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A Forthe 2013 ¢alendar year, or tax year beginning Jul 1

+2013, andending Jun 30

+ 2014

B Check Il appieatlo* C Namooforgonizalion  HEALTH -AND SOCIAL SERVICES CONSORTIUM, INC,|D Gmployer idontification Number
Addrraz chongn DangBustnans As ~ HESSCO ELDER SERVICES 04-2936321
Nama ehange Numbet and strool {or P.£. box [ mall Is not delfvared 1o sireat addrasa) Hyomisullo Telzphona numbor
Initial return ONE MERCHANT STREET (781) 784-4844
Temingtod Clty or town, atata af provihcn, couniry, and ZIP of fateign postal code
Amsndodtatum | SHARON MA 02067 G Grossrecaipts $ 10,431,163,
Asplicotion ponding Nama and addrers of principal olfican H(n) I& M8 & graup (eturn far subordinatpa? voa  |X|no
JAIE BERWER GUMER ONE MERCHANT STREET SHARON MA 02067 M prdisbonnatmmdus? | Jves Mo
| Tacewmptsiles | [X[50QE | 5010 ( ) (nserino [4947)0) or | [527
J  Website:  WWW.HESSCO.OREG H(c) Group axsmption humbar ™
K Form of arganization: | X|Corporaton | [veust | [ Aseocisten [ [otac™ [L Yoo orrocstution 1985 | M gioto allagat domueho:  MA
{Part122%| Summary
1 Briefly deseriba the organization's mission ar moest significant activilies: TO BE _THE S _'I‘ébln_l\gg—_gglik_r'g IN_MEETING _
@|  THE CONCERNS_OF ELDERS IN THE SOUTH NORFOLK_COUNTRY, PLANS, DEVELOPS AND COQRDINATES
& AN INTEGRATED SYSTEM OF HEALTH AND SOCIAL SERVICES IN ORDER TO ENCOURAGE A __ __ __ _
£ BETTER, STRONGER, AND MORE SELE-RELIANT COMMUNITY. __ _____ ___ __ o ____..._
51 2 Checkthisbox » If the organtzation discontinued Its oparallons or disposad of more (han 25% af its nel aasels.
S1 3 Number of voting members of the governing body (Part Vi tneda) . . ... ... .. e e 3 18
',‘,;‘ 4 Number of Independant valing members of the governing bady (Part W, line 1) . . . « . . o . v o0 v L. 4 18
S| 5 Total number of individuals amployod In calondar year 2013 (Part V, ine 28) « + v v o v v v v v n et . . 5 84
Z| & Totol number of volunteors (sstitnats If MOCESSErY) . « ¢ v i e v B 783
2| 7a Total unrelatod buslness revenua fram Part VIlI, eBiumn (C), lina 12 . . . . .. . .. . . e 7a 0.
b_Net unrelsted buslnoss taxable Incoms from Form 930-T, e 34 . . . . . e e e —7n
Prior Year Current Year
o | 8 Conulbutions and grants (Pantvill,ins th) . . .| . .. '3 —-CE,VE. . . 8,544,730. 211,748.
?, 8 Program servies revenue (Part Vil ins 2g) , . .| r&\ D ...... 371,393. 10,216,723
Z | 10 Investmant income (Part VI, eolumn (A), lines 3, 4 and I I R . 2,383. 2,689,
Z | 11 Othar revenue (Part ViIl, column (A), lines §, éd, &: 90, 10¢rend 118) + « v « o o ] .
12  Total revenue — add linas 8 through 11 {must equal PaerIlerIun/\ﬁ 3\)1 152) 8,918,506, 10,431,161.
13 Grants and similar amounts pald (Part IX, calumn (A).fllnes_La) R ,
14 Bencfits peid to or for members (Part 1X, column (A) ling; 4) NV T . . -
g 15 Salarles, othar compensation, employco benefits (Pan1X‘calumn (A).Jlnealisl--’; s fes 2,513,562. 2,700,502,
4t 162 Profossional fundraising foos (Part X, catumn (A),finatda) . . . . . . ... ... ... 3 _
%’ b Total fundralsing expensas (Patt X, column (D), line 25) » 54,431, SRR R AR
17 Olher oxpenses (Part 31X, column (A), lings 11a-11d, 11f-240) . . . . . .. .. . .. ... 6,252,921, 7,643, 668.
18  Tota) expenses. Add linog 13-17 (must equal Part IX, eatumn (A), N0 28) . . . . .. ... 8,766,483, 10, 344,170.
19 Revenue less axponses. Subtractine 18fromiine 12 « « o v v v v v e v v e a s 152,023, 86,991,
2 Beginning of Cutrant Year, End of Year
35 20 Totalessels (PartX,INe@18) - « » « « v e v v v v s s u o v v v us bt e 2,017,194, 2,716,839,
..15? 21 Totaiflabliltles (Part X, HN@26) - - « + + « v v v v v v et e s e e et e e e e 789, 630. 1,401, 684,
""'[ 22 Not assels or fund balances, Subtract line 21 fromline 20 . . . . . . .. REEEREEE 1,228,164,
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Form 990° (2013) HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321 Page 2

