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Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
nspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B  Check if applicable C

Terminated

Amended return

r Address change EHS INC
X |Name change 206 SOUTH ELMWOOD AVENUE
T BUFFALO, NY 14201

Imtial return

D Employer Identification Number

16-1202971

E Telephone number

716-847-0212

G Gross receipts

$§ 7,388,537.

Apphcation pending F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status ﬁ(—ISOI(c)(:i) H50|(C) ( )< (insert no.) |_|4947(a)(l)or [_]527

J

Website: > WWW.AIDSCOMMUNITYSERVICES.COM

H(a) Is this a group return for affihates? ves |X{No
H(b) Are all affiliates ncluded? Yes i No

If 'No,' attach a list (see instructions)

H(c) Group exemption number »

K

Form of organization IX]Corporahon [—] Trust I—-l Association |_| Other™ ||. Year of Formaton 1983

| M State of legal domicile NY

tPartl |Summary

1 Briefly describe the organization's mission or most significant activites: EHS, INC. IS A_NOT-FOR-PROFIT

@ |  ANVAIVINLILI L DAVLY VINOAWNLOOLLVIN LUNNL L1 0L AV LINULIING 41110 AlUo LI AU/LEILN, _AINL PILINLIILO LN
E ATS EFFECTS IN_THE _EIGHT COUNTIES OF WESTERN NEW YORK. _ _ _ _ _ _ _ __ _ _ _ _ ________
% 2 Check this box » D-If the organization discontinued i1ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
£ | 5 Total number of Individuals employed In calendar year 2011 (Part V, hne 2a) 5 136
% 6 Total number of volunteers (estimate If necessary) 6 150
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) 3,082,058. 3,587,661.
% 9 Program service revenue (Part VIII, ine 2g) 2,812,450. 3,742,721,
- % 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,585. 1,178.
@I | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 2Qc, and 11e) 45,723. 56,977.
] 12 Total revenue — add lines 8 through 11 (must equal nglumn (A), Ine 12) 5,941, 816. 7,388,537.
(] 13 Grants and similar amounts paid (Part X, column (AY dnes &
o 14 Benefits paid to or for members (Part IX, column @Fe ) S'éz/
> 15 Salaries, other compensation, employee benefits/®Rakt X, cQismnfA), IInds 5-10) 4,226,056. 4,866,418,
% ;Z, 16a Professional fundraising fees (Part IX, colum @(Ay Hé)? 0&
) §. b Total fundraising expenses (Part X, colum é?/h,e 250> . 47,857.
M 17 Other expenses (Part IX, column (A), inds Y{;@(Zje‘s@/ 1,816,733. 2,426,058,
Z 18 Total expenses Add lines 13-17 (must‘egual Rart IS co Tg\? " line 25) 6,042,789. 7,292,476.
<Z( 19 Revenue less expenses Subtract Iine 18 f! «Tlﬁg] % Q ) -100,973. 96,061.
'S 58 & Beginning of Current Year End of Year
(])S:;E 20 Total assets (Part X, ine 16) 1,229,696. 1,830,793,
5; 21 Total hiabihties (Part X, line 26) 685, 739. 1,190,775.
22| 22 Net assets or fund balances Subtract line 21 from hine 20 543, 957. 640,018.

[Part B |Signature Block

complete

claration o on all informatidn of whic|

Under penalties of perjury, Ldeclare that | have gxamined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
Be ) ”é v of which b edge

reparer has any knowledg

r (other than officer) pase
rava kil s /7//7\

p Y Quy . CFO TN
Slgn Stgnature of officer l 4 Date
Here p MICHAEL HAMANN CFO
Type or print name and title
Pnint/Type preparer's name Prep dignatfire Date Check D ¢ |PTIN
Paid MICHAEL SCHULENBERG 10/12/12  |setempioyed  |P00834416

Preparer |Frmsmme > SCHAEFER, SCIARRINO & SCHULENBERG,® LLP

Use Only ¢, o5 adaress ® 5530 SHERIDAN DR STE 3B N

Frms EN » 45-2881611

—

WILLIAMSVILLE, NY 14221

Phone no (716) 634'5400

May the IRS discuss this return with the preparer shown above? (see Instructions)

m Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 0818/
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Form 990 (2011) EHS INC 16-1202971 Page 2
iPatrt I _| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 . m

1 Brefly describe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,237,556. including grants of $ ) (Revenue $ 2,464,608,)
INTENSIVE CASE MANAGEMENT SERVICES - TO PROVIDE FOR SERVICES UNDER THE AGENCY'S

4b (Code: )} (Expenses S 930, 694. including grants of  $ ) (Revenue $ 390,108.)
EVERGREEN HEALTH SERVICES -TO PROVIDE HEALTH SERVICES TO AIDS PATIENTS.

