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Advocacy. Care. Justice. Pride.

August 2019

Dear Friend of JustUs Health,

We are pleased to provide you with the attached audited financial statements for the year ending
December 31, 2018. These statements reflect the first full year of JustUs Health created when the
Minnesota AIDS Project combined its legacy of crucial HIV advocacy, education, and client services with
Rainbow Health Initiative’s innovative LGBTQ research and education. This alliance was strengthened
with the addition of the nationally recognized Training to Serve program on LGBTQ aging.

With a unified mission combining three of our community’s longstanding organizations, we are poised
to have an even bigger impact than we could have individually. Coming together under a new name
hasn’t altered our commitment or focus on the communities we serve. As a unified agency, JustUs
Health offers the widest set of health care resources, services, and advocacy for LGBTQ people and
Minnesotans living with HIV. Our impact continues to be significant and includes:

e Our new Behavioral Health Clinic providing direct comprehensive and integrative mental, sexual,
and chemical health services. Since launching this vital new clinic in 2018, we’ve already helped
more than 200 clients seeking innovative, trauma-informed, attachment-based, risk-reduction
focused, sex-positive care.

e Our long-standing and comprehensive services for people living with HIV providing emergency
financial assistance to 1,725 households, legal services to 287 individuals, benefits counseling to 517
clients, and care planning and coordination to 482 individuals, and more.

Amidst a year of transition and transformation, we ended 2018 with an operating deficit. A significant
portion of this deficit is attributable to costs related to an executive leadership transition, the launch of
our Behavioral Health Clinic, investment market losses, and development revenue shortfall. This deficit
is not acceptable to us, and we are determined to bring this necessary organization to fiscal stability.

We continue our work in 2019 with a strong, new staff and board leadership team in place, and a
mission as relevant as ever. Our work is future-focused and built on a legacy of success and impact that
we are confident will guarantee a better future for the health of our community. We look forward to
working with you to achieve our vision of inclusive health improvement for all Minnesotans.

Sincerely,
/ :) >, ,
N
‘é C—[/ Zh’ﬂl/( 4 (,u""““'"“ ‘ wm
Matt Piermantier Jeremy Hanson Willis Mike Greenstein
Chair, Board of Directors Chief Executive Officer Acting CFO

2577 Territorial Road | Saint Paul, MN 55114 | 612-341-2060 (p) | 612-341-4057 (f) | www.justushealth.mn
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t of the Treasury

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

P> Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
inspection

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

B acg:ﬁgailfﬂe: C Name of organization D Employer identification number
oenge | JUSTUS HEALTH
L“,?::ge Doing business as 41-1524746
s Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

Frat | 2577 TERRITORIAL ROAD 612-341-2060

S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,811,686,
Amended] ST PAUL, MN 55114 _ H(a) Is this a group return

ﬁgﬁ:;: F Name and address of principal officer:d EREMY HANSON WILLIS for subordinates? [ Ives No

SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) || 4947(a)(1)or L] 527

J Website: p JUSTUSHEALTH . MN

H(b) Are all subordinates included?:’YeS |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: [ X ] Corporation || Trust || Association [ | Other B> [ L Year of formation: 19 8 3| m State of legal domicile: MN
[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: JUSTUS HEALTH WAS FORMED IN 2018
g BY JOINING TOGETHER MINNESOTA AIDS PROJECT (MAP) AND RAINBOW HEALTH
g 2 Check this box B> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 25
:‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . .. .. ... ... ... 4 25
# | 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) . .. ... 5 95
£ | 6 Total number of volunteers (eStimate if NECESSAIY) ........................c.cooooocoeooroeoeeeeseeeeeeeeeeeeeoeoeeeee 6 500
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 88 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 5,098,458, 5,574,968.
g 9 Program service revenue (Part VI, line 2g) 106,762. 151,374.
,5'? 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 125,315. 85,344,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,930 5355 5,811,686.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 1,193,669. 1,370,207.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,802,252, 3,376,769,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. .. . .. 6,270, 11,800.
é’- b Total fundraising expenses (Part IX, column (D), line 25) B> 171,544.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ... 1,314,360. 1,753,228,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,316,551. 6,512,004,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 13,984. - 700,318,
Eg Beginning of Current Year End of Year
=120 Totalassets (Part X fine 16) . 3,484,703.] 2,983,389,
<35| 21 Totalliabilties (PartX, e 26) 300,917. 700,025.
%% 22 Net assets or fund balances. Subtract line 21 fromline 20 ....................................... 3 y 183 , 786, 2 ,283,364.