Part lll | Statement of Program Service Accomplishments

s Check If Schedule O contains a response ornote toany lineinthisPart Il . . . . . .. . . . 00 oo oo i oo D
1 Bnefly describe the organization’s mission
TO BE_THE STANDARD-BEARER IN_MEETING_THE_CONCERNS OF ELDERS IN THE __ __ ___________
SOUTH_NORFOLK_COUNTRY, PLANS, DEVELOPS AND COORDINATES AN INTEGRATED _ _ _ _ _ ________
See Form 990, Page 2, PartIll, Line 1 (contnwed) _ _ _ _ _ _ _ ______ _____________________________
2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior
FOrMO90 0r 990-EZ2. « « « v v e v e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Dud 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 accomplishments 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 $ 9,666,020. Including grants of  $ 0. )(Revenue $ 10,216,723.)
DURING FY14, HESSCO OPERATED MULTIPLE PROGRAMS FOCUSED ON_THE QUALITY CARE FOR _ _ _ _ __
SENIORS TO HELP THEM TO REMAIN IN THE COMMUNITY. THE PROGRAMS INCLUDED_INFORMATION_& ASSISTANCE,
HOMECARE, CAREGIVER SUPPORT, NUTRITION, PROTECTIVE SERVICES, MONEY MANAGEMENT, SHINE (SERVING
THE HELATH & INFORMATION NEEDS OF ELDERS), CLINICAL ASSESSMENTS AND ELIGIBILITY, NURSING _
FACILITIES (ECOP), COMMUNITY CHOICES, SENIOR CARE OPTIONS _(SCO),_ GRANTS TQ OTHER _ _ _ _
ORGANIZATIONS TO_PROVIDE COMMUNITY SERVICES, OPTIONS COUNSELING, AND AGING AND _ _ __ _ _
DISABILITY RESOURCE CENTERS (ADRC). _ _ _ _ _ _ _ _ _ _ _ _ o _______
4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )
4c (Code )} (Expenses $ including grants of  $ }(Revenue $ )
4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4 e Total program service expenses ™ 9,666,020.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 890'(2013) HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321 Page 3
[Part IV |Checklist of Required Schedules

* Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,’ complete

SchedUle A. . o v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X

3 Dud the organization engage in direct or indirect pohtical campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . . . i i i e e e e e 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, Partll . . . . . . . . . . .. ... .. ... ... . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f Yes,’ complete Schedule D, N
Part!. . . . . .. ..o L e e e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . ... ... .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . .« 0 e e e e e e e e e e e e e e e e e e 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 counselmg, debt management credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartIV . . . o o e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . .. ... ... 10 X

11 If the organization’s answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

D, Part VI. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, ine 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . .. ... . ... 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, ine 167? If 'Yes,’ complete Schedule D, Part VIl . . . . . e e e e e e e e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . . - - . . o . .« o i i i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If '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 . . . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xl, and Xll. . . . .« © v o v oo i e e e e e e e e e e e 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 Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a 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, Partsland IV . . . . . . . . . . . .. .. . ... Lo 14b X
1 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? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . .. . . ... ... oo 0oL, 15 X
| 16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
{ or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . . ... oo .. 16 X
| 17 Dud 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) . . . . . . . . . . . o oo .. 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
ines 1c and 8a”? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . 0 i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . ... .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 8380 (2013)
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Form 980 (2013) HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . .. ... ........ 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Partsland Ill . . . . . . . . .. . . o v oo o 22 X

23 Dud the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

ScheduleJ. . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

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

complete Schedule K If No,'gotofine 25a . . . . . . . . . . . . . . . e e 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 dunng the year to defease

any tax-exempt bonds?. . . . . .. o L L Lo e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. . .. .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Partl . . . . . . . . . ... ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« « i e e e e e e e e e e e e e e e e e e e e e e e e e e 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?
| Ifso, complete Schedule L, Part Il .~ . . . L . o e e e e e e e 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, Partlll . . . . . . . . . ... Lo oo 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? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 28al X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV. . . . .« o e i e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct ar indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . .. 29 X

i 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
i contributions? If 'Yes,’ complete Schedule M . . . . . . . . . ... ..o e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . . . .o e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . .« . .« .« 0t v v i v i i 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts I, lil, IV,
andV,line 1 . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . e e e e e e e e e 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)? If 'Yes,’ complete Schedule R, Part V,hne 2 . . . . . . .. ... ... 35b

36 Section 501 c)f(3) organizations. Did the org}?nizatlon make any transfers to an exempt non-chantable related
organization Yes, complete Schedule R, Part V,lne2 . .. . . . . .. .. Lo oo oo 36 X
9

37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization and that i1s

i 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .0 0 00t 38 X
BAA Form 990 (2013)

TEEAQ0104 11/11/13




RaGVA| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 {2013) HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321

v Check if Schedule O contains a response or notetoany ineinthisPartV. . . . ... ... .. ... ... ......

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . ... 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErs? . . . . . . . . . . . L L Lt e e e e e e e e e e e e e e e

2 a 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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. ... ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule 0. . . . . « . . . . . . . . .. .. ...