4c (Code: ) (Expenses $ 680, 988. including grants of $ ) (Revenue $ 888,005.)
PHARMACY - TO PROVIDE THE ABILITY TO INSURE TREATMENT ADHERENCE AND TO SUPPORT

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE ©
(Expenses  $ 2,695,213, including grants of _ $ ) (Revenue $ )
4e Total program service expenses > 6,544,451.

BAA TEEAOIOA  07/05/M) Form 990 (2011)
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Form 990 (2011) EHS INC 16-1202971 Page 3
tPart IV | Checklist of Required Schedules
* Yes | No
1 Is.the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
n effect during the tax year? If 'Yes, ' complete Schedule C, Part Il 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 /il 5 X
6 Did the organization maintain anty donor advised funds or any similar funds or accounts for which donors have the n?ht
to provide advice on the distribufion or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D 6 %
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas or historic structures? If ‘Yes, ' complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 107 /f 'Yes, ' complete Schedule
D, Part VI 1a|l X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes, ' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 [f 'Yes, ' complete Schedule D, Part VIl 1c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of Its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilibes in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%anazatlon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xil, and X!l . 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 XI, XIl, and XIlI i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘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 assistance to
individuals located outside the United States? If ‘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), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the orgamization operate one or more hospital facilities? If ‘Yes, ' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organtzation attach a copy of its audited financial statements to this return?, 20b

BAA TEEAOIO3L 01/23N12

Form 990 (2011)
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Form 990 (2011) EHS INC 16-1202971 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ili 22 X

23 Did the orgamization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25 24a X
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 tax-exempt bonds? 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) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f '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
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If '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 Ill 27 X

28 Was the organization a part?/ to a business transaction with one of the following partes (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ‘' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famy member thereof) was an
officer, director, trustee, or direct or iIndirect owner? If ‘Yes,' complete Schedule L, Part | 28¢c 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 hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 3 X
32 Did the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 3 X
33 Did the organizatton 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 Ithe organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts II, lli, IV, and V, - X
Ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the orgamization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
Section 501(c)$3) organizations. Did the organlzanon make any transfers to an exempt non-charitable related
organization? If ‘Yes, ' complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an enhty that s not a related orgamzation and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X
Did the on;_gamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAQ104L  07/05/1
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Form 990 (2011) EHS INC 16-1202971 Page 5
i Part V | Statements Regarding Other IRS Filings and Tax Compliance
Cheéck If Schedule O contains a response to any question in this Part V ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 6
b Enter the number of Forms W-2G Included in ine 1a. Enter -0- 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? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 136
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 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 the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No, ' provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or I1s 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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzahon include with every sohcitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment 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 nolify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
’ g If the organization received a contribution of qualified intellectual property, did the orgarization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
; 10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, ne 12 10a
b Gross recelipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to i1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization 1s licensed to 1Issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
‘ 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
! b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAOI05L 07/05/1 Form 990 (2011)
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Form 990 (2011) EHS INC 16-1202971 Page 6

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 to any question in this Part VI . m
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 la 15
If there are matenial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 15
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 orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzaton have members or stockholders? SEE SCHEDULE ©O 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt one or more
members of the governing body? 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by
the following.
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If 'Yes, ' provide the names and addresses i 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 affiiates? 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to iine 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? If 'Yes,' describe in
Schedule O how this is done SEE SC{IEDULE Q 12¢f X
13 Did the organization have a wnitten 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 CEQ, Executive Director, or top management offical  SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization . 15b X
If 'Yes' to ine 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 requirng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » _ NY

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

D Own website D Another's website Upon request
Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pohicy, and financial statements available to

the public during the tax year SEE SCHEDULE O

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» MICHAEL HAMANN 206 SOUTH ELMWOOD AVENUE BUFFALO NY 14201 716-847-0212

BAA

TEEAOI06L 01/23/12 Form 990 (2011)
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Form 990 (2011) EHS INC 16-1202971 Page 7

iPart VII { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VI . H

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.

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

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

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

® | st 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.

® | st all of the orgamization'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.