[Part]

i | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here JEREMY HANSON WILLIS, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheek ||| PTIN

Paid ASHLEY C. REHN, CPA ASHLEY C. REHN, CPA [07/31/19 'sfe”.emmoyed P00965922
Preparer | Firm's name p REDPATH AND COMPANY, LTD. Fim'sENp 41-0975573
Use Only |Firm'saddressp, 4810 WHITE BEAR PARKWAY

WHITE BEAR LAKE, MN 55110 Phoneno.(651)426-7000
May the IRS discuss this return with the preparer shown above? (see iNStructions) ... Q{_‘ Yes Ll No

832001 12-31-18
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Form 990 (2018) JUSTUS HEALTH 41-1524746 page?2
[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... D

Briefly describe the organization’s mission:

TO LEAD THE WORK TO ACHIEVE HEALTH EQUITY FOR DIVERSE GENDER, SEXUAL,
AND CULTURAL COMMUNITIES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I:IYes No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... DYes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 3,886,980- including grants of $ 1,367,977- ) (Revenue $ 119,804. )
CLIENT SERVICES HELP HIV-POSITIVE PEOPLE SECURE HEALTH CARE AND DEVELOP
THEIR CAPACITIES FOR INDEPENDENT LIVING THROUGH ACTIVITIES SUCH AS CASE
MANAGEMENT, AIDSLINE INFORMATION AND REFERRAL SERVICES, BENEFITS
COUNSELING, LEGAL SERVICES, EMERGENCY FINANCIAL ASSISTANCE,
TRANSITIONAL HOUSING ASSISTANCE, TRANSPORTATION, AND CHEMICAL HEALTH
ASSESSMENTS. IN ADDITION, BEHAVIORAL HEALTH SERVICES ARE PROVIDED AT
JUSTUS BEHAVIORAL HEALTH TO ANY INDIVIDUAL SEEKING THERAPEUTIC SUPPORT.

4b

(Code: ) (Expenses $ 9 4 8 7 55 4, including grants of $ 87 0 o ) (Revenue$ 0 o )
HEALTH EDUCATION & PREVENTION ACTIVITIES PROMOTE AWARENESS AND PROVIDE
GENERAL EDUCATION ABOUT HIV AND HEALTH EQUITY. SERVICES INCLUDE
INDIVIDUAL RISK ASSESSMENT, HIV TESTING, PEER SUPPORT GROUPS, AND THE
MAINLINE SYRINGE EXCHANGE. IN ADDITION, JUSTUS HEALTH HOSTS THE ANNUAL
OPPORTUNITY CONFERENCE TO ADVANCE LGBTQ AND HIV HEALTH AND RECENTLY
ACQUIRED THE TRAINING TO SERVE PROGRAM WHICH SEEKS TO IMPROVE THE
QUALITY OF LIFE OF COMMUNITY MEMBERS AS THEY AGE.

4c

(Code: ) (Expenses$ 6 6 5 7 1 1 5 e including grants of $ 1 7 3 6 0 ° ) (Revenue$ 3 1 7 5 7 0 ° )
ADVOCACY & COMMUNITY OUTREACH INCLUDES PROGRAMS AND EVENTS WHICH BUILD
COMMUNITY AND SUPPORT THE OVERALL MISSION OF JUSTUS HEALTH. THESE
ACTIVITIES EDUCATE AND ORGANIZE ADVOCATES WHO CARE ABOUT HEALTH EQUITY
AND ENCOURAGES THEM TO CONNECT WITH THEIR COMMUNITIES AND ELECTED
OFFICIALS. ADVOCACY & COMMUNITY OUTREACH ACTIVITIES ARE NOT
CONTRACT-FUNDED .

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 5,500,649.