4 a At any time dunng 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, securities account, or other financial account)? . . . . . . ..

b If 'Yes,’ enter the name of the foreign country *>

See Instructions for filing 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 duning the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . ...
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . o it

6 a 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 charntable contributions? . . . . . . . ... . ... . 00000

b If 'Yes,' did the organizatton include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
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 tothe payor?. . . . . . . . L L e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . i e e e e e e e et e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? « « & o v vt e it e e v e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . . . . . . . . . . . 0 i i e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbuttons undersection 49662 . . . . . . . . . . .. ..o L0000
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . ... .. ... ... ..
10 Section 501(c)(7) organizations. Enter

3a X
3b
4a X
5a X
5b X
5¢c
6a X
6b
7a X
7b
7¢ X
7e X
7f X
79
7h

a Imtiation fees and capital contributions included on Part Vlll, lne 12. . . . . . .. . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . ..o oL o o000 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). . . . . . . e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 104172 . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . ... .. ... ........
Note. See the instructions for additiona! 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 orgamzation is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b

¢ Enter the amount of reservesonhand . . . . . . . o 0 0 0w s e e 13¢c

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . .. ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . ..

BAA TEEAQ105 07/02/13

Form 990 (2013)



Form 990 {2013) HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321 Page 6
|Part VI Gbvernance, Management and Disclosure For each ‘Yes’ response o lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany ineinthisPartVI. . . . . . . ... oo oo oo oo oo M

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 18
If there are matenal differences in voting nghts 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 18
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? . . . . . . . . .. L.l 2 X
3 Dud the organmization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. .. C e 3 X
4 Dud the organization make any significant changes to its goveming documents
since the pnor Form 990 was filed?. . . . . . . . . . .. L. e e e e e e e e .. 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? . . . . . . . . . .. ..o ool d s e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . ... .. . o oL Lo o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverningbody? . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . ... ... o 0oL 8b|] 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? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. .. .. . ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. .. ... ..o oo oo oo oo 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organizalion's exemplpurposes?. « .+« v o v v o v e u e e e e e e e e e e e e s 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? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . o oo oo oo L 12a| X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise
to conflictS? - . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . v o o o o i i i i i e e e e e s e e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . .. .. .o oo oo 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . .. oL Lo 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 managementofficial . . . . . . . . .. ... ... ... .. ... ... 15a X
b Other officers of key employees of the organization. . . . . . . . . ... .. o oL oo oo ... |15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions )
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . .. ... .. ... e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . ... ... .. ..... e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Massachusetts

18 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 public
inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)

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

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

" TONI MARIE RODERICK ONE MERCHANT STREET SHARON MA 02067 (781) 784-4944

BAA TEEAQ106 07/02/13 Form 990 (2013)



Form 890 {(2013) HEALTH AND SOCIAL SERVICES CONSORTIUM, INC.

04-2936321 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check If Schedule O contains aresponse ornotetoanyfine inthisPart VIl . . . . . . . . .. . ... .. . ...

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

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

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

® | st 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

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

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

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

(C)
Name gi)d Title Avt(erBaZ;e ‘?"o:";lg’r‘" (Lt’j’ﬁensc: ;2;(2("10‘;%“’?332 Re;f(gt)able Rep(uﬁ!ble Estf:zted
roug per | T oo denoinee | oqmpensaloniom | compensatonfom | amaunt o aper
anyhous (S 32| Q& 82[2 (W-2/1099-MISC) (W-2/1089-MISC) from the
forrelated | 2 S| S| 5 “(<D 233 organization
organiza- aalsS|ae 3|eala and related
blgg‘:'iv E‘S’- 5 § E__ s 3 - organizations
ey gl s g| 3
* g
_{1)_JAMIE BRENNER GUTNER__ |_1.00
PRESIDENT X X 0 0
_(2) MARY JEAN MCDERMOTT _ _ _|37.50
EXECUTIVE DIRECTOR X 74,910. 0.
_3) JAMES PELLEGRINE__ _ _ _ 4_1.00
DIRECTOR X X 0. 0.
_(4)_HRIDAYA BHARGAVA_ _ _ _ _ | _1.00
TREASURER X X 0. 0.
_6)_JAMES FITZPATRICK _ _ _ | _1.00
CLERK X X 0 0
_(6) SHEILA PALLAY __ _ _ __ _ | _1.00
VICE PRESIDENT X X 0 0
_(7}_ANNE_HELLER _ _______ | _1.00
DIRECTOR X 0. 0.
_(8) HELEN RICE __ _______ | _1.00
DIRECTOR X 0. 0.
_®) MARIA NEVILLE __ __ ___ |_ 1.00
DIRECTOR X 0. 0.
{19)_JANICE AXBERG _ ____ __ | _1.00
DIRECTOR X 0. 0.
(11)_VALERIE COMES _ _ _ _ ___ | _1.00
DIRECTOR X 0. 0.
(2) BETTY LETHIN_ _ ____ __ | _1.00
DIRECTOR X 0. 0.
{13)_LINDA CONNOR_LACKE _ _ _ _|_1.00
DIRECTOR X 0. 0.
(14 VICKY HUNT _______ __ | _1.00
DIRECTOR X 0. 0.
BAA TEEAQ107 07/08/13 Form 990 (2013)



Form 990(2013) HEALTH AND SOCIAL SERVICES CONSQRTIUM, INC.