©)
(B) (do not checlfztst;f'gr;han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
per week and 2 drectorinustee) e oraameation relaed oraamaatons Compencaton.
fomtor | ST 283|585 Meteomse (W2N09MSe) orgamzaton
related 32|lel8|e|a g % and related
otrlg?\?f: ’ % 5 § K §. E: g h organizations
Schg;:lule g ; E ,‘?,
|z 4
_( RONALD SILVERIO _____ |
PRESIDENT & CEO 40 X X 124, 655. 0. 0.
_@ GIGI HETZNER _ ______ |
DIRECTOR 1 X 0. 0. 0.
_(3 MARK NOWAK _________ |
VICE CHAIR 1 X X 0. 0. 0.
__ EILEEN P FLAHERTY _ __ |
DIRECTOR 1 X 0. 0. 0.
_¢) CAROLYN COLES BENTON__ |
DIRECTOR 1 X 0. 0. 0.
_¢ JOHN GILLESPIE ____ _ _
DIRECTOR 1 X 0. 0. 0.
__DONALD LETTA _ ____ __ |
DIRECTOR 1 X 0. 0. 0.
_(& NANCY A HAMMOND _ __ __ |
DIRECTOR 1 X 0. 0. 0.
_( MELINDA HARWOOD ___ __ |
DIRECTOR 1 X 0. 0. 0.
10y JOEL MAHAKIAN _ __ ___ -
TREASURER 1 X X 0. 0. 0.
(1) BRODERICK CASON __ _ __ |
SECRETARY 1 X X 0 0 0
12) JOY FELDMAN, ESQ _ ___ |
CHAIRMAN 1 X 0. 0. 0.
13 PATRICK C BUTLER _ ___ |
DIRECTOR 1 X 0. 0. 0.
4 MELISSA NEAL______ __ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAOIO7L  07/06/11 Form 990 (2011)
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i Part VIt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
. (B) (do not chep&SIrtrl\%rr‘e th;r; ﬂ;:ne R (I?tlbl R (Eri)abl £ th)t J
Name and title Av%ruargse %%(’:eurnelﬁ\sds ap ?‘lﬁg(?t;/trusteg? compgg:anonefrom comp:regahonefrom amozn;noaf t::ther
per the organization related orgamizations compensation
week {9 51 T g z fab I wan MISC) w-2Nn -MISC) from the
(descnb| o % Z12I< 8BS 3 organization
e 23l €Ele|2le] 3 and related
hours (S €| § 3 - Ed Bl organizations
for €% 3 ol L
related | 5] = % | 3
orgam- e e © ®
zatons| @ 2 2 !
n 3 £ |
Sch 0) 4 l
5 RICHARD WELTE _____________
DIRECTOR 1 (X 0. 0. 0.
(16) MICHAEL HAMANN __ ____ _______
CFo 40 X 73,450. 0. 0.
7 FATAI GBADAMOSI _ _
MEDICAL DIRECTOR 40 X 144,082, 0. 0.
@
Q@
e _
ey ___ .
®»_ _
@
@y _ _____________
@ _
1b Sub-total > 342,187. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 342,187. 0. 0

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

from the organization > 2
Yes | No

3 Dd the organlzatlon 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, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /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? If 'Yes, ' complete Schedule J for such person 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 Description of services Compensation

NONE |,

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEAO0108L 07/06/11

Form 990 (2011)
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[Part VIl Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues 1b

¢ Fundraising events 1c

d Related orgamizations 1d

e Government grants (contributions) le

3,583,525,

f All other contributions, gifts, grants, and
similar amounts not ncluded above 1f

4,136.

g Noncash contributions included in Ins 1a-1f ~ $

h Total. Add lines 1a-1f

»

3,587,661.

PROGRAM SERVICE REVENUE

Business Code

2a INTENSIVE CASE MANAGEMENT

2,464,608.

2,464,608,

888, 005.

888, 005.

390,108.

390,108.

b
c
d
e
f

All other program service revenue.

g Total. Add lines 2a-2f

3,742,721.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt b
5 Royalties

interest and

ond proceeds »

1,178.

1,178.

() Real

(n) Personal

12,275.

6a Gross rents

b Less' rental expenses

12,275.

¢ Rental income or (loss)

d Net rental income or (loss)

12,275.

12,275.

Securities
7a Gross amount from sales of o '

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gan or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18 a

b Less' direct expenses b

¢ Net income or (Joss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19 a

b Less drrect expenses. b

¢ Net income or (Jloss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

900099

44,702,

44,702,

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

>
>

44,702,

7,388,537,

3,742,721,

58,155.

