

d D Type Hil non-functionalily integrated. A supporting organization operated in conneclion with its supporied organization{s)
that Is not functicnally Integrated. The organization generally must satisfy a distdbution raquirament and an alten(iveness
requirement (see Inatrucilons). You must complete Part [V, 8actions A and D, end Part V.

o [] Check thia box If the organization received a wrillen daterminatlon from the IRS that ft ks a Typs |, Type ll, Type I}l
funcilonally integrated, or Type 1] non- {umllmaﬂy Integrated supporling organization.

f  Enter the number of supported organizallons . . .. ... .o vrver s et e L:]
‘g Provide the foflowing Informatlan about the L"P d organballon(a).

(9 Nams of supportadorgenization (M EIN (1) Typa of argankzation gv 1 b the arganizalion} (V}Amaan{ of monetery (v} Amaount of
{dascsbed onlines 1-8 ledhyuug suppoit (g8 olher aupport (268
ebava (sas Instruclons)) cument? inatruolicns) Instructions)

Yos No
(A
(8) ,
(©)
(D) !
(E)
Tatal
Far Paparwork Raduction Act Natlea, saea the Innlmdlom for Farm 880 ar 830-B2. Sahadule A (Form §90 or $90-E2) 2018
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""“""M"'"""'"m“m‘“ ChangePoint Inteqrated Health

(14/43) 09/27/2017 04:50:28 PM

RN Support Scheduie for Organizationa Deacribed In Sectlons 170(b)(T)(A)(Iv) and 170(h){(1)(A)(V])

{Camplete only If you checked the box on line 5, 7, or 8 of Part{ or If the organization fafled to quallfy under
Part lll. if the organization falls to quallfy under ths teats listed below, please complete Part lil.)

86-0215065 Pwo?2

Sactlon A. Public Support

Calendar year (or flacal year baginning In) p (q) 2011 (b) 2612 {e) 2013 (d) 2014 (e) 2018 (f) Total

1

Cifts, grants, conisibutions, and
membership fees received. (Do not

include sny “unusual grants.”). . .. .. 2,217,973, h2,011,203. 03,394,236, [id,064,504. F.us.a:s.
Tax - revenues levied for the

organizaflon's benefit and alther patd
to of expended on Hsbehelf . ... .. -

The value of services or faciitiles
furnished by o goveramantal unit lo the
organfzation without charge . | . . . . .

Total, Add lines 1 throughd . ... .. :
The poriion of total condributions by [ s Sk : 2 z
each person (othar than 8 [

govammental unR or  publicly

supported crganization) included on

fine 1 that exceeds 2% of the amount

shownonline 11, column(n) . ... .. : A
Publlo suppert. Sublract line 5 from fing 4.

Section B, Total Support

Calendar year (or flacal year heginning ln} >l (a)2014 (b) 2012 {a) 2013 (d) 2014 {a) 2016 (N Total
7. AmountsfromBned...........
8  Gross incame from Intesest, dividends,
peymants recelved an securities loans,
rents, royallles and income from similar
SOUMCBS | . . ... ............
8  Natincome from unrelated business
" aalivities, whether or not the business
le reguierly camledon, . . .. ... . .
10 Other income. Do not Include galn or !
tass (rom the salo of capilal assels
{ExplaininPanvi) ...........
11 Total suppert. Add lines 7 through 10 * [
12  Gross récelpla from telated activilies, ato. (aea Instructions)
13 " First fiva yoars. If the Form 990 ls for the organizatlon’s first, second, lhlrd fourth, or fifth tax year as a seciton 501(c}3)
anlzallon, check this boxandatophere . . .. ... ... . ..... ... ...........i.i.i..i.......: » [
Sactlon C. Compultation of Public Su upport Percentage
14 Publio support percantage for 2018 {Iine 6, column (f) divided by tine 11, column () . . . ... . 14 %
18 Publle support percantage from 2014 Schedule A, Partll,Hna1d . . oo oo i et e 16 %
16 a 33 113 % support teat-2015. If the organization did not check the box on Ine 13, and (Ine 44 la 33 113 % or more, chack this
box and stop hera. The organization qualifies as a publlcly supportedorganization . . . . ............. ...» 0O
b 33 18 % support test-2014. If the organization did not check a box on Ilne 13 ar 18a, and ilne 15 Is 33 13 % or more,
check this box and stop here. The organization qualifies as a publicly aupportedorganization .,. . . . ... ... .... » O
17a 10%-facts-and-alroumstanaes teat-2015. If the organizatlon did not check a box an line 13, 16a, or 16b, and ine 14 (s
10% or more, and I{ the organtzation meels the *facts-and-circumstances® test, chack this box and stop here. Explain In
Part VI hew thearganizaticn masis tha ‘tncb-nnd-dralmslmwas‘ lest. The organizatfon qualifies as a publicly supported
,OrgANEZAON L. .. e e » 1
b 10'Macls-and-elmumutnnoos tesl-2014. If \he organdzation did nat chack a box on line 13, 164, 16b, or 174, and line
16 Is 10% or more, and if the organizatlon mests lhe "facts-and-clrcumstances” test, check this box and stop here.-
Explain In Part VI haw the oroanlmﬂon meets the ‘facle-end-c!rwmslancas' lasl. The orgenizafon qualifies as a publicly
BUPPONEd OFGENIZALION. . . .« . .\ oot v et beie i e e S » O
18 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 178, or 17b, check this box and ses
I oD . . . . . o i e e i e ek ee e ettt » [
UYA )
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Bd-duhA(meormz)mS ChangePoint Integrated Health
Support Schadule for Organizationa Described in Seclion 508(a}(2)
(Complete only If you checked the box on line 9 of Part 1 or if the organizetlon falled to qualify under Pert .

nization falls 1o qualify under the tests listed below, pleass complete Part Il.)

Sactlon A, Publlic Support

86~0215065 Pue 3

Calendar yesr {or flacel year beginning In)p | (a) 2011 b)2042 | (e)2013 | (d)2014 | (e)2016 {f) Total .
1 Gifts, grants, cortridutions, end memberehip
recelved. (Do nollnclude any"unusualgrants.?)
2 Grossracelpls from adrdssions, merchandise
s0ld orssivicas performed, or faciiitias
famished inany activily that is selated to the
organization’s lax-oxempl purpose . . . . . .
3 Giossrecelpls from eclivilles St ase naten . .
uUnrolaled trade or business under section 613
4 Tax revenues jevied for the
organization's benefit and alther pald
to or expended on iis behaif . . . . . .
§ Thevalue of services or facllities
tumished by a govemmental unlt to the
organization withoutcharge , ., . . . . .
6 Totel. Addiines 1 throughs . ... ..
7a Amounts Included on lines 1, 2, and 3
recelved from disquallfled persons . . .
b Amounts inciuded onlines 2 and 3
tecalved from othar lhan disquallied
persons that exxceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ AddBnes?aand7b . ..........
8  Publlc support (Subiract iine 7¢ from
lne6). . . . ... ........ .. L E = =
Sectlon B. Total Support
Calendar yaer (or fiscal year beginning in) )| (a) 2011 (b) 2012 (c)2013 | (d) 2014 (a) 2016 (f) Tolal
9 Amountsfromine8 . .......... _
10a  Grosg'income from interas!, dvidands,
. payments recelved on securllies loans, ren!s
royaftes and Incoms from siviler sources,
b Unralated business taxable income (Iess
geclion 511 laxes) from businesses
acquired after June 30, 1875, . . . ..
¢ Addiinest0aend40b. .........
11 Netincome from unretated business
activities not Inckuded In Une 10b, whether
or not the business is regulnrly carrled on
12  Otherincome. Do not include gain or
lossa from the sale of capital assala’
(Explain InPartVL) . ..........
13 Total support. (Addlnes 9, 10c, 14,
" end2),.... e e e
14  First five years. If the Form 990 is for the organizatlon's flrst, second, third, fourth, or flth t2x yoar as a secllon 501(c)3)
arganization, checkthisboxandatop here . . .. . . .. . . . . . . . i\t ioeaassasssssssasas AN
Section C. Computation of Pubilc Support Percentage -
18 Publle support percentage for 2015 (fine 8, colmn (f) divided by line 13, column (@) . . . .. . . 18 %
18  Pubflc supporl percentage from 2014 Scheduls A, PartllL N8 16. . . . . . .. .......... 16 %
Sectlon D. Computatlon of Investment income Pércentage
17 invesiment Income percentage for 2016 (line 100, column (f) divided by {ine 13, column (f)). . 17 %
18  invesimant income percentage from 2014 Schodule A, Partlil,tine17 . .. ............ 18 %
192 33 113 % support tast=2015. If the arganization did not chack the box on fne 14, and line 15 Is more than 33'a %. and line
line 17 Is not more than 33 th %, chack this baxand stop here.The organization qualifies as a publicly supported organizalionk []
b 33113 % support test-2014. If the organizatton did not check a box an llne 14 or fine 193, and line 16 1s mora than 33 'n %, and
line 18 I not mare than 3314 %, chaok this baxand atop hare.The orgenization quallfles as apublicly supported organizeflon ]
20 Private foundation. If the arganizatlon did not check a box on line 14, 19a, or 19b, check ihis box and see Instruclions P> [
WA Qchedule A (Form 880 or 880-E2) 2016
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[P