04-2936321

Page 8

IPart Vil HSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (B) (©)
P
(A) Af\j/erage lgdo notlchegksﬂl%r:e th!:r;t ;\)ne (D) (E) (F)
Name and utle vggérsk :f?"c:p::g ap%?gg‘g’s’/ ’""5'::) wm'::regar:?obr:eﬁom mm%ggggtalgrl'nefrom amgﬁg;":frther
ustany 2 5] 2| Q[FT[3E[S| Marveornse) | Woarosmee) o e
hours o = g a|= =33 organization
fr alsie|(§I2 2|a and related
related 1 G| © S |8 o} organizations
organza 8 2 2 S [® e
- tions Sl = S é
below 7 5 o 2
dotted 2 % z
line) & =3
a
{19)_NANCY HUFE _ _ __ __ _________] 1.00
DIRECTOR X 0. 0 0.
‘ (16)_MARYBETH LYNCH ___ __________]1.00
| DIRECTOR X 0. 0 0
(7_PAUL _BERGERON _ _ ___________41.00
DIRECTOR X 0. 0 0.
{18)_MAUREEN_SENDROWSKI _ __ ___ _ __ | 1.00
DIRECTOR X 0. 0 0.
{19)_MARY ANN_SADOWSKI _ _ __ ____ __ | 1.00
DIRECTOR X 0. 0 0
0 o
1 (21)
S -
e L _d___
e ] ___
29 ] o
es ________] o
1bSubtotal. - . . . . . . . e e e e > 74,910, 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . .. ... .. >
dTotal (add linesiband1c) . . . . . ... ... ... . ... 000, > 74,910. 0. 0.

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

| from the organization ™ 0

3 Dud 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

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

such individual

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved 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) (8) (©)
Name and business address Descnption of services Compensation
BAYADA HOME HEALTH CARE 290 CHESTER AVE MOORESTOWN NJ 08057 [HOMEMAKER AGENCY 823,161.
GREATER HOKS EZALTH CARE SERVICES 2001 BEACON STREET BRIGHTON MA 02135 [HOMEMAKER AGENCY 494,682.
MEDICAL RESOURCES HOV? HEALTE (OR? 359 BOYLSTON STREET, 3RD FLR BOSTON MA 02116 |HOMEMAKER AGENCY 398,623.
RIGHT AT HOME 10 LINCOLN RD #116 FOXBOROUGH MA 02035 [HOMEMAKER AGENCY 1,564,327.
INTERNATIONAL HEALTH SOWUTIONS, INC.20 LINDEN STREET, SUITE 205 ALLSTON MA 02134 |HOMEMAKER AGENCY 394,834.

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

$100,000 of compensation from the organization »

5

Wy oy abadiag s aduser .
S0 TR g e
L

i <

i et

BAA
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Forrn 990°(2013) HEALTH AND SOCIAL SERVICES CONSORTIUM, INC.

04-2936321 Page 9
Part VIl Statement of Revenue
* Check If Schedule O contains a response ornotetoany lineinthisPartVIIl . . . . . .. .. .00 00000 oo oo D
(A) (B) €) (D)

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

E & 1a Federated campaigns . . . . . 1a
<5l b Membershipdues . ... ... 1b
a O
a2 © Fundraisingevents. . . . . . . 1ic
[y 055 d Related organizations . . . . . 1d
]
« =| e Government grants (contributions) . . 1e
Zwn
S f Alothercontbutions, gifs, grants, and
w
ax similar amounts not included above . . 1f 211,749
E 2 g Noncash contnbutions included in tines 1a-11 $
=
3<| hTotal.Addlnes1a-1f . .. ... ............ 211,749,
g Business Code
=
E 2a CLIENT FEES _ _ _ _ _ _ _ _ 900098 426,854. 426,854. 0. 0.
= b CONTRACT REVENUE_ _ _ _ _ 624100 9,789,869. 9,789,868. 0. 0.
=
G| d
W | e e e e e e e e e — — —
-
§ f All other program service revenue . .
o g Total. Addlmes 2a-2f . . ... ... ......... 10,216,723. I
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . . . . . ... ... ... 2,689, 0. 0. 2,689,
4 Income from investment of tax-exempt bond proceeds . .
5§ Royaltles. . . . . . . o o i v i e
(1) Real {u) Personal
6a Grossrents . . . . .
b Less rental expenses
¢ Rental income or (loss) - -
d Netrentalincomeor(loss) . . . . . ... . ... ...
7 a Gross amount from sales of () Secunties () Other
assels other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgannor(loss). . . . . ... ... .........
w| 8a Gross income from fundraising events
= (notincluding. $
5 of contnbutions reported on line 1c)
: SeePartIV,lne18. . . . . . .. .. a
J
= b Less directexpenses . . . ... .. b
°© ¢ Netincome or (loss) from fundraisingevents . . . . . . .
9a Gross Income from gaming achivities
SeePartlV,lne19. . . . ... .. a
b Less directexpenses . . . . .. .. b
c Netincome or (loss) from gaming activittes . . . . . . . .
10a Gross sales of inventory, less returns
andallowances . . .... ... .. a
b Less costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Busliness Code
M1a
6
c_
d All otherrevenue . . . . . . ... ..
e Total. Addlmes t1a-11d . . . . . . . . .. .. .. ... ]
12 Total revenue. See instructons . . . . .. . . .. ... 10,431,161.110,216,723., 0. 2,689,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990'(2013) HEATTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321 Page 10

X9 Statement of Functional Expenses

Sectien 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A}
Check if Schedule O contains a response or note to any line in this Part IX . . .

(B) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

Do not include amounts reported on lines Total é)‘(genses

6b, 7b, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to governments
and organizations in the United States See
PartlV,lne21 . . . . .. ... ... ....

2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .

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 formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) - . - . . . ...

7 Othersalaries and wages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ...

9 Otheremployee benefits . . . . . .. . ...
10 Payrolitaxes . . . . . . . .. oo oL,
11 Fees for services (non-employees)

83,664. 0.

83,664. 0.

2,115,995. 1,770,699. 320,985, 24,311.

313,765.
187,078.

260,052.
153,041.

53,596. 117.
31,777, 2,260.

cAccounting . . . . . . .. oo oo
dlobbying. . . . . ... ... oL
e Professional fundraising services See Part iV, line 17 .
f Investment managementfees . .. . . ...

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, ist kne 11g expenses on Schedule 0). . -

12 Advertising and promotion . .
13 Officeexpenses . . . . . . . ..
14 Informationtechnology - - . . . . . . . . ..
15 Royaltes. . . . . . . . ...
16 Occupancy . . - - = « = v o v v v v e
17 Travel . . . . . . .o o
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . . . . ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .
21 Payments to affilates. . . . . . . . . . ...
22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . .. . ...

14,469. 0.

14,469. 0.

49,872,
3,239.
131,843.

14,236. 33,725. 1,911.
3,239. 0. 0.
108,166. 19,578. 4,0099.

156,987.
84,0825,

107,223.
81,452.

46,953. 2,811.
3,453. 20.

17,424.
_18,840.

5,862. 183.

26 Joint costs. Complete this line only if

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

a SUBCONTRACTED EXPENSES _ _ _ _ 7,125,607, Q 0
bBAD DEBT_ _ _ _ _ _ _ _ _ ______ 5,376 5.376 Q Q
€ OTHER _EXPENSES _ _ _ _ _ _ _ _ __ 35,086 14,666 1,950 18,470
d
e Allotherexpenses . . . . . ... ... ...

25 Total functional expenses Add lines 1 through 24e. . 10,344,170, 9,666,020, 623,719, 54,431.

BAA

TEEAQ110 11/08/13
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Form 990°(2013) HEALTH AND SOCIAL SERVICES CONSORTIUM, INC.

04-2936321 Page 11
Balance Sheet
: Check If Schedule O contains a response ornotetoanylneinthisPart X . . . . . ... ... ... 0 oo [:l
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearng - . . - . . . .. ... . o000 o000 304,221. 1 628, 798.
2 Savings and temporary cash investments . . . . . . . .. L0000 2
3 Pledges and grantsreceivable,net. . . . . . . .. ..o Lo Lo 3
4 Accountsrecewvable,net . . . . . . .. L L oL L e e e e 1,507,315. 4 1,920,226.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule [ o' oo ianest compensaled employees. Tomplele ...
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organmzations (see instructions) Complete Part Il of Schedule L . . . . . 6
é 7 Notesandloansreceivable,net . . . . .. ... ... . 0000l 7
2 8 Inventoresforsaleoruse . . . . . .. ... ... L Lo o 8
; 9 Prepaid expenses anddeferredcharges . . . . . . . . .. oo 0 0000 62,060 9 28,047.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a 193,523,
b Less' accumulated depreciaton . . . . .. . ... .. 10b 174,821. 25,815, | 10¢ 18,702.
11 Investments — publicly tradedsecunties . . . . . . . ... .o L0000 o0 106,269.1 11 108, 652.
12 Investments — other secunties See PartIV,line 11 . . . . . . ... .. .. ... 12
13 Investments — program-related See Part IV, lne11 . . . . .. . ... .. .... 13
14 Intangbleassets. . . . . . . . . L L oL Lo Lol e 14
15 Otherassets SeePartIV,lne 11 . . . . . . .. ... ... 0oL 11,514.]15 11,514.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... ... 2,017,194.] 16 2,716,839,
17 Accounts payable and accrued Xpenses. « « « .« 4 . i e e a e e a0 e 778,963,117 1,381,617,
48 Grantspayable. . . . . . . . . ... L. Lo L e 18
19 Deferredrevenue . . . . . . . . ... oo e e e 10,067.]19 10,067.
L | 20 Tax-exemptbond labilittes . . . . ... ... .. e e e
'A 24 Escrow or custodial account iabihty Complete Part IV of ScheduleD . . . . .
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualffied persons.
'T Complete Partllof Schedule L. . . . . .. . .. . ... .
:_: 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ...
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 . . . 25
26 Total liabilities. Add lines 17 through 25. . . e e e e e e e e
B Organizations that follow SFAS 117 (ASC 958), check here »> l;land complete
: lines 27 through 29, and lines 33 and 34. —
§( 27 Unrestricted net assets. . . « v v v v v o v v i i i i e e e e e e e e e e 1,228,164.]| 27 1,315,155.
E| 28 Temporarilyrestnctednetassets . . . . . . . . . ... Lo
(S) 29 Permanently restrictednetassets . . . . . . ... .00 o000
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. ... ... .. ...
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... ..
Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .
N 33 Totalnetassetsorfundbalances. . . . . .. ... ................. 1,228,164.]33 1,315,155.
€| 34 Total liabiliies and net assets/ffund balances . . . . . . . ... ... ... 2,017,194.] 34 2,716,839,
BAA Form 990 (2013)
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Form 990°(2013) HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321 Page 12

Il Reconciliation of Net Assets
Check If Schedule O contains aresponse ornote toanylmeinthisPart XI. . . . . . . .. ... ... .. oo 0oL, D

1 Total revenue (must equal Part Vill, column (A}, line 42) . . . . . . . . . . . . .. o oL oL 1 10,431,161,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . o o oL e 2 10,344,170,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . L oL L e e e 3 86,991.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 1,228,164.
5 Netunrealized gains (losses)oninvestments . . . . « . . . . L L Lo n e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . ¢ o o i it e e e e e e e e e e e 6
7 INVEStMENEEXPENSES - - - « o vt v o i i et e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . - . . . . . L . L L L L e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . ... ... ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . .t e e e e e e e e e e e e e e e e e e .. |10 1,315,155,

RantPXIIl Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoany linemnthisPart Xt . . . . .. ... ... ... ...