BAA

TEEAOI109L 07/06/11

Form 990 (2011)
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iPartIX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check 1if Schedule O contains a response to any question in this Part IX

B

A ) ©) (D)
Do not include amourts reported on lines Total e(x;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21
2 Grants and other assistance to individuals n
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 198,105. 0. 194,143. 3,962.
6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 3,672,849. 3,400,671. 266,734. 5,444.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits. 636,117. 558,139. 76,418. 1,560.
10 Payroll taxes 359, 347. 314, 782. 43,674. 891.
11 Fees for services (hon-employees):

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 40,871. 40,871.
12 Advertising and promotion 9,764. 9,713. 51.
13 Office expenses 37,391. 37,069. 322.
14 Information technology
15 Royalties
16 Occupancy 604,838. 560, 338. 44,500.
17 Travel 143,463. 143,417. 46.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 8, 386. 8,386.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 91, 644. 90,852. 792.
23 Insurance 53,907. 53,708. 199.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hst ine 24e
expenses on Schedule O)
a PROGRAM COSTS 836,214, 836,214.
b HOUSING ASSISTANCE 292,942, 292,942,
c EQUIPMENT RENTAL & MAINTENANCE = 98, 927. 98, 359. 568.
d CONSULTANTS _ 87,2717. 35,634. 15,643. 36,000.
e All other expenses 120,434. 104, 227. 16,207.
25 Total functiona) expenses Add lines 1 through 24e. 7,292,476. 6,544,451. 700,168. 47,857.
26 Joint costs. Complete this ine only if
the orgamization 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)
BAA Form 990 (2011)
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tPart X_ ] Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 17,484.| 1 153,822.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net. 505,574.| 3 610,224.
4 Accounts receivable, net 356,136.| 4 552,439.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recelvables from other disqualfied 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
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8 132,382.
s| 9 Prepad expenses and deferred charges 9
0 apiots Barr T of Saheatie t SoSt o oter oess. | 4, 959, 878.
b Less: accumulated depreciation 10b 577,952. 350,502.( 10¢ 381,926.
11 Investments — publicly traded securities n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, lne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 1,229,696.] 16 1,830,793.
17 Accounts payable and accrued expenses 344,660.]17 551, 688.
18 Grants payable 338,565.[18 218,484,
19 Deferred revenue 2,514.[19 8,461.
||. 20 Tax-exempt bond habllities 20
é 21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'l- hughest compensated employees, and disqualified persons. Complete Part |l
T of Schedule L 22
£ | 23 Secured mortgages and notes payable to unrelated third parties 23 412,142.
$| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (Including federal income tax,fayables to related third parties,
and other habilties not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 685,739.] 26 1,190,775.
e Organizations that follow SFAS 117, check here > I& and complete lines
27 through 29 and hines 33 and 34.
§ 27 Unrestricted net assets : 421,095.1 27 580, 680.
i 28 Temporarlly restricted net assets, 122,862.] 28 59,338.
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
C | 33 Total net assets or fund balances 543,957.] 33 640, 018.
§ 34 Total habilities and net assets/fund balances 1,229,696.| 34 1,830,793.
BAA Form 990 (2011)
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iPart XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

o

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

7,388,537.

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

1,292,476,

Revenue less expenses. Subtract line 2 from hne 1

96,061.

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

543,957.

OB WIN (=

Other changes In net assets or fund balances (explamn in Schedule O)

0.

o b whNh =

Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6

640,018.

tPart Xl {Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

o

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explan
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis DConsohdated basis |:|Both consohdated and separate basis

3a 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-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2¢| X

3a] X

3b] X

BAA

TEEAONI2L  07/06/11

Form 990 (2011)
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SCHE UL e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)X1) nonexempt charitable trust. "
Department of the Treasury ( x ) P om&lw
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identficati b
EHS INC 16-1202971

iPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A schoo! described 1n section 170(b)}(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's

name, cty, and state: _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part |l.)

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

(5, W

~N o

X1 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}1XAXvi). (Complete Part I1)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part 11 )

9 An orgamization 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 50%(a)2). (Complete Part 111.)

10 An orgamization organized and operated exclusively to test for public safety See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c D Type Il — Functionally integrated d |:| Type Il — Other

e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(@)(2).
f If the organization received a written determination from the IRS thatis a Type |, Type 1l or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (n)
below, the governing body of the supported organization? 119 @)
(i) A family member of a person described in () above? 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
@) Name of supported @) EIN (n) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vn) Amount of support
organization (described on hnes 1-9 organization in | the orgamization in| organization in
above or IRC section column (i) hsted in column @) of column @)
(see instructions)) your governing your support? organized in the
document? Us~?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 EHS INC 16-1202971 Page 2

i Part Il |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)X1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the
organization fails to qualfy under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not

include any ‘wnusual grants.”) 3,561,019.(3,422,783./3,217,575.(3,082,058./3,587,661.|16,871,096.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 3,561,019./3,422,783.13,217,575.|3,082,058.|3,587,661.|16,871,096.