Form 990 (2018)
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Form 990 (2018) JUSTUS HEALTH 41-1524746 page3
[Part IV [ Checkilist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y@S," COMPIBTE SCHBAUIBA. ... ..........cocoomeerivreemsmmsressssssssmansmmssmssssms asssassssssassssanesssasssnss sessises s E5EEE3EH 4TS HHES R RTBONEATAYSAESS 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ..o 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . . . . . . . . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... . . . .. . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SChedule D, Part lll | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIEVL oo 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 17 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI1@NG XIl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule€ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV | o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete SChedUle G, Part Il | ... . ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedute H . .. .~ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts land Il . . . .. . . . ... 21 X

832003 12-31-18 Form 990 (2018)




Form 990 (2018) JUSTUS HEALTH 41-1524746 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule I, Parts and lll - 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIE J oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," OO M€ 258 . . ... . e 24a b:$
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tacexempt DONAS? | | .. o s e £ S S S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCEAUIE Ly PAI I e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SChedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il - . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I/f "Yes," complete Scheadule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIR N, PaIt Il | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Pt V, 18 T | oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS? ..o ic | X

832004 12-31-18 Form 990 (2018)




Form 990 (2018) JUSTUS HEALTH 41-1524746 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn . .. . [ 2a : 95
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. ... .. . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886:-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenot tak deductibIe?’ ... ..o s s e s S S S S A R T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Fle FOMM 82827 ...t 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
¢ Enterthe amount of reserves onhand | ... e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . .. . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... ..., 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) JUSTUS HEALTH 41-1524746 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... .. . 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... . .. .. 5 X
6 Did the organization have members or Stockholders? ... .. ... . ..., 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Dody? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVeInING DOAY? | oo ga | X
b Each committee with authority to act on behalf of the governing body ? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O OW thiS WaS GOME ..ottt 12c | X
13 Did the organization have a written whistleblower policy? ... ..., 13| X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization .. e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’'s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 612-341-2060
2577 TERRITORIAL ROAD, ST PAUL, MN 55114
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) JUSTUS HEALTH 41-1524746  Page7
[Part Yil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o not cri‘zfi:‘iggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related g g . g‘; (W-2/1099-MISC) organization
organizations| = | 5 EN and related
below |[S]|£|.|E[BE s organizations
ine)  |2|Z|£|5[55|S
(1) AARON ASMUNDSON 1.00
DIRECTOR X 0. 0. 0.
(2) AMIE BURNETT 6.00
VICE CHAIR X X 0. 0. 0.
(3) ANDY HAMP 1.00
DIRECTOR X 0. 0. 0.
(4) ASHTON SCHATZ 2.00
GOVERNANCE CHAIR X 0. 0. 0.
(5) BRANDON ALKIRE 1.00
DIRECTOR X 0. 0. 0.
(6) CHRIS KRIVANEK 3.00
SEARCH COMMITTEE CHAIR X 0. 0. 0.
(7) CYRUS MALBARI 1.00
DIRECTOR X 0. 0. 0.
(8) DANIEL JUDE 1.00
DIRECTOR X 0. 0. 0.
(9) DIONNE HART 1.00
DIRECTOR X 0. 0. 0.
(10) JOAN HIGINBOTHAM 6.00
CHAIR X X 0. 0. 0.
(11) KATE LEHMAN 1.00
DIRECTOR X 0. 0. 0.
(12) LARRY BUSSEY 4.00
SECRETARY X X 0. 0. 0.
(13) MATT MASSMAN 1.00
DIRECTOR X 0. 0. 0.
(14) MATT PIERMANTIER 6.00
TREASURER, INTERNAL AFFAIRS CHAIR X X 0. 0. 0.
(15) MICHAEL BRO 1.00
DIRECTOR X 0. 0. 0.
(16) MITCHEL MUDRA 1.00
DIRECTOR X 0. 0. 0.
(17) MONIQUE SLEDD 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




Form 990 (2018) JUSTUS HEALTH 41-1524746 Ppage8

art ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | o FOSHON anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| g [ = g (g and related
below ERE-R - 11 organizations
(18) PRITIKA KUMAN 1.00
DIRECTOR X 0. 0. 0.
(19) RICHARD SCHWARTZ 1.00
DIRECTOR X 0. 0. 0.
(20) ROGER KAHLER-KOKOSH 1.00
DIRECTOR X 0. 0. 0.
(21) ROSANNA HUDGINS 1.00
DIRECTOR X 0. 0. 0.
(22) SHANE PUGH 1.00
DIRECTOR X 0. 0. 0.
(23) TOM KNABEL 2.00
EXTERNAL AFFAIRS CHAIR X 0. 0. 0.
(24) VANESSA TENNYSON 1.00
DIRECTOR X 0. 0. 0.
(25) WALLY SWAN 1.00
DIRECTOR X 0. 0. 0.
(26) LINDA EWING 40.00
CHIEF EXECUTIVE OFFICER (PART YEAR) X 164,469. 0. 0.
b Sub-total . > 164,469. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA | 2 31,970. 0. 0.
d Total (add lines 1b and 1c) 196,439. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErson . ....cocovieeiiciiiiiiiii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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Form 990
Iﬁart VJ“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |2 2 organization (W-2/1099-MISC) from the
hours for |5 = (W-2/1099-MISC) organization
related | 2 | £ 2 and related
organizations| £ | g€ organizations
below 21|82 ]s
ine) |2|EZ|5|2|2|5
(27) DAVID FEY 40.00
CONTRACTED INTERIM CEO X 31,970. 0. 0.
Total to Part VI, Section A N 1¢ . o 31,970.