Schedvla A (Foam 8800 900622016 ChangePoint Inteqrated Health 86-0215065 Pugs4
EEXIM  Supporthig Organizations

(Complete anly if you checked a box In fine 11 on Part |. if you checked 11a of Part!, complete Sectlons A
and B, If you checked 11b of Part {, complete Sectlans A end C. If you chacked 11c of Part [, complete
Sactions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Pait V.)

Saction A. All Supporting Organlizations

1

da

Aro all of the organlzation's supported organizallans listed by name In the organizatlon's governlng
documents? If “No," daecribe in Part VI how the supporied organizalions are designated. If designaled by
class or purpose, describe the deslgnation. I historic and conilnufg reiationship, explain.

Old the organtzallcn have any supported crganization that does not hava an IRS determination of stalus
under saction 808(a)(1) or (2)?f "Yes," oxplain in Part Vi how the arganization determined that ihe cupporlad ErAE
orgenfzaflon was described in sectlon 508(a)(7) or (2).
Dld the organizailon have a supported organization describad i section 501(c)(4), (6). or {6)7 If “Yas, * enswar |
(b) and (c) below:.

Old the crganizatfon confirm thet each supported organdzation qualifled under section §01(c)(4), (6), or {(8) and
sallsfled the public support lasts under seclion 508(a)(2)? ¥ "Yes," describe in Part VI vhan and how the
argankzation mads tha dstarmination. )

Dld the organization enaurs that all support to such organizations was used exclusively for section 170(c)(2)(B) |5
purposes? If "Yes, " explain In Part Vi what controls the organkzation put k placa ta ensure such use.

Waa any supporied organizatlon not organtzed In the United States ("foreign supported organization®)? If
“Yes"and ¥ you checked 11a or 11b in Part |, ansver (b) and (c} below.

Did the crganization have uilmata control and discretion in dectding whather to make grants to the lorelgn
supported crganization? If Yes,* desciibe in Part VI how the arganizailon had such control and discrelion
despfie belng controfled or supervised by or in connaction with fia aupported organl2stions.

D!d the crganizatlan support any forelgn supported organtzation that does not have an IRS determination :
undsr sections 801{c)(3) and 509(3)(1) or (2)? if “Yes, " exphin In Part VI whal conlrofs tha organizallon used
lo ansure thal all support lo the rordgn supporied organization was used exciusively for section 170(c)(2)(B) [&
purpases.

Did (he argantzallon add, substliuts, of remove any supported ofganizations during the lax year? f “Yea,”
answer (b) and (c) below (if appicebls), Also, provide dalail in Part Vi, inckioing (§) the nemes and EIN

(1) the euthorly under the orgenization’s organizing document authorizing such action; and (V) how the actlon
was accamplished (such as by amendment lo the organizing document).

Typelor Typall only. Was any addad or subsliiuted supparted organizallon part of a ¢lass sfready
deslgnated In the orgenizatlon’s argenlang document?

Subatitutions anly. Was the substitution Ihe rasult of an avent bayand the organizatlon's controi? bc |
Ols the organizalion provide support (whelher In the form of granis or the provision of services or facllitles) to 13
anyone other than (I} Ils supported organizafions, (Il) Individuals thal are part of lhe charitable class 2
benafited by one or more of Its supported crganizations, or (Ill) other supporting crganizations that slso
support or benefit one or more of the (liing organizallon's supported organlzal!ons? If "Yes, " provide delail in
Part Vi,

DId the organization pmvlde a grant, loan, compenaation, or ather similar payment to a substantial contrlbutar
{defined in section 4858(c)(3)(C)). a famity member of a substantiat contributar, or a 35% controfled entity with
regard {o a subatantla! contribulor? If *Yes, ” compls(o Pert | of Schedude L (Form 980 or 880-E2).

Did the organdzatlon make a loan lo a disqualified persen (as deflned In section 4958) not described In line 72 {5
#f “Yes, " complele Part | of Scheduls L (Form 990 or 980-E2).

Was the organlzallon controlied direcily or Indirecily at any iime during the tax year by one or more
dlsquatified parsona as defined In sactlon 494€ (ather han foundallon managers and organizafions described [FEEds
In section §08(a)(1) or (2))? I "Yes,“ provide detell in Part VL

Did one or mors dlsqualifled persons (as defined In fine 9a) hold a controlling Interest In any entity in which
the supporting organization had an Interest? f “Yes, * provide datall In Part Vi.

Did a disquailfled person (as dsfined In tine 8a) have an ownership interest In, or derive any personal benefit
from, assets In which ths supporiing organizallon also had an Interest? If “Yes, " provide detellln Pert VI._
Was the orgenizatlon sybject to Ihe exxcess business heldings rules of section 4843 because of seclion
4943(Y) (regarding certain Type Il supporting organizations, and afl Typs il non-functionafly integrated
supporiing orgenizallons)? If “Yaa,” answer 10b below.

Did the arganization have any excess business holdings In the tax year? {Use Scheduls C, Form 4720, lo
determine whethar the organization had excass business holoings.)

Schadulo A (Form 990 or 980-F2) 2016
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Schedafa A (Form 800 or 080-62) 2016 ChangePoint Inteqrated Health . 86-0215065 Paga 5
Supporting Organizations {continued) . :

Yas | No
41 Has the organization accapted a gift or contrbution from any of the following persons? ‘
4 A pereon whoa directly ar indirectly controls, eliher elone or together with persans described In (b) and (c) =3

helow, the goveming hady of a supported organization? H1a
b A family member of a peraon described In (a) ebove? 11b
A 35% contralled entity of 2 person described in (a) or (b) above? If “Yes®{o 8, b, or ¢, provido defell Part VI, |110

Schlon B. Type | Supporting Organizatlons

1 Did the diraclors, lrualess, or membership of ohe or more supported organizations have the pewer lo
regularly appalnt or elect at laast a majorily of lhe crganizafion's directors or tiustass at all times during the
- tax year? ¥ "No," descride In Part Vi how (he supported orgenization(s) effeclively operalsd, supemvised, or
contirollsd the organization’s aclivifes. If the crganization had more than one supporied organketion, -
desaribe how the powers to appoint andfor remove dlreclors or frustees were allocaled smong the supporied
organizations and what condliions or restrictions, i any, epplied to such powaors during the lax year.

2 DId the organization operats for tha benefit of any auppoited organization olher than tha supparted
organization(s) (hat aperated, supervised, or controlled the supporting organizatfon?lf *Yes, * expiain in Part
VI how providing auch benefit camled oul the purposes of the supparied o:gamalbn(s) that opersted, -
supervised, or eonlroiled the supporiing organ/zation.