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

shown on hne 11, column (f) 228,801.
6 Public support. Subtract ine 5
from line 4 16,642,295,
Section B. Total Support
bcjgi’;‘gi",{gyi‘;"’)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H Total
7 Amounts from ine 4 3,561,019.13,422,783.{3,217,575.|3,082,058./3,587,661.]16,871,096.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 12,740. 13,860. 13,453. 40, 053.

9 Net income from unrelated
business activiies, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV.) SEE PART IV 45,133. 49,473. 52,122, 33,448, 44,702, 224,878,
11 Total support. Add lines 7

through 1Q 17,136,027.
12 Gross receipts from related activities, etc (see instructions) [ 12 | 14,462,624,
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 97.12%
15 Public support percentage from 2010 Schedule A, Part 1], hne 14 15 97.18%
16a 33-1/3% support test — 2011. If the organization did not check the box on Iine 13, and the line 141s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organtzation >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions |
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 EHS INC

16-1202971

Page 3

iPart it _|Support Schedule for Organizations Described in Section 509(a)X2)

(Compiete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part il. If the organization fails

to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009

(d) 2010

(€) 2011

(f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that s
related to the organization's
tax-exempt purpose

3 Gross receipts from activites
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
1ts behalf

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

6 Total. Add hines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract ine
7c from hine 6.)

Section B. Total Suppott

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

() Total

9 Amounts from line 6

10a Gross income from Iinterest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not Include
gain or loss from the sale of
capttal assets (Explan In
Part 1V.)

13 Total support. (Addns 9, 10c, 1, and 12)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Publhc support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part lli, ne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part Ill, iine 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

3
3
-
-H

BAA TEEAO403L 05/25/11
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Schedule A (Form 990 or 990-E2) 2011 EHS INC 16-1202971 Page 4
iPart I¥ | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, hne 17a or 17b; and Part 1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered Yes," to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2011

Open o Public
{nspection

Name of the organization

EHS INC

Employer identificabon number

16-1202971

iPart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

Total number at end of year

Aggregate value at end of year

U1 bW N =

Aggregate contributions to (during year)
Aggregate grants from (during year)

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

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?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? .

D Yes D No
D Yes |:| No

iPart [t | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution In the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic

structure hsted In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

l—_—] Yes |:| No

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(@)B)(n)?

9 In Part X1V, 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.

|:|Yes D No

[Parl 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 8.

in Part XIV, the text of the footnote to its financial statements that describes these items

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

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

(i) Revenues included in Form 990, Part VIlI, ine 1
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIII, hne 1
b Assets included in Form 920, Part X

-3

-$

-$

»$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  05/25/11
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Schedule D (Form 990) 2011  EHS INC 16-1202971 Page 2
i Part Hl | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d H Loan or exchange programs
b Scholarly research e 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 n

Part XIV
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

EPa:t ¥ |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
hine 9, or reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:] Yes D No
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I:I Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

The percentages 0 lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not Iin the possession of the organization that are held and admmnistered for the

organzation by: Yes No
(i) unrelated orgamzations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

i Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings

¢ Leasehold improvements 277,300. 104, 337. 172,963.

d Equipment 452,114. 340, 343. 111,771.

e Other 230,464. 133,272. 97,192.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) »> 381, 926.
BAA Schedule D (Form 990) 2011

TEEA3302L 01716112
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Schedule D (Form 990) 2011 EHS INC

16-1202971 Page 3

iPart Vil { Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunity 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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

i Part VIl Investments — Program Related. See Form 990, Part X

hine 13.

N/A

(@) Description of investment type

(b) Book value

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

Q)]

@

©)]

@

©)]

6)

@)

®

()]

V)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) ™

iPart IX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

(©)

Q)

©)]

©)

@

@

©

(0

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15 )

[Part X ]Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihty

(b) Book value

(1) Federal income taxes

@

©)]

@

©)]

6)

0

()]

®

(10

an

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

>

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 0172312

Schedule D (Form 990) 2011
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16-1202971 Page 4

tPart X} ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W oo NGOV E WN =

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

7,388,537.

7,292,476.

96,061.

96,061.

tPart XH { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retur

1 Total revenue, gans, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part Vill, ine 12:

3

4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

Subtract line 2e from line 1

b Other (Describe 1n Part XIV.)
¢ Add hines 4a and 4b

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 )

2a

1

7,388,537.