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,’ explain
in Schedule O.

2 a 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

D Separate basis DConsoIldated basis DBoth consolidated and separate basis
b 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 DConsolldated basis DBoth 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.
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 Actand OMB Circular A-1332. . . . . . . o o et e e e e e e e e e e e e e e e e 3a|l X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . ... ... .. ... 3b] X
BAA Form 990 (2013)
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Public Charity Status and Public Support | omBNo 15450047

(SFgr:;'nEgl:g)(}J oLrEQB?-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

. L . . (©penjtofBublic!
fthe T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ;

ﬂ?é’i’é?‘éé‘ié’nfﬂ"séfffé‘ v at www.irs.gov/form390. {gSpection
Name of the organization ] Employer identification number
HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For hnes 1 through 11, check only one box.)
1 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 )
A hospital or a cooperative hospital service organization descrnbed in section 170(b}(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state
An organization operatea for the benefit of a T:oﬁe_ge_ or ﬁﬁe?sEy_ko_n_eJo?o—pe_ra—t_ea t—)_y_a —§oT/e—m;1e_nE|—uE|t_d§55n5ea insection
170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed 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 Il.)

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

&~ wnN

~N o

9 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 Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType 1l c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e 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 descnbed in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type lil supporting organization, D
Check thIS BOX - - -« « o e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (in) .
belaw, the governing body of the supported organization? . . . . . . . .« o o v e it e e e e e 119 (i)
(iiy Afamily member of a persondescribed in(i)above? . . . . . .. . ..o oo Lo oLl n s 11g (i)
(iii) A 35% controlled entity of a person descrtbed In (1Jor (n)above? . . . . . . . . .. ..ol 11 g (iii)
h Provide the following information about the supported organization(s})
(1) Name of supported (n) EIN (m) Type of organization (v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization Iin organization in support
above or IRC section column (f) isted in  [column (1) of your column (1)
(see instructions)} your governing support? organized In the
document? us?
Yes No Yes No Yes No
(A)
8)
)
(D)
(E)
Total ‘ I DD
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

HEALTH AND SOCIAL SERVICES CONSORTIUM,

INC.

04-2936321

Page 2

I} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

+  (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2009

(b) 2010

{(c) 2011

(d) 2012

(e) 2013

(f) Total

1

6

Gfts, grants, contributions, and
membership fees receved SDo not
include any ‘unusual grants ’

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

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

Total. Add lines 1 through 3 . .

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, column (f) . .

Public support. Subtract ine 5
fromined4 . . . ... ... ..

Section B. Total Support

EEEm

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . .. ..
Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

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

Total support. Add lines 7
through10 . . . . . . .. ...

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f})

15 Public support percentage from 2012 Schedule A, Part I, ine 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 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 — 2012, 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 — 2013. 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 IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 organization
| 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

BAA
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Schedule A (Form 990 or 990-E2) 2013  HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321 Page 3
[Part l_{|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membershlp fees

received (Do not include
any 'unusual grants ’). . . . . . 2,163,366.17,186,225.17,740,203.(8,544,730. 211,749.]125,846,273.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose . . . . . . 371,393.[10,216,723.]10,588,116.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . .. .. ... ...

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

6 Total. Add ines 1through5 . |2,163,366.|7,186,225.|7,740,203.(8,916,123.]10,428,472.]36,434,389.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . . . . .
8 Public support (Subtract ine

7cfromlne6). .. ..... 36,434,389,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . ... .. 2,163,366.]|7,186,225.|7,740,203.{8,916,123.110,428,472.|36,434,389.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . 5,191. 1,610. 1,426. 2,383. 2,689. 13,299.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . . 5,191. 1,610. 1,426. 2,383. 2,689. 13,299.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmedon . . . . . . . .
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartlV) . .. .. ... ....
13 Total Support. (addIns9.10c.11and12) |2,168,557.17,187,835.17,741,629.18,918,506.110,431,161.136,447,688.
14 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 boxandstop here. ™. . . . . . . . . . . . . . . L e e e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . . .. . ... ... ... 15 89,96 %
16 Public support percentage from 2012 Schedule A, Partlll, lne 15. . . . . . .. ... .. .. ... ... 16 89,903 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by Iine 13, column (f)}. . . . . .. . . . . .. 17 0.04 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . . . . ... ... 18 0.00 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallf'es as a publicly supported organization . . . . . . . ... >
b 33-1/3% support tests — 2012. 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 and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > B

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule ‘A (Form 990 or 990-E2) 2013 HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321 Page 4

l Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a
. or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2013
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OMB No 1545-0047

Sci-IED.ULE D Supplemental Financial Statements

(Form 990)° » Complete if the organization answered "Yes,’ to Form 990, 201 3
' Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ... ... ...