832201
04-01-18
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Form 990 (2018) JUSTUS HEALTH
[ Part YE!I l Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VilI
(A

(B) (C) (D)
Total revenue Related or Unrelated R?P’g%utg%%g?d
exempt function business sections
revenue revenue 512 -514
42 42 1 a Federated campaigns ... 1a
g 3 b Membershipdues .. ... 1b
U;E ¢ Fundraising events | ic
%E d Related organizations 1d
gE e Government grants (contributions) 1e(d,656,484.
.g‘g £ Allother contributions, gifts, grants, and
as similar amounts not included above 1| 918,484,
‘Eg g Noncash contributions included in lines 1a-1f: $
38| h Total.Addlinestatf .. » 5,574,968,
Business Code|
g | 2a OTHER PROGRAM INCOME 900099 119,804.] 119,804.
S .| b EDUCATION SERVICES REV [ 611430 21,173. 21,173,
c‘}’ag ¢ WORKSHOP REVENUE 611430 10,397. 10,397.
) e
o f All other program service revenue ... ... .
g Total. Add lines 2a2f ... ... » | 151,374.
3  Investment income (including dividends, interest, and
other similar amounts) ... .. > 75,000, 75,000.
4 Income from investment of tax-exempt bond proceeds P>
B ROYAMIES oo >
(i) Real (i) Personal
6 a Grossrents ..
b Less:rental expenses . .
¢ Rentalincome or (loss) ..
d Net rental income or (I0SS)  .....cocooiiiiioiiiiiieiieiiie >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 10,344.
b Less: cost or other basis
and sales expenses ... 0.
c Gainor(loss) ... 10,344.
d Net gain or (I0SS) ....oooioee oo > 10,344. 10,344.
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,ine 18 ... a
g b Less:directexpenses . ... b
c Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, Iine 19 .o a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold .. ... b
¢ _Net income or (loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e
12 5,811,686.] 151,374. 0.] 85,344.

832009 12-31
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41-1524746 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note /t\(; any line in this Part D((B) ................................ ( C) ................................ ( D) L]
Do not include amounts reported on lines 6b, : =
7, 8, 9, an 105 f Pat VI bl T =<l - R T
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. 1,370,207, 1,370,207.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trusteesvandkeyemp[oyees ....................... 196,439- 44,314- 107,811. 44,314.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ______________________________ 2,673,223. 2,281,992. 327,495. 63,736.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 296,818. 258,263, 31,386. 7,169.
10 Payrolltaxes ... 210,289. 167,475, 34,992. 7,822,
11  Fees for services (non-employees):
a Management ..
b Legal .o 40,588, 4,185, 36,403.
¢ ACCOUNtING ... .. .. . 29,525. 25,345, 4,180.
d LODDYING |_.....\..o oo 2,500. 2,500,
e Professional fundraising services. See Part IV, line 17 11,800. 11,800.
f Investment managementfees .. ... 25,000. 25,000.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 571,294, 419,894, 146 ,377. 5,023.
12 Advertising and promotion . 12,216. 7,951. 3,932, 333.
13 Officeexpenses 190,842. 172,170. 7,902. 10,770.
14 Information technology ... . .. 160,915. 122,920. 27,498. 10,497.
15 Rovalties ...
16 OCOUPANCY ...\ 332,571, 306,942. 19,107. 6,522,
17 Travel ..o 55,240, 54,653. 587.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings 4,775. 1,727 2,902. 146.
20 Interest 16,390. 16,390,
21 Payments to affiliates ... .. ...
22 Depreciation, depletion, and amortization . 69,130. 59,616, 7,805. 1,709.
23 Insurance 32,126. 23,464. 8,097. 565.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM AND COMM. EVENT 140,912, 138,815. 1,334, 763,
p STAFF AND BOARD DEVELOP 22,337, 21,453, 585. 299,
¢ DUES & SUBSCRIPTIONS 11,553, 7,054, 4,499, 0.
d STAFF RECRUITING 10,192, 3,635, 6,557. 0.
e All other expenses 25,122. 6,074. 18,972. 76.
o5  Total functional expenses. Add lines 1 through 24e 6,512,004.] 5,500,649. 839,811. 171,544.
26 Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