2b

2c

2d

4a

2e

7,388,537,

4b

4c

5

7,388,537,

i Part XIlf | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

3

4 Amounts included on Form 990, Part IX, line 25, but not on tine 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b

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

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV)
e Add hines 2a through 2d
Subtract line 2e from Iine 1

b Other (Describe in Part XIV.)
¢ Add Ines 4a and 4b

2a

1

7,292,476.

2b

2c

2d

4a

2e

7,292,476.

4b

7,292,476.

tPart XV { Supplemental Information

Complete this part to provide the descriphons required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, Iine 8; Part XII, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide

any

additional information

BAA
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i Part XIV { Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-E2) PP 201 1
Complete to provide information for responses to specific questions on -

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Gpen to Public

Inteprnal Revenue Service i > Attach to Form 990 or 990-EZ |ﬂ$p56ﬁ0ﬁ

Name of the orgamization Employer identificaion number

EHS INC 16-1202971

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA490IL  07/14M Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number |
EHS INC 16-1202971 |

BAA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identificati b
EHS INC 16-1202971

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 0714111




L 102 (066 Wio4) H 3|NPaLPS

11/80/60 100SY33L

*066 W0 4 10} SUOIIONIISU]| 3U)} 89S *921J0N 1OV UoNdNpay yiomaded 104 yvg

X Y¥/N L ANIT (€) (D) T0S AN SAIY/AIH . 06SP6ST-9T
TOdINOD OL | 1021 AN _‘OTVddng
........ IONIAV_JOOMAWTI_HINOS 90¢ _ _
"ONI ‘YNILIVI VZNVITY ®)

X ¥/N L ANIT (€) (D) 108 AN Sarvy - STZ6LWO0-SV
Inogy XLINOWWOD | T0Z¢T AN _‘OTYAING

9HI 3I¥o0ad oL | ANNIAY_JOOMWIZ HINOS 90Z
0X MIN NJIISAM J0 YAINFD AdI¥d &)
X Y/N L ANIT (€) (D) T0G AN ANM 40 SddIA¥AS | 8R0ZLFTI-9T
XLINOWWOD | T0ZyT AN _‘OTVJdINd
SAI¥ I¥oddns ol | 1 AONIAY QOOMWTI HINOS 902

"ONI ‘ZNM J0 NOIIVANNOJ NITUHIIAT @)

X Y/N L ANIT () (D) T0S AN sary/amw | _____ 9%0ZLYT-9T _ _
TO0d4INOD O | T10ZFT AN _‘OTYdINd

- —— . ___A0ONIAY CJOOMWTI HLOOS 90C
“ONI~ "ZANM 30 NOIIVIDOSSY NAFWOWAAT (1)

ON SOA
Ayus pajjonuod Anua ((£)(0) 1 06 uondas ) Uonoas (Anunoo ubiaioy Jo
Amcﬁw_m %S Buijjonuos yoauq sniels Ajeys aigng apo) dwsx] aleys) a|diwop [eba Alanoe Aewiy uoneziuebiio paje|al o N|3J pue 'ssaippe ‘aweN
©) ) ) (®) ©) @ (®)

("1eak xe) sy} Buunp suoijeziueblo Jdwsxa-xe} paje|al alow 10 suo
pey y 8snessq $£ aul| ‘Al Led ‘066 W10 0} SAA, patamsue uoneziueblio ay} ji 8}a|dwo)) suoeziuebiQ ydwax3-xe] pajejay jo uonesynuap)[ il Hed|

Alus
Buijjonuod 10849

®

slasse Jeak-Jo-pug

O)

®)

awodUl 210

(Anunoo ubialoy 1o
a1e)s) adiwop |eban

©)

Alanoe Aewild

(@

Anua pap.uebaisip jo N|J pue ‘ssaippe ‘swepN

(e

(‘€€ BUI| ‘Al Med ‘066 W04 0} SBA, pasamsue uoijeziuebio ayy ji 939(dwo)) sannul paplebaisig jo uonesynuap)| | Hed]

TL6202T-9T

(]

19quinu uogeayquap) Jafkoidwy

ONI SH3I

uoneziuefuo aly jo aweN

. tonasdsyy
SMghg o} usdy

L10Z

LY00-G¥S1 ON 8WO

*£S 10 '9F ‘GE ‘Y€ ‘€F BUI| ‘Al Med ‘066 W40 0} ,SBA, paiamsue uofeziueblo ay) ji 3jejduio) «
mn___._m‘_mctwn_ pajejaiun pue mr_o_uNN_:Mm‘_O paje|oy