Sectlon C. Type Il Supporting Organizations

1 Were a mejorlly of the organizatior's directors or trustess during the tax yeer also a mejority of the direclors
of lrualees of aach of the arganization's supported organizatlon(s)? ¥ "No,* describa in Part VI how control
or managemant of the supporting orgehlzation was vested In Ilie aame parsons that controlled or managed
the aupparlad erganization(s).

Sectlon D. All Typa lil Supporting Organizatlons

1 DId the arganization provide lo each of ils supporied organizatlons, by the last day of tha fifth month of the
organfzatlon's tex year, () a wrliten notlce describing the type and smount of suppont provided durtng the prior tax
year, {il) a capy of the Form 890 that was mastrecently filed as of the date of notificatlon, and (i) coples of the
organizalion's govesning documents In effect an the data of notlfication, to the extent not previously provided?

2 Waere anyof the organization’s officers, directors, or trustess elthar ({) appointed or alectad by the supported”
organizatlon(s) or (I} serving on the goveming body of a supported arganizaion? If "No, " axp/ath b Part VI how
the organizalion malnteined a close and continuous weorking relationship with ihe supperied organizalion(s).

3 By reasan of the celationship desciibed in (2}, did the organizatlon's aupported organizatlons heve a
significant volea In the arganizatlan's Invesiment pollclas and In direcling the use of ths crganizalion's
Income or assels al all #mes during the lax year? /f *Yes,” desanbe in Part VI the rolo the organization’s
supported organizetians playad In lhis regard.

Sectlon E. Type [l Funotlonaily-integrated Supporting Organizations
1 Chock he box nexl fo the method that the organization used lo sallsty the Integral Pant Test during the year (see Instructlons):
a [] The organization satisfied the Activities Tesl. Compisia line 2 bokw. .o
b L3 The organization le the parent of each of {ts supparted organizations. Complste line 3 bebow.
c D The organization supported a governmental entity. Describe /n Part VI how you supporled a government entlly (see hnsiructions).

2 Aclivitles Test, Answer (a) and (b} below.

a’ Did subslanlially all of the organization’s aclivities during the tex year direotly further the exampt purposes of
the supported arganizallon(s) lo which the organization was rospansiva?lf *Yas, * then in Part VI ldentify
those supparted argantxations end axplain how these ecllvitles directly furthered thelr exempt pumoses,
how the orgenkallon was responsive to those supportad arganizalions, and how the orgamzallnn delermined
that these ecfMilles amdﬂulad substantlafly all of s acilvifles.

b 0ld the acliviles describad In (a) conslitute activities that, but for the organization's Involvament, one or more
of tha organization's supported organization{s) would have been engaged In? if “Yes,* oxpfaiis In Part VI the
reasgons for the erganization’s posfion that s supporfed organizalion{s) would hava engagad b these
activitios but for the organization's invoMement.

2 Parent of Supported Organizations. Answer (a) and (B) below.

a Did the oganlzallon have the power lo reguarly appalint or elect a majority of the officers, directors, or
trustees of each of lhe supported organkzations? Provide detalls b Part VI. ’

of iis supporied organizationsf "Yes, " dascribe in Part VI the role played by the ogga_nlza!bn in this regard.
ba 8ohedula A [Farm 930 or 530-82) 2048
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Scheduls A (Fom: #8001 960-62) 2018 ChangePoint Inteqrated Health

86-0215065 Pue6

Wﬁym il Non-Functionally integrated 509(a)(3) Supporting Organizations

Check here If the organization sailsfled the Integral Part Tesl as a qualifying lrust on Nov. 20,-1970. See Instructlons. All
othar Type It non-functionally integrated supporting organizatlons must co

te Sectlons A (hrough E.

Sactlan A - Adjustad Net Income

(A) Prior Year

{B) Current Year
{optlonal)

1 Net short-term capltal gain

2 Recoverles of prior-year distributions

3 Other gross [ncome (see inatruciions)

4 Add [Ines 1 through 3

& Depreciation and depletion

LR EZ IR M I

6 Portlon of operaling expansas pald or Incurred for pmdudlon or
collectlon of gross Income or for management, conservalon, or
maintenance of property hald for produciion of income {see Instructions)

7 Other expenses (see Instnictions)

-~

8 Adjustad Net (ncome (subtract lInes 5, 8 and 7 from |ine 4)

Sactlon B - Minimum Asset Amount °

1 Aggregate falr market value of afl non-exampt-usa agsets (ses

Inslructions for short tax year or asseta held for part of year)
a Average manthly valus of securifiles .

1a

{A) Prlor Year

(B} Current Year

(opllonalz

b Average monihly cash balances

1b

¢ Falr markel value of ofher non-exempl-use aessls

1c

d Total (add fines 1a, 1b, and 1¢)

id

o Discaunt clalmed for blockage or other
faclors (explain in datafl inPart Vi):

2 Acquisiifon Indebtedness applicable to non-exempi-use assels

.~ 3 GublractTine 2 from Une 3d

(2]

4 Cash desmed held for exempt use, Enter 1-1/2% of lina 3 {for greater amount,
8sa Instructions).

.§ Net value of non-exempti-use assels (sublract fine 4 from line 3)

he & by .035

7 Recoverlas of pror-year diatribufions

@ Minimum Aaset Amount{add iins 7 [c lne 6)

ool ~J| ™| 0] &

- 8eatlon C - Distributable Amount

1 Adjusted net income (or prior vear (from Sectlon A, lina 8, Column A)

2 Enter 86% of lina 1

3 Minimum asset amount far prlor year (fram Section B, line 8, Column A)

4 Enter greater of ine 2 or Ine 3

5 Income tax imposed In prlor year

@ Distributable Amount. Subtract Jine 5 from fine 4, unlesa aubject o
emergency lemporary reduoilon {ses Inatructions)

6

G B (€D | mb

Curirent Year

7 L] Check here If the cwrent year 13 the organizalion's firal as a non-mncllonally'-ltﬂegmled Type M) euppariing organizetion (ses

Instructions).

Schedula A [Porm 990 or $30-E2) 2016
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86-021580685 Page 7

Schacuia A (Pom €20 or0.£2)2018_ChanqePoint Inteqrated Health
Type it Non-Functlanally Integrated 309?&5{3} Supporting Organizationa (continu
Sactlon D - Distributions

Current Year

1

Amounts pald lo supported organtzellons to accomplish exsmpt purposes

2

Amaunts pald to perform aclivity that directly furthers exempl purpoaes of supported
organizefions, b excess of ncoma from activily

Administrative expenses pald lo accomplish exemp! purposes of supported organfzatlons

Amounts pald {o sequire exempt-uge assels

Quaiificd ael-aslde amounts (prior IRS approval required)

Other distribufions (describe in Part Vi). See insiructions.

Total annual distributions. Add Rnes 1 through 6.

€ (~Njon|orp ]

Distributions to altentive supported organizations to which the erganization s responsive
{provide detalla InPart VI). Ses Instruclions,

Distriputable amount for 2016 from Seclion C, line 6§

ol

Line 8 amount divided by Line 9 amount

{n
Pre-2015

Sacation E - Distributioh Allocations (sea Instructions) Excess Dglrlhull ons Undardistributlons

Distributabie amount for 2018 from Sectlon C, line &

Underdisiitbuflons, it any, for years prlor to 2015 z
(reasonable cause required-see Instructions)

Excess distributions camryover, If any, (o 2015: 55 2 e

=k 2

From 2013 . . . ....

from2014 . .. . ... ik

Total of llnes 3a lhrough @

Apbplled to underdistibullons of prier years

Applied to 2016 distrihutable amount

SE:

Carryover from 2010 nol applied (sea inslructions)

Remalnder. Subtract lines 3¢, 3h, and 3] from 31. 5

Distributlons for 2045 from Sectlon -
D line 7: $ Bl

Applied to underdistibutlons of prier years

Applied to 2016 distributable amaunt = =

Remainder. Subiracl {ines 4 and 4b from 4.

Remalning undardistributions for years prior (o 2015, if
any. Subtract tines 3g and 4a from Ine 2 (If amount
greater than zero, ses Instruotions).