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 Duid 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? . . . . ... ... ..... |:|Yes D No

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 advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L e e e e e e e e e e DYes D No

|Part li__|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) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ..o 00 e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . ... ... 00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register . . . . . . . ... . ... . . ....... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easementsitholds? . . . . . . . ... ... ... 0 0o 0o oL DYGS D No

‘ 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
»

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

-5

|
1
| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

i and Section 170(h)()BYI1)? - + « = = « o+ e e e b e [ ]ves [ JNe
|

9 In Part XlIl, 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 llI_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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.

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) Revenuesincluded in Form 990, Part VIll,Iine 1 . . . . . . . .« o 0 o v v i i i e e > S

(ii) Assetsincludedin Form 990, Part X . . . . . . . 0 i L e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, 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, ine 1 . . . . .« . o o o o v i i e e e e e e e e e e e > S

b Assets included In Form 990, Part X . . . . . . o o i e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321 Page 2
IPart 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitron, 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er(la_;n)((jﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a
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?. . . . . . . .. . ... .. [_—_I Yes [:lNo

[Part Iv | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, PArt X7. & « v v v vov e et e e et e T [ ]yes [ INo

b If 'Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . .. L e e e e e e e e e e e e 1c
d Additions duringtheyear. . . . . . . . . .. oL e e e e e e 1d
e Distrmbutions duringtheyear . . . . . . . . . . ... e e 1e
f Endingbalance. . . . . . . i e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, ine 21? . . . . . . . . .. . .. ... . ... .. [_l Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explantion has been provided nPart Xl . . . . . . . .. ... .. H

IPart V_||[Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, 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 Contributons . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a

a Board designated or quasi-endowment *> %

b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%

3 a 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 . . . . . . . e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations - . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .| 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . ... .. ... .. ... .. . 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds

IPart VIl || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. 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
qaland . . . . . . ... Lo o ool : - {

bBuldings . . . . .. .. .. .o

c Leasehold improvements. . . . . .. . .. ..

dEqupment . . . . . ... Lo 193,523. 174,821, 18,702.

eOther. . . . . . . .. ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . . . . . . . . .. . 18,702.
BAA Schedule D (Form 990) 2013
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‘Schedule. D (Form 990) 2013 HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or calegory (including name of secunty) (b) Book value (€) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . . . ...
(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

Total_(Column (b) must equal Form 990, Part X, column (8) Ine 12) > -
Eanivilll Investments — Program Related. ]
_‘Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Methad of valuation Cost or end-of-year market value

Total (Column (b) mus! equal Form 990, Part X, column (B) line 13) . »
Other Assets. o _
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value

(1
(2)
3
)
(©)
(6)
(]
)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, lne 15.) . . . . . . . . . . .« .« . oo o oo v >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2
(3)
4)
(5)
(6)
@)

(8)
©
(10)
a1
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . » T R
2, Liabihty for uncertain tax positions In Part XIlI, 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 mPart Xl . . . . . . . ..o .0 oo o oo IZ|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... ... ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gainsoninvestments . . . . . . . . . . . . ... oL
b Donated services anduse of facilities. . . . . . . . . . . ..o oL L.

c Recoveriesof prioryeargrants . . . . . . . . .. ... ... .
d Other (Describe nPart Xill.) . . . . . .. ... oo

eAddlines2athrough2d . . . . . . . . . .. i e B

2a

10,441,962.

2b

2c

2d

3 Subtractline2efromline1 . . . . . . . . . . L oL d e e e e e e e e P

4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIll, Ine7b. . . . . .. ..
b Other (Descnbe nPart XIH) . . . . .. . oo oo v i ool

4a

10,801.

10,431,161.

cAddlinesdaand db . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl, ine 12). . . . . . . - . . . . . ... ...

10,431,161.

|Pal:t-XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Donated services and use of facilites. . . . . . . . . . .. ... oL
bPrioryearadjustments . . . . . .. ... Lo o0 oo
COthErloSSES « &« ¢ v v v i e e e e e e e e e e e e e e e e e e

d Other (DescribemPart XIll) . . . . . . . . oo o v i oo v oo oo

2a

10,354,971.

2b

2c

2d

eAddlines2athrough2d . . . . .. .. .. ... 0 o 0. e
3 Subtracthine2efromlined . . . . . . . . L Lo e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . ..

bOther (Describe nPart XII) . . . . . . o o v i v it e e e -
cAddlinesd4aandd4b . . . . . . . L L L L e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) . .

10,801.

10,344,170.

10,344,170.

[PartiXIll]] Supplemental Information.