*‘SUONINLISUL d)eledas 995 « "0G6 WA04 O} Yoeny «

32IA19G aNUBABY [euld)U|
Ainsess) sy jo Jusuedsq

(066 o)
d 37NA3HIOS



"

L 102 (066 Wi04) Y 8INPayog LUP2IS0 T200SYIAL vva
|||||||||||||||||||||||||||| [5)
|||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||| [(})

Gsny 10 (Anunod
diystaumo sjasse ‘dioo g ‘diod D) {Anue Bunjonuod [ ubiatoy Jo aie)s)
sbejusniag | JeaA-Jo-pus Jo aseys [ swooul |eyo} o aseys | Anus jo adAy 10811 aoiwop [eba | Auanoe Alewid uoneziueblo paje|al J0 N3 pue ‘ssappe ‘sweN
() (6) 0] (?) (P () 1G] (e)

(1eak xey s} buinp 1snJy Jo uonelodiod e Se pajeal) suoneziuebio pajejal 810w JO suo pey J asnedaq £ aul|
‘Al Hed ‘066 WI0H 0} SaA, pasamsue uoleziuebio sy} i 819|dwo)) yshay 40 uonjesodio?) e se ajqexe] suoneziuebiQ paje|ay jo :o:uoEva__ ALued]

©
||||||||||||| @
()
ON [ S3A | (gg0| wu04) ON | S3A (p1§-21§ suoijoas (Aqunod
1-M Japun xe} wouy ubialoy
cauped | 9Inpaydg jo oz | ¢suonedoje sjasse papn|oxa ‘pajejolun i0 a1.)s)
diysiaumo | Buibeuew | xog ul unowe ajeuol} Jeak-j0-pus aLooUul ‘pajejal) swooul | Agus Buyjonuod| spoiwop uoneziueblo pajelas
abejuadiag | o [esousD 19N-A 3poD -sodoudsiq 10 aleys (€10} JO 8ieys JUBLIWIOpal 08uQq jeba Aianoe Lrewnd | Jo N3 pue ‘ssalppe ‘swep
o) () 0] w (6) )} (@) ® &) @ (®

] (1eaA xe) sy} bulinp diysisujied e se pajeal) suoneziuebio paje|al aow 10 auo pey }i asnedsq
P€ BUIj ‘Al Ued ‘066 WI04 0} SBA, pasamsue uoneziueblo ayy yi 9)9idwo)) diysiauped e se sjgexe] suoijeziuebi paje|ay jo :o_uau___Eo_u__ m tum_

Z abed

TL620CT-91

ONI SHA 1102 (066 Wiod) ¥ ANpaudg




e

Ca

1102 (066 Wio) ¥ aINpayos LU/P2IS0  1€00SYIIL vvg

9

"G00 ‘€T a1 "ONI “YNIIYI VZNVYITY ()

‘697 ‘€Y | "ONI “YYOX MIAN NJAISAM JO YIAINID IAI¥d @)

"GEG‘TES r "ONI ‘ZNM JO NOIIVANNOA NITYOHYIAT (€)

"66L'GET d "ONI ‘ZNM JO NOIIYANNOJ NITIDYIAT @)