Remelning underdistributlons for 20186, Sublract Enes 3h = =Bt s
and 4b from [Ine 1 (If amount greater then zero, see
Instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4¢.

Breakdown of iine 7: s e i

Excass from 2043 . . . . . .

Excoss from2014 .. ... .

L A-Nt-Ni-f ]

Excess from2015 .. . . . .

WA

({[1})
Distributable
Amount for 2015

8chedule A (Form 820 or 680-82) 2018
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Sclieduls A (Faem 880 or %00-62)2016 ChangePoint Integrated Health 86-0215065 Poge8
_ Supplemeantal Information. Provide the explanations required by Part 1, line 10; Pert I}, line 17a or 17b;
Part 111, ine 12; Part IV, Seclion A, lines 4, 2, 3b, 3c, 4b, 4c, 5a, 8, 8a, 8b, ¢, 118, 11b, and 11c; Part IV, Sectlon B,
lines 1 and 2: Part IV, Secllan C, tine 1; Part {V, Secllon D, linas 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Parl V, Sectlon D, lines 5, 6, and 8; and Part V, Seclion E,
lines 2, 5, and 6. Alao completo this part for eny additlonel Informatlon. (See Instruciions.)

VA Sohaduia A{Farm 690 or 630-£2) 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 890) »Complete Hf the organtxstion auswarad "Yea™ to Farm 880, 20 1 5
Part iV, line §, 7, 8, 8, 10, 112, 11b, 11¢, 11d, 11a, 11f, 122, or 12b.

Open to Public B
lnspactlon il

Oepariment of ths Teessu » Attach to Form 600,
Intainal Rovanue Serdco » Informatlon about Scheduls D (Form 880) and its inals pNg ire.g
Weme of the argunleaton .. Temployer ks

ChangePoint Intaqrated Health 8§ 02150 65
Iﬂli Organkations Malntalning Donor Advised Funds or Other Similar Funds or Accounts.
Complate If the organizallon answered “Yes" on Form 890, Part IV, line 6.

(a) Danar advised funds (b) Funds and oLhes accaunts

1 Tolslnumberetendafyear . . . . ... ...
2 Aggregats velue of contributions (o {during yoay). . .
3 Aggregatevelue of grants fram (duringyear) . . . . . .
4  Aggregetevaiuo st end of year (dudngyeer) . . . ... -~
§ DI the organkzation inform all donors and doncr adviscra in wviilng that tha atsals held i donor adMsed fiunds are the organlzation's

property, subjaot to the organizalilon’s axchusMBIegal COMOI? « . . « o v« v v b v e e e (Jyes o
6 Did the orgenizafion infor ail grantees, donors, and donar advisors tn wriltng that grant funds can be used only for charitable

purpmunndmlferlhnbmtdmaduwaduwncMm,ahwomupumamfmmymlnme

baneft? .. . . . ... ... .. ‘e e et e e s e N T I e e [:IYu E] No
lmlﬁ COnservallon Easements

Complele If the organization answered "Yes” on Form 980, Part IV, line 7.

1 Purpose(s)of conservation easements held by the acganization (check all that apply).
[] Presarvation of tond for publio uae (., recreation or education) - [[] Preaesvation of Maloricelly triportant land area
Protection of naiisal hobitel (] Preservetion of a cestitted historic atructure
[} Preservation of open space
2 Complelo ies 2a through 24 I the organization hald a qusiified conservation centribulion In the form of a conservation sasement on the lsat day

of the 16X yoor, Hald at the End of the Tox Your
nTddmn&uolmmﬂmmh........................... ..... . L2e
b Tolal acreage reslidalod by congervalicN @3SAMBNIE + . « « v v o v ¢ s v v b v e b h e e 2b
6 Numbar of eansarwaton essements on a certiflad hhlwloatmdmelndudadh(a) Ch s e 20
d  Number of consavation essements ncluded in () acquired ofter 8/17/08, and not on @ Ma(oucscruuum
MsteditheNationalReghater . . . . ... ... . .t tiiain e 2d

3 Number of conservetion easamanis modified, ransfarred, refeased, exinguished, or {arminated by the

organtzation during lhe tax year » '
4 Number of etates where property subjeci to cansenvalion eaaement is focated »
6  Doaas Lhe argenizetion have a written pollcy regending the parlodio monkioring, inspectian, handfing of vickations,

end enforcement of the consearvalion easaments holS? . . . . . ... .. i e e e e DOves One
[} &aﬁunq\mmlgshwn davoled bmadlnrlno, Inapecting, hendiing of violatlons, and enforeing canservation easemante during the year

>
7 Amauntof opanses Incurred In nml(odru‘ napeciing, handiing ¢f velstions, and enforcing conecrvation easements during tha yesr

»S$
8 Dces each conservadon easemani reported on fine 2(d) abowu!hfyma 1eqdre|mnte of scction 17a(hX4}BX1)

end -eulmnommxamm R e e et e Oves Oo

8 In Pan)ﬂll. desciibe hawy lhoasudmﬂm n:pals cometvdon memems h its revenue and expenss sleternent, ond balm sheel and
ncluda, if epplicable, mowdtmmm to tho organizstion's Rnencle] stetoments Lhat desaiibas tha argenization's eccounting for
conservaiian easements.

XY Organizations Maintaining Collections of Art, Historical Treasures, or Othar Similar Asaela.
Complele if the organizatlon answered “Yes” on Form 890, Part IV, line 8.

1a {the organtzation elected, o3 permitted under SFAS 116 (ASC 068), nol to report in lis revenus statément end dalancs shest works of arl,
hhlothl (reaaurea, or other almilar assets held for publio exhibiion, edicalion, of rasearch (n furtherance of public service, provide, in Pert XiI,
the text of (he foolnote lo s financlal stalements Lhat descsfbes thsa Bems.

b If the argentzalion alected, as permittad under SFAS 116 (ASC 858), o repart In ia revenua statement and balence shest works of sd,
historteal {reasures, o other gimilar assets held for public exhibiion, education, of 7esearch in furtherance of public service, provida the follawing

emounts relating (o thase flema: .
(1)} Rewunweincluded on Fam 680, PartVil e f. . .o v oo v v ivv i v il DS
() Assetstnoluded nFormB80, PartX - . < . . . o vt i e e e e e ...»$

2 Ihoquarhﬂonm&adamldwka'dm.Hstahalummaomuaﬂnlhruadﬂuwmmwdemlmm
required to ba reporied under SFAS 118 {ASC 858) ralating lo theso Hems:
2 ﬂsvdemFamm.MWH.Mai. ......... f ottt e e e a e »$

b _Assetsinctudedin Fom060,PertX . . . . oo . ... C e e s s e s e e e s e e S X3
uvhﬁ Papervork Reducon Acl Nollce, ses the Waiructons for Form 590, . Soheduls O (Form 880} 2018
i i I
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Schedule D (Fom 8302016 ChangePoint Integrated Health 86-02150653 Pege2
I Orpanizations Maintaining Collactions of Art, Historlcal Treasures, or Other Similar Assets (coniinued)
3 Using the organlzation's ecquisition, aceesslon, and olher records, check any of tha fallawing that ara a signiflcan! use of is collecticn femas

{check all that apply):
s [ Pubicedtiton d [ Loen os exchengo programe _
b [] Schasilyresesrch e D Other

¢ [J Prasarvation for future generations
4 Provida a description of the arganizafion’s colleclions and explain how they further the organization’s exempt pumose)n Part X1l

5  Durng the year, did the organtzalion solkil o receive donatlons of anl, Hslaial traasuses, or other simuler asaels o be sald lo ralss (unda
rslhor then 1o ba meinlainod 88 part of the crganizallond collBCION? < « . o . o v i sttt a s sees o COvYes [INo
Escrow and Custodial Arrangemante. )
Camplete [f the organizallon answered "Yes* on Form 690, Part IV, fina 9, or reported an amount on Form
900, Part X, lIne 21.
{a s theorganizalion an agent, wshe. custedian or ther {mtermediary for conlribullens or other assels not included
on Form 000, PatX? . . . . . . N OvYes o

O Beghnningbalaned. . . o . v« Lt i it et e et e i e e e e e e e 1e
d Addionsduringtheyear. . . . . . . . @ L0 . i e e e e 1d
o Disidbutlonadudngtheyear . . . .« . . ittt e i e e et e e 1e
I EndingbalBnto . o o o v ¢ v ¢ vt t ot v i sttt s e h e e e e e e et 1f
2a Didfe agmnm Inshude an amount an Farm 890, Pert X, ine 21, for esarow o cuatodlel account HabBy? . « « . - « « « . . [Gves { Ine

b I n the arrangament (i Part Xl ctwcxnemlmawlamﬂonhabennpmudedem)all .................
Endbwment Funds.