Form 990 (2018) JUSTUS HEALTH 41-1524746 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash - NON-NLEreStDOANNG ..................ccccccooroeceeceeoeeeeeeeeeeoeeeee e 87,308.] 1 171,396.
2 Savings and temporary cash investments ... 425.] 2 3,570,
3 Pledges and grants receivable, Net ... 484,343.] 3 471,187.
4: Accountsteceivable;met: | o cssssnemmmnmsseseassssmnen 2,386.] 4 29,108.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for Sale Or USE ...............ccccccccccrromrrorreoeeeeeeseee oo 8
9  Prepaid expenses and deferred charges ... 90,604.] 9 84,243.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 151,034.| 10c 174,542,
11 Investments - publicly traded securities 2,556,076.[ 11 1,927,134.
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... .. 13
14 Intangible assets ... .. 14
15 Otherassets. See Part IV, line 11 112,527.] 15 122,2009.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,484,703.| 16 2,983,389,
17 Accounts payable and accrued expenses ... . 300,917.] 17 363,505.
18  Grantspayable | ... 18
19 Deferred revenue .. . ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ____ .. ... 22
= [23 secured mortgages and notes payable to unrelated third parties 0. 23 336,520.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... . 300,917.] 26 700,025.
Organizations that follow SFAS 117 (ASC 958), check here P> X and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 3,134,183.] o7 2,093,061,
& |28 Temporarily restricted net assets 49,603.| 28 190,303.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund .. ... ... . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances . 3,183,786, a3 2,283,364,
34 Total liabilities and net assets/fund balances ..............................ccccco.... 3,484,703.[ aa 2,983,389.

832011 12-31-18

Form 990 (2018)




Form 990 (2018) JUSTUS HEALTH 41-1524

746 page 12

[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

© 0 NO O DL WOWN =

Y
o

5

Total revenue (must equal Part VI, column (A), line 12)

,811,686.

6

Total expenses (must equal Part IX, column (A), line 25)

,512,004.

Revenue less expenses. Subtract line 2 from line 1 e

-700,318.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 3

,183,786.

Net unrealized gains (losses) on investments

-200,104.

Donated services and use of facilities

Investment expenses

Prioriperiodiadjustments. ..o s e s e s

O |0 |N|o o ]|b [N |-

Other changes in net assets or fund balances (explainin Schedule O) . .. ... ... .. ...

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo i iiiiieiiiiiisiiiiiiiiiiiiiiiiiissiiieeiiiiiiesiiiiiieiiiiieiiiiiee 10 2

,283,364.

Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis [ consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .. ... .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis ] Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CirCUlar A 882 e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a| X

3| X

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 9!

90 or 990-EZ)

Public Charity Status and Public Support 2018

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JUSTUS HEALTH 41-1524746
[Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

1

2 []
s []
4

4]

000 ED O

10

11 ]
12 ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

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

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

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

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

a L] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b \:‘ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

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

f Enter the number of supported organizations ... | ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V]IS ihe organizaion IISM,, (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 UL document? support (see instructions) | support (see instructions)
g above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990 £7)2018 JUSTUS HEALTH 41-1 5 24746 page2
upport Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 4,490,017, 4,238,242, 4,349,353, 5,098,458, 5,574,968, 23,751,038,

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

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

4 Total. Add lines 1 through 3 4,490,017, 4,238,242, 4,349 353, 5,098,458, 5,574,968, 23,751,038,

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

L ———
6 _Public support. Subtract line 5 from line 4. 23,751,038,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 4,490,017, 4,238,242, 4,349,353, 5,098,458, 5,574,968, 23,751,038,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 2,620. 65,493.] 123,016. 75,000.] 266,129.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) ...