"€G8°9%9°T a "ONI ‘ZNM J0 NOIIVANNOJ NITIOIIAT (D

PAA|OAUI JUNOLLR (1-e) adhy
Buluiwiaisp j0 POUISA|  PBAJOAUL JUNOWY uonoesuRs | uoneziuebio Jayo Jo sweN
® €)) @ (e)
SploysaJly) uonoesuel, pue sdiysuone|al paisaod buipnour fauil siyy a3aidwiod 1SN oum U0 LONBLLIOJUI JOf SUORONASUL 8} 885 'S8\, S| 9AOGR BUj} JO AUR 0} Jamsue o §| g
X AL (s)uoneziueblo pajejas woly Aiadoid Jo Used Jo 1sjsues oo 4
X bl (s)uoneziueblo paje|a. 0} Auadoud Jo ysed Jo tajsuesq JaypO b
X di sasuadxa Joj (s)uoneziuebio pajejas Aq pred juswaesinquisy d
X ol sasuadxa Joj (s)uoneziuebio pajejss 0} pled JUsWaSINQUISY O
X u (s)uoneziuebuo pajejas upm saakojdwsa pied jo bueyg u
X wy (s)uoneziuebio psiejas Lpm sjasse Jaylo Jo ‘sisi Bujew quswdinba ‘saiyiioey 1o Bueys w
X I : (s)uoneziuebio paje|as Aq suone}dijos Buisieipuny Jo diysiaquustu JO S8DIAISS JO BOUBWLIOLISY |
X AL (s)uoneziuebio paje|as 4oy suoneydijos Buisiepuny 1o diysiaquiatl JO S3DIAISS JO SIUBLLIOLISY ¥
X N (s)uoneziuebio pajeja.s woyy s}asse Jayjo Jo ‘yuawdinba ‘sanioe; jo asea |
X 1L (s)uoneziueblio psjejal 0) sjasse Jayo Jo uswdinbs ‘saniioe) Jo eses |
X ut (s)uoneziuebio pajejas yim syasse jo abueyox3 y
X B (s)uoneziuebio paje|as woy sjasse Jo aseyoind b
X m (s)uoneziuebio pajejal 0} sjasse Jo seS §
X EXN (s)uoneziuebio pajejas Aq sssjuesend ueo| 1o sueo] o
X | PL (s)uoneziuebio pajelal 1oy 1o 0} sasjueiend ueo) Jo SuUeO] p
X XY (s)uoneziuebio pajejal wolp uonNQLuod [eyded 10 “uelb ‘Yo 2
X qlL {s)uoneziuebuo pajeral o} uonngLguod [eudes 1o uelb ‘Yio q
X el Anua pajjoguod e wouy yual (A1) 1o saneAos () saiinuue (1) 1sasaiu (1) Jo ydisday e
ENIF1L SHed Ul pals)| suoneziuebio pajeias aiow J0 auo Uim suonoesues Buimoljo) sy jo Aue ui sbefus uoneziuebio su) pip Jeak xey sy} Buung |
ON [ SaA '9INPaYds SIU} JO Al 4O ‘||| ‘|| SHed Ut palsI| St AQnua Aue Ji | aul| a)8|dwo)) "8joN

" ("9g 10 ‘egE ‘GE ‘Y€ BUI| ‘Al Med ‘066 WI0H 0) SBA, paiamsue uoneziuebio sy} i 8)8|dwo)) suoneziuebiO pajejay YA suondesues | ' A Hed ]
g 9bed TL6202T-91 ONI SHE 1102 (066 Wiod) ¥ BINP3auds




v
-8

1102 (066 W04) Y 3INPaLOS

LUY2/50  1H00SY3AL

||||||||||||||| ()}
||||||||||||||| o
||||||||||||||| (OF
||||||||||||||| G
||||||||||||||| ®
||||||||||||||| &
nnnnnnnnnnnnnnn @
||||||||||||||| (08
ON ([ S8A ON ( S9A ON | S3A |(]G-2|G uondas
(go01) wio4 Japun xe) wiouy
Y isuoieziuebio | papn|oxa ‘pajel
cJauped | anpayds Jo 02 | (Suonesole sjasse (£)()108 -alun ‘psjeial) (A3unod
dwsssumo | Buibeuew | xoq ul junowe ajeuon 1BdA-Jo-pus SLIOdUI [B)0) 01)338 swodul ubiaioy 10 a)e)s)
abejusaiag | 10 |essuaD) | 1GN-A 8P0D -iodoudsiq JO aieys J0 aleys siauysed e any | JueUILLOPaId ajoiwop [ebaq | Auanoe Alewild | Alijua Jo NiJ pue 'ssaippe ‘sweN
o) () o w (6) ()] O] » ) (@ (e)

‘sdiyssoupied JUSLLISOAU! LIRLIaD 10} UoISnioxa Buipiebas suononasul 8ag ruoneziueblo pajejal e Jou sem jey (anusaal
-55046 10 S)asse |B)0) Aq painsealu) saniande Sy Jo Jusdssd Al eyl aioL palonpuod uoneziuebio augy yoiym ubnouy) diysiauned e se paxe) Aljus yoes o) uonewlopul Buimo)|o) sy apiaoid

‘ A.hm aul| ‘Al Hed _omm wJio4 0} SoA, patomsue co;mN_cmm\_o Syl J muw_ac._oov a_:m._cctun_ e se sjqexe| m:o_uwN_:uth pajejaiun} A ued
TL6C0CT-9T ONI SHI 102 (066 wio) ¥ aINPayds

p abey




e ey ra

Schedule R (Form 990) 2011 Page 5

iPart VIl Supplemental Information
‘Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

EHS INC 16-1202971
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER INCOME 44,702, 33,448, 52,122. 49,473. 45,133.

TOTAL $_ 44,702. § 33,448. § 52,122. § 49,473. § 45,133.