Complele If the organizelion answered “Yes® on Form 990, Pert IV, line 10.
(a) Cunemt year b} Priof yaar {c) Two yeats back | (d) Three years back | (e) Four yoars back

1a Begiming of yearbalanes . . . .. . ..

b Contrbutiond . . . .o voov v
o Ne! invasiment eaminge, gafne, end

T

d Granis or scholamhlps .........
@ Olher axpendliuces for tactiides and

2 Piovide lho eslimated parcantage of the curcent year end balence (line 1g, column (a)) heid as:
a Bnasddaamledorqml -endowmant » %
b Permanent endavanent p Y%
© Tenwporertly restdcted endowment » %
The percentegea on {ines 2a, 2b, snd 20 should equal 100%.
3a  Are hera sndovanant funds nat (h lha passesaton of tha arganization that are held end adminlaterad for the .
organization by: i Yes | No
) unrelaledonganlzations . . .. . ... L s ' [ 2a(1)
(ﬂ) |daled dnuhﬂcno .................................... c e bt e
b if*Yes*on aa(H). are tha relaled organizalions Ilsled asrequtedon ScheduleR? . . . . . .. L Lo i oo e 3b
4 Deascribe In Port XIH the inlended uses of the orgenizaton's andowment funda,

Land, Bulldings, and Equipment.
Complete if the ‘organization anewaerad "Yes” an Form 880, Part IV, Ilne 11a. Sea Form 880, Part X, line 10.

Descriptian of property (a) Coator other basle } Coal cr athor basls (o) Accumvisted (d) Book wius
: (rwestmenl) {othes) dapradation .
1a Lland 310,379. 310,379,
b Bulldings 7.785,184,] 2,374,203,] 5,410,981
o Leagehold improvamenia ’ : .
d Equipmant - 2,724,898, 1,547,297, 1,177,601,
o Other
Total, Add ines 1a through 18, (Colmmn (d) must equal Form 990, Part X, cokann (B), Ine 100, . 6, 898 961 .
GYA Sshadule |
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(27/43) 09/27/2017 04:58:59 PM

Investmeants — Other Securities.

86-0215065 Page3

Compiele if the organization answered "Yes' on Form 990, Part IV, Iine 11b. Ses Form 880, Part X, line 12.

(s) Ocacifption of aesurdty ar category () Bock value

(ncluding name of securty)

(¢} Mathod of veluation:
Coat ar snd-of-yeor matket value

'~

(1) Finenclaldarhvaives. . . . . . v . v v v v v i i e e e .

(2) Closaly-hold equity IErB®B . « « - « « « v v v e

{3) Other

()]

{B)

(€)

(D)

{E)

(F)

(&

—{H)

Total. (Column (b) mus( equal Form 980, Part X, col. (B) ie 12.) »

nvestments — Program Related.

Complate If the organization answerad "Yes" on Form 890, Part IV, line 11¢c. See Form 990, Part X, line 13.

(s) Desaripiion ¢f Inveatmont {b} Bock wiue

{e). Methad of voluatfor:
Caat o andhof-yser merkat wive

n
@
()
‘)
©

{8

n

8

(O]

Tatal, (Colunmt (b) must equal Farn) 980, Part X, col. (B) kne 13.) >

Other Assats.

Complets If the organization answered “Yes* on Form 990, Part IV, line 11d. See Form 880, Paxt X, line 16.

(a) ODesariplion

{b) Book vekre

(1) Rastricted Pasets

39,099.

@ _

)

(4

8

@

.

@

®

Tetal, olmn (b) mus! equal Form 890, Part X, col (B) kne 16.)

.

Other Llabiiitles.

Complete If the organizailon answered "Yes" on Form 990, Part [V, ine 11e or 11f. See Form 990, Part X,

fins 26.
1. {a) Description of labilitly {b) Book valug
{1) Feders!income taxes
(?) Restrigted Assets 139,099.
{3
4
{5)
8
(1))
(8)

) .
Tatal. (Colsmmn (b) must equs! Form 990, Pert X, col. (B) dna 25) »

2. Linbility for uncariein tax positions. mmxm.mmmmumembmaamm Mndalelaunenhlhalmpahlhemnmlm

Uabiity for uncertain lax poasitions under FIN 48 {ASG 740). Check hete if tha text of ihe footnete has been provided [n Part Xill I I
UYA edule D (Form 990) 20
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3d‘°¢"°°("°'m°°°m15 ChanqePoint Inteqrated Health 86-0215065 Paed
Recondlllation of Revenue par Audited Financlal Statements With Revenue per Return,
Complele if the organization answered "Yes" to Form $90, Part iV, line 12a.
1 Totsl revents, gatns, and olher support per audlled fnanclel siolaments . . . . . . ettt 17
Amoun(s included on line 1 bul not on Form1 990, Pact VI, Ins 12:
a8 Netunrealized geins (losses)oninvestments . . o « . . ¢ v % o v v v v e v o n . 28
b Doneled services snduaeoffacililies. . . . . . .. . .o .ottt 2b
e Recoweresofplorysargrants. . . . . . . .. ... i e e e e 2¢
d  Other (Describeln Part XIR). . . . . . e e ad
6 AddHnes 2a throigh2d . . . . . . . . .t it i e e e e e e e e 28
3 Sublmoline2efomDNe T . . . . .. ¢ ot iee it e . c it ee e e
4 Amounts lncluded on Form 990, Patlwl,llne12 bulnolmllnﬁ
a (nveatment expanaca nat includad on Form 960, Pert Vill,fna 7b, . . . . ..l
b Other(Dostrbotm POXIIN). . = <« - v oo v e nercennsennnn. 4b >
AddMnes daenddb . . . .. . . ... ... e e et e e 4o
[} olal Add ines 3 and deo. (This musl equel Form08G, PertlBne 12.) . . . . . . . .« . . oo v oo\ [ ]
Raconcillation of Expanses per Audited Financlal Statements With Expenses per Raturn,
*_Complete If the organization answared “Yes" to Form 990, Part iV, fine 12a.
1 Tolel penses and losses per sudiled nancialstataments . . .« . v .« c v o e vt v i n oo .
Amatnis Inchsdad on IIna 1 but nal an Form 290, Past 1, fhs 28
e Oonsled senvices andusecifacilles. . . . . ... i v | 2a
b Pderyearadustments. . . . . .. ... L. L. o 2b
o Otherlosses . . .......... C e it e s a e e e e {2
d Olher (Doscriboin PartX1). . . . .. .. .... D, 2d .
@ Addlines 20 lhrough2d . .. ...... et e e e e .
I Sublactine20OMENG 1 . « v v i v b r v it e e e s e e e
4  Ameunts included on Form 890, Pert iX, Ine 26, but not on tne 1:
2 [nvesimen! expenses not includad on Foarm 980, vam fna 7b. . . 4a
b Olher(DescMbol Pat XY, . . . .. oo ot v i i wanen 4h -
o Addines daend4d . ... ....... f e e e e e C it e e e ss el do
5 To!alqpames Add Bnes 3 and 4c.(77|&muslequalForm990, Pan“‘ne L 5

Supplemental Informatlon.