11 Total support. Add lines 7 through 10 24,017,167,

12 Gross receipts from related activities, etc. (see instructions) . 12 I 631 ’ 369.

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

organization, Check this DOX and STOP NEI€ ...t e et e ettt eeneeennnn > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) ... 14 98.89 ¢

15 Public support percentage from 2017 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . | 2
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. . >
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. | 2 I:]
Schedule A (Form 990 or 990-EZ) 2018
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] Eart “l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. suptrctling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand10b ... . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ---ooonnne
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this DOX ANd S10P Mere ... it it e et eee et eseeseeeneneenas »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 |:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Eart |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

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

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

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

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

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

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

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part VT Supporting Organizations (-onsinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /7 "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b (] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

ajbjwN |-

o | |h|W N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c¢)

id

® o |0 |T|v

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(-3 BN [ [¢)]

Minimum Asset Amount (add line 7 to line 6)

®INjo |O s

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

QRN [

[0 [ 10 PN [V | S B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

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

instructions).
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntinyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

[ RN [N [N BN [V

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o® | |0 |T |v
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832027 10-11-18




Schedule A (Form 990 or 990-E7) 2018 JUSTUS HEALTH 41-1524746 pages
] Eart gl ]

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

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

oR990:PE) P> Go to www.irs.gov/Form990 for the latest information. 20 1 8

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
JUSTUS HEALTH 41-1524746

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(8) exempt private foundation

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

Joodd

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

l:' For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions totaling $5,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

JUSTUS HEALTH
Part |

41-1524746
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroll D
$ 159,919. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll |:]

$ 488,798. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll :]
$ 1,371,855. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll D
$ 159,225. Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person

Payroll (]
$ 455,604. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll D
$ 1,754,841. Noncash [ |

(Complete Part Il for
noncash contributions.)
823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

JUSTUS HEALTH

Employer identification number

41-1524746

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

146,816.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

207,000.

Person
Payroll l:l
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person L]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |___]
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:’
Payroll D
Noncash I:}

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ _|

(Complete Part Il for
noncash contributions.)

823452 11-08-18

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Employer identification number

Name of organization

JUSTUS HEALTH 41-1524746
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
N (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
Ne. (b) FMV (or(:)stimate) (d)
from Description of noncash property given : : Date received
Part | (See instructions.)
(a)
No. (b) (el . (d)
from Description of noncash property given PV ('or estlmate) Date received
Part | (See instructions.)
(a ©
No. (b) ; (d)
from Description of noncash property given Ey (or estlr'nate) Date received
Part | (See instructions.)
(@
No. (b) (d)
from Description of noncash property given i (.or estlmate) Date received
Part | (See instructions.)
(a)
e (b) FMV (or(z)stimate) (d)
from Description of noncash property given 5 : Date received
Part | (See instructions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

JUSTUS HEALTH 41-1524746
Part l“ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
If)rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’fpl’aOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




SCHEDULE C Political Campaign and Lobbying Activities OMBiNe: 1545-0047
(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
i ization i i N 990-EZ. :
PR — | 2 Complete if the organization is described below. Attach to Form 990 or F.orm Open to P.ub!:c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization

Employer identification number

JUSTUS HEALTH 41-1524746
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign actiVity eXpenditires | . ... iy i s >3
3 Volunteer hours for political campaign activities ...

]-I-?art l-§f Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ... ... .. |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. . ... L] Yes L | No
4a Was a Cotrection MAAE? ||| e Clves [ Ino

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXempt FUNCHON ACHIVIIES ... ... .. oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18




Schedule C (Form 990 or 990-E2) 2018 JUSTUS HEALTH 41-1524746 Page2
art II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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

Limit.s on Lobbying Expenditure.s ) org;:Aizlah{;gn’s (b) Aﬁ',lstt:g dresi
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . 2,500.
¢ Total lobbying expenditures (add lines Taand 1b) . 2,500,
d Other exempt purpose expenditures e, 6,509,504.
e Total exempt purpose expenditures (add lines 1c and 1d) 6,512,004.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 475,600.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 10) 118,900.
h Subtract line 1g from line 1a. If zero orless, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... [ Jyes [ Ino
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgf;‘zr;‘:i'eéeis;mg " (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 376,995. 392,843. 415,828. 475,600. 1,661,266-
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,491,899,
c_Total lobbying expenditures 500. 2,500, 2,500, 2,500. 8,000.
d Grassroots nontaxable amount 94,249. 98,211. 103,957. 118,900- 415,317.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 622,976.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18