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

Pt X Line 2 _____ DURING 2010, THE ORGANIZATION WAS REQUIRED TO ADOPT CERTAIN PROVISIONS _
Pt X Line 2 ____ _ QF FASB ASC_740, "INCOME TAXES" WHICH PROVIDE A NEW FRAMEWORK _ __ _ __ _ .
Pt X Line 2 ___ __ FOR_HOW_COMPANIES SHOULD RECOGNIZE, MEASURE, PRESENT AND DISCLOSE _ _ _ _ _
Pt X Line 2 _____ UNCERTAIN TAX POSITIONS_ IN THEIR_FINANCIAT STATEMENTS. WITH THESE __ _ _
Pt X Line 2 ___ __ CHANGES, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN __ _ _ _ __
Pt X Line 2 __ _ __ UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE _ _ __
Pt X Line 2 __ ___ TAX POSITION WILL BE _SUSTAINED ON EXAMINATION BY THE TAX AUTHORITIES, _
Pt X Line 2 BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS

BAA Schedule D (Form 990) 2013
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Schedule' D (Form 990) 2013 HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321 Page §

(Part XIlI | Supplemental Information (continued)

Pt X Line 2 _____ RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS FROM SUCH POSITION _
Pt X Line 2 _ ARE_MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER _ _ _ __ ___
Pt X Line 2 _____ THAN 50% LIKELIHOOD_OF BEING REALIZED UPON ULTIMATE SETTLEMENT. _
Pt X Line 2 ____ THE_ORGANIZATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AS OF _ __ __
Pt X Line 2 __ ___ JUNE 30, 2014. AS OF JUNE 30, 2014, THE ORGANIZATION DID NOT RECORD _ __
Pt X Line 2 __ ANY PENALITIES OR INTEREST ASSOCIATED WITH UNCERTAIN TAX POSITIONS. _ __
Pt X Line 2 _ __ THEREFORE, THE CERTAIN TAX PROVISIONS OF FASB ASC 740, WHICH WERE __ _ _ _
Pt X Line 2 ___ ADOPTED_DURING 2010, HAD NO_IMPACT ON THE ORGANIZATION'S _ __ ___ ___ __
Pt X Line 2 ___ FINANCIAL STATEMENTS. THE ORGANIZATION FILES IRS FORM 990 ANNUALLY _ _ __
Pt X Line 2 __ WITH THE FEDERAL GOVERNMENT AND IS STILL OPEN TO EXAMINATION _ __ ___ __
Pt X Line 2 _ __ BY TAXING AUTHORITIES FOR THE PAST THREE YEARS. __________ ________

|

|
BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE L

(Form 990 or 890-E2)

Department of the Treasury

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Transactions With Interested Persons

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

at www.irs.gov/form990.

*» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

»> See separate instructions.

OMB No 1545-0047

2013

*»"'Open to. Publlc
e ulnspechon””

Name of the orgamization

HEALTH AND SOCIAL SERVICES CONSORTIUM, INC

Employer Iden(lﬁcatlon number

04-2936321

Part . {Excess Benefit Transactions section 501(c

Complete If the organization answered

es’on Form 9 O Part IV, line 25a or 25b, or

3) and section 501(c)$: ) org%%nEl%agon\s/ (IJnI
orm artV, lin

oo

(a) Name of disqualified person

1

(b) Relationship between disqualified

person and organization

(c) Descnption of transaction

(d) Corrected?

Yes No

m

()

(3)

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

Part Il 4

Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal (f) Balance due (@) In default? | (h) Approved | (i) Written

with organization of loan oré?:l'lzg;% o pnnctpal amount ggn':?n?trt: g; agreement?

To From Yes No Yes No Yes No
M
]
3
“
(5)
(6)
@
(8)
9
(10)

Total. . - o i e e e e e e . »$ T L el R

Partlll-] Grants or A55|stance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c} Amount of assistance

(d) Type of Assistance

(e} Purpose of assistance

(1

(2)

3

“)

{5)

(6)

(U]

(8)

9

(10)

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

TEEA4501
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Schedule L (Form 990 or 990-EZ) 2013 HEALTH AND SOCIAL SERVICES CONSORTIUM, INC. 04-2936321 Page 2

Part’lV "| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationshtp between {c) Amount of {d) Descniption of transaction (e) Shanng of

interested person and the transaction organization’s

organization revenues”?

Yes No

(1) JAMES PELLEGRINE VENDOR OWNER 1,564,327. |HOME CARE SERVICES X

(2) VICKY HUNT VENDOR CEO 6,084. [HOME CARE SERVICES X

(3) MAUREEN SENDOWSKI VENDOR REPRESENTATIVE 11,570. [HOME CARE SERVICES X

(4) MARYBETH LYNCH VENDOR REPRESENTATIVE 9,946. |HOME CARE SERVICES X

(5) MARY ANN SADOWSKI VENDOR REPRESENTATIVE 7. |HOME CARE SERVICES X
(6)
(4]
(8)
9
(10)

‘Part V¢ Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501  10/03/13
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SCHEDULE O
(Form 990 or 990-EZ)

.

Department of the Treasury
Intermal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

HEALTH AND SOCIAL

Employer identification number

SERVICES CONSORTIUM, INC. 04-2936321

Pt VI, Line 11b

ORGANIZATION’S PROCESS TO REVIEW FORM 980. THE PRIMARY REVIEW

MANAGEMENT TEAM. THEY, OR THE FISCAL DIRECTOR, PRESENT IT TO_ __ __ ____
THEY ARE THE SAME FOR ALL EMPLOYEES. ANY OTHER CHANGE IN THE EXECUTIVE _
THEY ARE THE SAME FOR ALL EMPLOYEES. THE EXECUTIVE_DIRECTOR IS RESPONSTBLE
TO OBTAIN COPTES OF THE_FORM 990, PLEASE CONTACT THE EXECUTIVE DIRECTOR.
TO OBTAIN COPTES OF_DOCUMENTS, PLEASE CONTACT THE EXECUTIVE_DIRECTOR __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 890-EZ) 2013