Pm(dsllwdu'cnm required for Pert {l, ines 3, 6, and 8; Part (I, Itnas 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Pert X, Ine Z;
Part X1, fnes 2d and 4b; and Part X1, ines 2d and 4b, Also completa this part to provide any addfilonal informallon.

UYA

Gahadisde D (Form 980) 2018
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86-0215065 Page$

Schedule D (Form 880) 2016 ChangePoint Inteqrataed Health
mn Supplemental Information (continued) .

UYA
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| omeNa 15450047
(Form 980) HO_SpItals
» Complete if the organization answered “Yes"® on Form 990, Part IV, question 20. B
(the T » Attach to Form 890, Open to Public
,DM""N"'MM:M S | > Information about Schedula H (Form 880) and its Instructlons Is at www.lrs.gov/formS90. Inspaction
Name of the argantzation Employ'av tdentifloation number
ChangePolnt Integrated Health 86 | 0215065
Financial Assistance and Gertain Other Gommunity Benefits at Gost
Yas | No
1a Did the organization have a financial assistance poficy during the tax year? If “No," skip to question 6a . ia | v
b if "VYes," was it a written poficy? . ibiv |

2 I the organization had multiple hosphal fadhtles, lndlcato whlch of the 1onowlng best ducrrbes appllcaﬂon of
the financlal assistance policy to its varlous hospital facllitles during the tax year.
O Applied untformiy to all haspital facflities [ Appfled un/formly to most hosphal facilities
[J Generaliy tallored to Individual hospital facilities
3 Answer the following based on the financlal asslstance eligiblilty criteria that appiled o the largest numbar of
the acrganization’s patlenta during the tax year.
a Did the organization use Federal Poverty Guldelines (FPG) as a factor in determning eligibility for providing
frea care? If *Yes,"” indlcate which of the following was the FPG family Income fimit for allgibllity for free care:
&) 1009 [J150% [] 200% (O Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes.“
indlcate which of the following was the family Income limit for ellgibliity for discounted care: .
[ 2009 [J260% [0 300% (3 3s0% [1400% [ Other %

€ If the organization used factors other than FPQ In determining eflglbility, describe In Part VI the criterla used E

for determining eligibllity for free or discounted cars. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.

4  Did the organization's financlal assistanca policy that applied to the largest number of its patients during the
tax year provide for free or discounted care ta the *medically Indigent*? . .
Old the orgenizetion budget amounts for fres or discounted care provided under ia financlel aaahlance po!lay dur(ng the taxyeaﬂ
if “Yes," did the organization’s financial assistance expenses exceed the budgeted amount?
If “Yes® to line 5b, as a resuit of budget conslderations, was the organization unable to provide hee or
discounted care to a patient who was eligible for free or discounted care? e . C e
Did the organization prepare a community benefit report during the tax year?

If “Yes,” did the organization make It availabla to the public? . ..
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submat
thess workshests with the Schedule H.

Ob'gl

ug’

7 Financlal Assistance and Certaln Other Community Benefits at Cost

Financial Assistance and (a) Number of () Persons | (c) Total community
Y aclivitlas ar sarved

(d) Direct offsetting
: expenze revenus
Meana-Teated Qovemment Programs | 70 & ivnen|  (optionad

expense

{e) Net commundy
benafit

a Financlal Asslatance at coat (fmm
Worksheat 1) .

b Medicald (fram Workshest 3, cobmna)

c Costs of other means-tested |

eet 3, m'lsmm \

d TYotal Financlal Assistence and .
Means-Tested Govemment Programs 0 0

Other Benefits _
@ Co health improvement
wﬂgg‘ gd conm::n banefit
operatiens ffrom Wo! t4) .

f Health professions education
{from Worksheet 5)

q Subddlzedheanhswces(ﬁom
Woriaheat6) . . . |

Research (from Worksheel 7) S

Cash and in-kdnd contributlons

-

] Tetal.OthorBenefits . . . . 0 0

K Total.AddBnes?dand?] . . 0 (J

ol

0,

For Paperwork Reduction Act Notice, sea the Instructions for Form 930, Gat. No. 50192T

Schedule H (Form 390) 2015




e

' bl 17T L

LIRS

el d 1N Y

Robin Christensen FF240-IP.R1

Schedule H (Form 880) 2016

(31/43) 09/27/2017 05:01:10 PM

Page 2

Community Building Activities Complete this table if the organization conducted any community building
activitles during the tax year, and describe in Pant VI how lts community bullding activities promoted the

health of the communitles it serves.

(a) Number of | (b) Persons | (c} Total community
activities or gerved building expense
programs | (optionaf)

(optiona)

(d) Direct ofisetting
revenue

{o) Net community
butiding expanss

{f) Percent of
tatal expanss

Physical improvements and housing

Economic development

Gommunity support

Enviranmental Improvements

b

Leadership development and training
for communily members

Coaftion buliding

Community heaith improvement advocacy

Worldorce development

™I~ >

Other

10 Total

IEXOMN Bad Debt, Madicare, & Callection Practices

Section A, Bad Debt Expense

1 Did the organlzation report bad debt expensa In accordance with Healthcate Financlal Management Assoctation Statement No. 152

2 Enter the amount of the organization's bad debt expanse, Expla!n in
methodology used by the organization to estimate this amount .

3  Enter the estimated amount of the organlzation’s bad debt expense at

patients efigible under the organization’s financlel assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,

for Including this partlon of bad debt as community benefit.

Part V1 the
2

tributable to

4  Provide in Part VI the tex! of the footnote to the organization's financial slalementa that describes bad debt |5

expense or the page numbaer on which this footnote s contalned In the attached financlal statements.

Section B. Medicere

§  Enter total revenue recelved from Medicare (including DSH and {ME)

8  Enter Medicars allowabla costs of care relating to payments on line 5 .
7  Subtract ltne 8 from line 5. This I8 the surplus (or shortfal]) .
8

Describe In Part 1 the extent to which any shortfall reported in ﬂne 7 should be treated as community

benefit. Also describe in Part VI the costing methodology or source used to
on line 6. Check the box that describes the method used:
(O Cost accounting system  {] Cost to charge ratlo
Sactlon C. Collection Practices
8a Did the organization have a written debt collection policy during the tax year?
b U “Yes," did tha arganization’s collection policy that applied to the largast number of its patient

O other

5 109,165 =

7

determine the amount reported

s dusing the tax year coniain pfuvlslom

on the collection practices to be lollowed for patients who are known to qualdy for financiel assistance? Oescribe in Part VI ob v
WManagement Companles and Joint Ventures twned 103 or more by oficers, directors, tnasiees, kay employess, and physiclans —seo istructions)
(a) Name of entity {b) Deseription of primary {c) Organkzation’s |(d) Officers, dlrectom. (e) Physiciana*
acthnty of entity profit % or stock trustees, or ke profit 9 or stack
ownership % ;:'rog‘“ namhlp % ownarshlp %
1
2
3
4
]
e i

7
"8
)
10
11
12
13

8choedule H (Form $80) 2018
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Facility Information

Section A. Hospltal Faciiities

(st In order of alze, from largest to smallest—aee Instructions)
How many hospital facilfities did the organization operate during
the tax year? 1

Name, address, primary wabsite addrass, and atate licanse number]
(and If a group retum, the name and EIN of the subordinate hospital
organization that aperates ths hospital facllity)

jegdsoy posLean

[eioe 2 EOPLU ReLD

reudsoy 5.UapjuD

1wadsoy Supgse)

[E3dB0N 628008 ey

Aygpe) ey

Snoy y2-43

Other (descabe)

Faclity
teporting
group

1 Community Counseling Centers at Pineview
Psychlstric Hospital

1920 West Commerce Drive

Lakeside, Artzona 85929

2

10

Schedule H (Form 990) 2018
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Pegad

Facillty information (continued)

Section B. Facliity Policles and Practices

(Compiete a separate Section B for each of the hospital facilities or faciiity reporting groups listed in Part V, Sectlon A)

Name of hospltal facility or letter of facliity reporting group Community Counsaling Centers at Pinsview Psychtatric Hospital