Schedule C (Form 990 or 990-E7) 2018 JUSTUS HEALTH

41-1524746 Page3

] Eart !!-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed description

(a)

(b)

of the lobbying activity. Yes

No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIS? et

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public? .. ... ... ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

>SQ -~ 0 o 0 T 9

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

I OWBIACHIVIEST || | esseremneeesinenesiose s S5m0 503 S 084 3 SRS oA

i "Total. AddilinesEle throUugn TE .. .. oo s s s SR s

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................

|Part i-!I-A| Complete if the organization is exempt under section 501(c)(d), section 5Tﬂc)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

]Part ltI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),

or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

'y

Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
[Part IV |  Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury P> Attach to Form 990. pen to_ unic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUSTUS HEALTH 41-1524746

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

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

G Hh ON =

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

Total numberatend ofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes l:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

iMPEFMISSIBISTPHVATE DENEN?Y  .oociiiivvvrsmomnsem e s s e v D Yes D No
] Part i

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat :’ Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asemMeNts | ... . e 2a

Total acreage restricted by conservation easements 2b

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

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

listed in the National Register . e, 2d

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

year p>

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

violations, and enforcement of the conservation easements it holds? |:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

> $

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

and section 1T70(M)A)NB)I? ... ..o [CIves [lno
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical '_I'reasures, or Other Similar Assets.

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

ia

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 e, >
b_Assets included in Form 990, Part X ... > ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18




Schedule D (Form 990) 2018 JUSTUS HEALTH 41-1524746 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes l:l No
| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [Ino

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

Amount

Beginning balanCe | e ic
Additions during the year . .

Distributions during the year
Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_Ives L_INo

- 0 o 0

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X ...
]T’art vV | Endowment Funds. C Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P> %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related Organizations e e, 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

® 9 0 T

-

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

Ta Land
b Buildings ...

¢ Leasehold improvements 35,306. 6,079. 29,227.

d Equipment ... 296,210, 150,895, 145,315.
& OthEF ovivmnininmemmn o e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... ... > 174,542,

Schedule D (Form 990) 2018

832052 10-29-18



Schedule D (Form 990) 2018 JUSTUS HEALTH 41-1524746 page3
] Part VIII Investments - Other Securities.

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

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 12.) B>
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
(3)
(4)
(5)
(6)
(7
(8
)]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

Q)

4)

(5)

(6)

(4]

(8)

9)

Total. (Column (b) must equal Form 990, Part X, COL. (B) liN€ T5.) ... .......coccoooiiiiiiiiiiiiiiiiiiie e |
[Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

@)

@

©)

6)

(1)

()]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 JUSTUS HEALTH 41-1524746 page4
-Part Xl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .. 1 5,586,582,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . ... .. 2a -200,104.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) e 2d

e Addlines 22 through 20 . e 2e -200,104.
3 SUDLract Ne 26 IOM NG 1 .. .. . oo 3 5,786,686.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... ... . .. 4a 25,000.

b Other (Describe in Part XIIL) .. 4b

C A INES 488N D e 4c 25,000,

Total revenue. Add lines 3 and 4c. (This must equa/ Form 990, Part [, line 12) ... . 5 5,811,686,

] Part Xil } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,487,004,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

C OtherlosSes e 2c

d Other (Describe in Part XIL) ... 2d

@ AddliNes 23 throUGN 2 e 2e 0.
3 SUDLraCt iNe 26 TOM NG T || ...\ oooooooooooooooe oo 3| 6,487,004.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... 4a 25,000.

b Other (Describe in Part XIIL) 4b

C Add NS 4aaNd 4D e 4c 25,000.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ..., 5 6,512,004,

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

PART X, LINE 2:

A TAX EXPENSE OR BENEFIT FROM AN UNCERTAIN INCOME TAX POSITION (INCLUDING

TAX-EXEMPT STATUS) MAY BE RECOGNIZED ONLY WHEN IT IS MORE LIKELY THAN NOT

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. MANAGEMENT BELIEVES JUSTUS HEALTH HAS NO UNCERTAIN INCOME

TAX POSITIONS THAT WOULD RESULT IN AN ACCRUAL, EXPENSE OR BENEFIT UNDER

THE MORE LIKELY THAN NOT STANDARD.