Line number of hoapital facllity, or line-numbers of hospital

1

facliitles In a facllity reporting group {from Part V, Sectlon A):

Community Health Neads Assessment

1

2

3

oo

NEE @ [AEE FEBT

[,

—0 Qo

i2a

o

Was tha hospital facliity first bcensed, registered, or similarly mmgnized by astate as a hosphal facil'rly In the
current tax year or the immediately preceding tax ysar?. .
Was the hosphtal facility acquired or placed Into service as a tax-exempt hospﬂal In the current tax year or
the immediately preceding tax year? If “Yes," provide detalls of the acquisition in SectionC. . . 2 v
During the tax year or either of the two immediately preceding tax years, did the hospual 1ac|I|Iy conducl a
community health needs assessment (CHNA)? If “No," sidp to lina 12 . . .

if “Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resourcss within the community that are available to respond to the
health needs of the community
How data was obtatned
Tha signiflcant health needs of the community 5
Primary and chronic disease neads and ather health issues of uninsured persons, low-income persons, =
and minority groups
The process for Identifying and prioritizing communlty health needs and services to meet the
community health needs
The process for consulting with persons representing the community's intereats
information gaps that imit the hospial facility’s abliity to assess the community's health needs
Other (describe In Section C)
Indicate the tax year the hospital facility last conducted a CHNA: 2013
in conducting its mast recent CHNA, did the hospital facliity take into account Input from persons who represent
the broad interests of the community served by the hospilal facility, including those with special knowledge of or
expertise in public health? If “Yes," describe [n Section C how the hospial facllity took Into account input from
parsons who represent the community, and [dentify the persons the hospital facllityconsuited . . . . . . 5

Was the hospital faciiity’s GHNA conducted with one aor mora other hospital facilities? If "Yes,” liat the other
hospital facilitias in Section C .
Was the hospital facifity's CHNA conducted wllh one or more organizatlona other than hospltal 1acl|ltloa‘? it "Yes,
fist the other organizatlons In Section C .

Did the hoapital faciiity make its CHNA report wldely avallable to the pubhc?

If “Yes,” indicate how the CHNA report was made widely avallable (check all that apply)

) Hospltal facility's webstte (llst ur): www.cce-az.0rq

O Other wabaite fist url): )

[ Made a paper copy available for public inspection without charge at the hospitai facllity

0 Other (describe In Section C)

Did the hospital faciity adopt an Implementation sirategy to meet the aignificant commumty health needs
{dentified through Its most racantly conducted CHNA? If *“No,” skip to fine 11 .

Indicate the tax year the hospital facllity last adopted an implementation strategy: 2013 _

Is the hospital faclity's most recently adopted implementation strategy posted on a website? .

ff *Yes," (ist url): v ccc-az.org

tf "No,” Is the hospital facliity’s most recently adopted implementation strategy attached to this ratum? .
Describe in Section C how the hospital facility is addressing the significant needs identified in its most
racenly canducted CHNA and any such needs that ere not being addressed together with the reasons why
such needs are not being addressed.

Did the organlzation incur an exclse tax under section 4959 for the hospltal facility's fallure to conduct a
CHNA as required by saction S011)(3)? . .. e e

if “Yes” to fine 12a, did the organization file Form 4720 to report the sectlon 4959 exclse tax? .o

# “Yes" to lina 12b, what i3 the total amount of sectlon 4959 exclse tax the orgamzatlon reported on Form B

4720 for all of its hospital facliities? $ . 3
. Schedule H (Ferm 990) 2018
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Scheduls H (Form 690) 2015 ' Page 8

Facility Information (continued)
Financlal Assistance Pallcy (FAP)

Name of hospital facility or letter of facility reporting group Community Counseling Centers at Pineview Psychialric Hosp ltal

Did the hospital facility have in place during the tax year a written financial assistancs policy that;
13 Explalned efigibility criterla for financlal assistance, and whether such assistance included free or discountad care?
If “Yes,” Indlcate the allgibliity criterla explained In the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 1 0 0%
and FPG famfly income limit for aliglbility for discounted care of % . -

income lavel other than FPG (describa in Section C)

Asset lavel

Medlcel indigency

Insurance status

Underinsurance status

Resldency

Other (describe in Section C)

14  Explained the basis for calculating amounis charged to patlents?

18 Explained the method for applying for financlal assistance? .
if “Yes,” Indicate how the hospltal facllity's FAP or FAP appllcatlon lorm (Includlng accompanying Eagsd
inatructions) explained the method for applying for financlal assistance (check all that apply): s

So ~0 a0 o
Ooooooaao

a [0 Described the information the hospital facility may require an individual to provlde as part of his or her
application 5

b [J Described the supporting documentation the hospita! facility may requirs an !ndvldual to submit as part &
of his or her application &

¢ [0 Provided the contact information of hospltai facility staff who can provide an individual with information
about the FAP and FAP application process :

d [0 Provided the contact Information of nonprofit organizations or govemment agencles that may be [E
sources of asslstanca with FAP appfications

e [] Other (describe in Section C)

18 Included measures to publicize the policy within the community served by the hospital facility?
if “Yes,” Indlicate how the hospital facility publicized the policy (check all that apply):

a [0 TheFAP was widely avallable on a webste {list url):

b [0 The FAP application form was widely avaltabla on a wabsite (ist url):

¢ [0 A plain language summary of tha FAP was widely available on a website (list url): B

d ([v] The FAP was available upon request and without charge (In public locations In the hospital facllity and |
by mal) ] f

e [ The FAP applicatlon form was avallable upon request and without charge (in public locations In the |
hospital facliity and by mall) l

f [0 A plain language summary of the FAP was available upon request and without charge (in public [i
locations in the hosphal facliity and by mall)

© [ Notlce of avallability of the FAP was conspicuously displayed throughout the hospial facility g

h [0 Notifled members of the communlty who are most likely to require financial assistance about availability [Z=

of the FAP
I_[) other (describe In Section c)

Blling and Collections

17  Did the hospital facility have In place during the tax year a separate billing and collectlons palley, or a written
financial assistance poficy (FAP) that explamed all of the actions the hosprtal facmty or other authorized party
may take upon non-payment? . . . .

18 Check all of the following actlons agalnst an individual that were permhted under tha hospnnl faclllty's
policles during the tax year before making reasonabile efforts to determine the individual's eligibility under the
tacllity's FAP:

Reporting to credit agency(iee)

Selling an Individual's debt to another party

Actions that requlre a legal or judicial process

Other similar actions (describe In Section C)

caoon
O®0O0O0O

Nonae of thess actlons ar other similar actions were permitted SIEEE aE Y T
' : 8chedule H (Ferm 800) 2018
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Schadula H (Form 990) 2016 Pege @
Facility information (continued)

Name of hospital facllity or letter of facility raporting group Communlity Counseling Centers at Pineview Psychiatric Hosphal

19

ao oe

cows
BRI

-]
{

Did the hospltal faciiity or othaer authorized party perform any of the following actions during the lax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? .

if “Yes,"” check all actions in which the hospital facility or a third party engaged:

D Reporting ta credit agencyfles)

O Seliing an individual's debt to another party

[0 Actions that require a legal or judicial process

{3 Other simfiar actions (describe th Section C) ~ =
Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions Ilsted (whether or
not checkad) [n line 18 {chack all that apply):

Notified Individuals of the financlal assistance policy on admission

Notified Individuals of the financial ass!stance policy prior to discharge

Netifted Individuals of the financla! assistance pollcy In communications with the [ndividuals regarding the Individuals’ bills
Documented its determination of whether mdeuals were eligible for financlal assistance under the hospital facility's
financial assistanca policy
Other (describe In Section C)

None of thesa efforts were made

0

Pollcy Relating to Emergency Medlcal Care

21

C

d

Did the hospital facility have in place during the tax year a writlen policy relating to emergency medical care

that requirad the hospltal facllity to provide, without discrimination, care for emergency medlcal conditions to

individuala regardiess of their eligibllity under the hoapital facility's financial assistance policy?

If “No," indicate why:

[7] The hospitai facllity did not provide care for any emergency medical condltions

[ The hospital facliity's policy was not In writing ;

[ The hospltal faciiity Iimited who was eligible to recelve care for emergency medical conditions (describe f"’“‘
In Section C)

(] oOther (describe In Section C)

Charges to Individuals Eligible for Assistance Undar the FAP (FAP-Eligible individuals)

22

23

indlcate how the hoapital facility determined, during the tax year, the maximum amounts that can be charged |5

to FAP-gligible Individuals for emergency or other medically necessary care. E

) The hospital faclity used s lowest negotiated commercial insurance rate when caloulating the
maximum amounts that can be charged

[J The hospital facility used the avarage of its three lowest negotiatad commerclal insurance rates when
calculating the maximum amounts that can be charged

[0 The hospital facllity used the Medicare rates when calculating the maximum amounts that can be '
charged :

{0 other (describa In Secuon o s

Durlng the tax year, did the hospital faciftty oharge any FAP-eliglble Individual to whom the hospital facllity

provided emergency ar other medicaily necessary services more than the amounts generany billed to

individuals who had insurance covering such care? . e e . . . e

¥ “Yes,” explain in Section C.

During the tax year, did the hospital facliity charge any FAP-eIlglb!e individual an amount equal to the gross
charge for any service provided to that Individuval? . .

If “Yas," explain in Section C.

Schodulo H {Form 980) 2016
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Scheduls H (Ferm 960) 2018 Page 7
XX Fecility information (continued)

Saction C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Saection B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 150, 16}, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separata
descriptions for each hospital facility in a facility reporting group, designated by facility reparting group letter and
hospital faclilty line number from Part V, Section A ("A, 1,° "A, 4, *B, 2, “B, 3,” etc.) and name of hospital facliity.

Schedule H (Form 900) 2016
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Schedule H (Form 890) 2016 Page 8

Facility Information (coniinued)
Section D. Other Health Care Facllitles That Are Not Licensed, Registered, or Simllarly Recognized as a Hospltal Facllity
{ist In order of size, from largest to smalilest)

How many non-hospltal health care facilities did the erganization operate during the tax year?

Name and address Type of Faciiity (describe)

1

10

Schaduls H (Form 880 2015
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Schedule H (Form 980) 2016 Page 8
IEEXXTH  Supplemental Information

Provida the following Information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Pant |l and Part NI, lines 2, 8, 4, 8 and
8b.

Neads assessment. Describe how the organizalion assasses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Sectlion B.

Patient education of alighbility for asslatance, Describe how the organizatlon informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local govermnment programs or
under the organization's financ!al assistance policy.

Commupity information. Describa the oommunﬂy the organization serves, taking into account the geographic area and
demographlo consttuents it serves.

Promotion of community health. Provide any other information important to dascribing how the orgenization's hospttal facllities or
other health care facilities further ite exempt purposs by p(omoting the health of the community {e.g., open medical staff, community
board, use of surplus funds, etc.).

Affillated heaith care system. If the organization is part of an atfiliated health care systam, describe the respactive roles of the
organizatlon and Hs affillates In promoting the health of the communitles served.

State flling of community benefit report, If appilcabls, identify all states with which the organization, or a related
organization, files a community benefit report.

Schedule H (Ferm 980) 2015
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?&?ﬁg'&f " Noncash Contributions

» Complate If the organizailons anawersd "Yea'* an Porm 880, Part [V, Iines 20 or 30. g LA _
» Attech to Form 000, -Qpen Ta Pribtic
e e | > Informallon about Sohedule M (Form $90) and fis tnstructions s at www.ha.goviomis30, ~Inspection .-
Namne of the arganizstion Empioyer idantiflcotfon number

ChangePoint Integrated Health 86-0215065
M Types of Proparty

™ ®) {0) {9
Chack rlle Number of conldbuions or §m2 ¢ &lfg‘n Nht;wd ol( datarmining
oppligabl Hems contrtbuied Forms 690, Pari VA, ing 1 noncash conlribidion amaunis

At~-Worksofat . ........
Art - Hlatoros! treasures . . . . . .
Al —Fraqtionsi inlercsts . . . .. .
Boo'handpubtlullom P
Clothing and housshald

goods . ... ...
Coia end other vehicles . . . . . . . 106,400 .cost of donation

B o W

Secusttes - Publicly traded . . . .
Securiles — Closely held stock
11 Sacuriitss — Partnarehip, LLC,
offrustinterests. . . .. ... ...
12 Securlies ~ Miscallaneous . . ..
1 Quallflad conservation
contvibuilon — Historlc
sluobwres . .. .. .. ... .
14  Quellffed consenvalfon. . . . . . . .
contrhution-Other . . . . . ...
16 Realestale—Resldentld . . . .. .
18 Realestate-Commercial . . . . . .

!

3

17 Realestete-Other . . .. .....
18 Colleofbles. . . . . ... .. ...

1 Foodfnvenlory .. . oo .00 ...

20 Drugs and medicalsupples . . . . .

M Teddemy . ............

22 Historicalasfilects . « o« . .. .0 . |

23 Sclenfifioapecimans . . . . . .. .

24 Archedioglcafsrtfacts . - -« .« . -

25  Other o ( 3

28 Other P ( ) ¢

27  Other p( )
28 OCther p( y b

29 Number of Forme 8283 recaived by tha argentzation during the tax yees for contribullona for which the

erganhation completed Form 8209, Part V, Donso Acknowladgament . . . .« . . o v v v v vt 0. .. 20 0

30a During tha year, did the arganization recelva by contrfbullon any propesty reported In Pett |, lines 1 through 28,
that it must hald for et ledst three years from the deate of the inlliel contribulion, and which ls not required to be used for exampl
putpases fartheenlire haldiagperod? . . . . . . . . . L. L. L i il i e e it e it e e

b 1I*Yea,* desariba the arengemsnt in Parl Il

31 Doea the organization heve a gift accaptancs palioy that requires the review of any non-etenderd
COMONE . & & . c i i et e m e e e e eee c e st aa et as aaaae e

32e Dmmamlu%ﬂnammpm«MmeMsMampmun.oraellnmh

b 1"Yes," deecsibain Part H.
3 ifthe organlzation did not report an smount {n calumn (o) for a type of proparty for which column (e) ks checked,
dasortha in Parl 1L IR
Far Paperwork Redustion Act Notles, ses the c_mlmuom for Form 836, 018

UYA

|
!
|
1
1
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Schadula M (Farm $80) (2018) Pege 2

Supplamental Information, Provide tha information required by Part |, lines 30b, 32b, and 33, and whether
the organization le reporting In Part 1, column (b), the numher of contributlons, the number of items recsived,
or a combination of both. Afso complote this part for any additlenal Information.

P1, Col B

. vehicles were promised to ChangePoint by Arigzona Department of Transport

QkhngePoint Integrated Health 86-02150658
as a grant

UYA Schadale M (Form 840) (2016)
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8chadule O (Feim 950 or 990-£2) (2016) Pags 2
Nanio of the ergantzsbon . Eniplayer idantifieallon aumbar
ChangaPoint Integrated Health 86-0215065

Paxt VI Line 4
Community Counseling Centers changed it name to ChangePoint Intagrated

Part VI lLine 4-
Health for rebranding purposes only. Management and Tax ID stayed the same.

Parxt VI Line 11b

The 990 tax retuxn is prepared by the accountant, rev;awed by the CEO,
Part VI Line 11b .
then presented to _the Board of Diractors for review,

Part VI Line 12¢

Policies are distributed to emplovees vearly and the oonfliot of intarast
Part VI Line 12¢

form has to be returned with acknowledgement,

Part VI Line 19

The doocuments are avallable upon request,

Part IX Line llg

cadical consvlt Totsl axpenses - $1802713.00 Peog 1 ~ J1754995.00 Hgnt and general

+ §47718.00 Fundrafsing exp - $0.99

UVA Schodils O (Form 680 or 990-£2) (2016)