PARTS XI AND XIT

THE ORGANIZATION IMPLEMENTED THE PROVISIONS OF ACCOUNTING STANDARDS UPDATE

(ASU) 2016-14, NOT-FOR-PROFIT ENTITIES (TOPIC 958) - PRESENTATION OF

FINANCIAL STATEMENTS OF NOT-FOR-PROFIT ENTITIES.
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 JUSTUS HEALTH 41-1524746 pages
art Xill | Supplemental Information (continueq)

ASU 2016-14 ADDRESSES THE COMPLEXITY AND UNDERSTANDABILITY OF NET ASSET

CLASSIFICATION, DEFICIENCIES IN INFORMATION ABOUT LIQUIDITY AND

AVAILABILITY OF RESOURCES, AND THE LACK OF CONSISTENCY IN THE TYPE OF

INFORMATION PROVIDED ABOUT EXPENSES AND INVESTMENT RETURN. THE

PRESENTATION IN THESE FINANCIAL STATEMENTS HAS BEEN ADJUSTED ACCORDINGLY.

NET ASSETS AS OF JANUARY 1, 2017 WERE RECLASSIFIED BY CATEGORY WITH NO

IMPACT ON TOTAL NET ASSETS.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2018

Department of the Treasury B> Attach to Form 990. O';en - P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
JUSTUS HEALTH 41-1524746
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions ,: Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
:l Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
D Independent compensation consultant I:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNE OFGANIZAtION? | . oo e e ettt 5a X
b Any related Organization® .| | oo 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THe OFGANIZAION? | | oo 6a X
b Any related Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations S6ction 53.4958-6(C)? vuuiavmmms e e e nssss s s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ;
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JUSTUS HEALTH 41-1524746

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

INITIATIVE (RHI). THIS POWERFUL COMBINATION LEVERAGES MAP'S EXPERTISE

IN PROVIDING A FULL RANGE OF PREVENTION, EDUCATION, ADVOCACY, AND

SUPPORT SERVICES FOR PEOPLE AT RISK OF - OR ARE AFFECTED BY - HIV, AND

RHI'S INNOVATIVE RESEARCH AND EDUCATION PROGRAMS.

JUSTUS HEALTH BROADENS THE ORIGINAL MISSIONS OF MAP AND RHI AND

ENVISIONS A MINNESOTA WHERE PEOPLE FROM DIVERSE GENDER, SEXUAL, AND

CULTURAL COMMUNITIES EXPERIENCE HEALTH AND WELLNESS IN POWERFULLY

INCLUSIVE ENVIRONMENTS. THE NEW ORGANIZATION SEEKS TO LEAD THE WORK TO

ACHIEVE HEALTH EQUITY FOR THESE COMMUNITIES. JUSTUS HEALTH IS

UNDERGOING FUNDAMENTAL AND TRANSFORMATIONAL CHANGE. TRADITIONALLY,

ACTIVITIES HAVE BEEN ORGANIZED AROUND CLIENT SERVICES, HEALTH EDUCATION

& PREVENTION, AND ADVOCACY & COMMUNITY OUTREACH.

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

INTERNAL AFFAIRS COMMITTEE MEMBERS (COMMITTEE OF THE BOARD OF DIRECTORS)

ARE E-MAILED A PDF VERSION OF THE JUSTUS HEALTH 990 UPON COMPLETION. THE

990 IS PREPARED BY THE SAME CPA FIRM THAT DOES THE YEAR-END AUDIT. THE

REST OF THE BOARD MEMBERS (DIRECTORS) ARE E-MATLED A PDF VERSION OF THE

COMPLETED 990 UPON REVIEW OF THE INTERNAL AFFAIRS COMMITTEE. THE BOARD THEN

VOTES TO APPROVE THE FINAL VERSION.

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

BOARD MEMBERS (DIRECTORS) ARE REQUIRED TO SIGN AND, IF APPLICABLE, DISCLOSE

ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

JUSTUS HEALTH 41-1524746

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

CEO COMPENSATION IS APPROVED ANNUALLY BY THE BOARD AFTER A DETAILED REVIEW

BY A BOARD SUBCOMMITTEE. NATIONAL AND LOCAL SALARY DATA AS WELL AS RESULTS

FROM AN EMPLOYEE ENGAGEMENT SURVEY AND A SEPARATE SURVEY FROM THE CEO'S

DIRECT REPORTS ARE INCORPORATED INTO THIS REVIEW.

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

POSTED ON OUR WEBSITE AND PROVIDED ON GUIDESTAR, D&B AND OTHERS WHO REQUEST

IT.

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



