SCANNED JuL 31 2019

e 990

“=EXTENDED TO MAY 15,

2949316603605 ¢

2019
> “Return of Organization Exempt From Income Tax
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[Partl]

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017

andending JUN 30,

2018

B Checs
apphcable

Address
I___l change

C Name of organization

ACCREDITATION COMMISSION FOR
S—

HEALTH CARE,

INC.

Name
change

Doing business as

D Employer identification number

56-1540225

inimal
return

Final
return/

Number and street (of P.0 box if mail s not delivered to sireet addrass)
139 WESTON OAKS COURT

Room/suite

E Telephone number

919-785-1214

termin-
ated

Amendad
rewn

City o1 town state or province, country. and ZIP or foreign postal code

CARY, NC

27513-2256

G Grossrecepis $

20,743,946.

DApphca-
thon

pending

F Name and address of principal officer JOSE DOMINGOS

SAME AS C ABOVE

I _Tax-exempt status 501{1,)(3) [:1501(0)(

3 (nserino) | 4047y or [ 57N
Y4

J Website: p WWW.ACHC .ORG

H{c) Group exemp

H(a) !Is this a group return
for subordinates?
H(b) Are all subordinaes included? L__|Yes El No
If *No." attach a hst (see instructions)
ion number P>

i I:]Yes No

K_Form of organization Corporation | | Trust [ | Association [ | Other B>
Summary

1L Year of formation 1986

M State of legal domicile NC

1 Briefly descnibe the organization’s mission or most significant activites ACCREDITATION COMMISSION FOR

HEALTH CARE (ACHC) IS DEDICATED TO DELIVERING THE BEST POSSIBLE

Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets

g
g| 2
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 9
w| 5 Total number of individuals employed in calendar year 2017 (Part V. line 2a) 5 82
g 6 Total number of volunteers (estimate if necessary) 8 9
z; 7 a Total unrelated business revenue from Part VIii. colughn (C). | 7a 0.
b Net unrelated business taxable income from Form 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 36,031. 46,169,
02, ® Program service revenue (Part ViII, line 2g) 16,320,420, 20,281,066.
3| 10 Investment income (Part VIli, column (A} lines 250,945, 416,711.
1 11 Other revenue (Part VIiL. column (A), ines 5, 6d, 8¢. 9C, -29,034. -58,034.
12 Total revenue - add lines 8 through 11 (must equat Part VIil. colu 16,578,362. 20,685,912,
13 Grants and simitar amounts paid {Part IX, column (A), Iines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salanes other compensation. employee benefits (Part IX, column (A), lines 5- 10) 6,893,699, 8,361,181.
2| 16a Professmnal fundraising fees (Part IX column (A), line 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D}. line 25) > 0. |
. Wl 47  Other expenses (Part IX, column (A). ines 11a 11d. 11f-24e) 7,038,9289. 9,409,992,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 13,932,628. 17,771,173.
19 Revenue less expenses Subtract line 18 from line 12 2,645,734. 2,914,739,
Bg Beginning of Current Year End of Year
§ 20 Total assets (Part X, Iine 16) 25,271,550. 29,886,858.
<X 21 Total liabiities (Part X. line 26) 8,126,067. 9,673,392.
=3 22 Net assets or fund balances Subtract line 21 from hine 20 17,145,483. 20,213,466.

[ Part Il | Signature Block

ther thagoﬁtcer) 1s based on all informaiton of which preparer has any knowledge

P
s rgturn, including accompanying schedules and statementis, and to the best of my knowlcdge and behef, i1

Under pghames of perjury, | de;l?\re'tfal I hage examt ‘ﬁ/hl

true, correct, and complete. Degfaration i greparer

S [ /5 MAY /T~
Sign Signature [Z Date
Here JOSE PRESIDENT AND CEO

Type or prihgapfe ang tfe
Print/Type prepar?r"g name Preparer's signature %L ?-</{ CH Date :‘;"W L1} PN
Paid KRISTEN HOYLE, CPA 05/10/19 szhi-employed P00118964
Preparer | Frm's name _p THOMAS, JUDY & TUCKER P.A. Frm'sEiNgp  56-1965804
Use Only | Firm's address > 300 WEST MORGAN STREET SUITE 1450
DURHAM, NC 27701 Phonepo 919-571-7055

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

- Yes [:l No

752001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONT INUATIONC \,{

Form 990 (2017)




ACCREDITATION COMMISSION FOR

Form 990 (2017} HEALTH CARE, INC. 56-1540225 Page 2

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thus Part il D

1

Briefly describe the organization's mission
ACCREDITATION COMMISSION FOR HEALTH CARE (ACHC) IS DEDICATED TO

DELIVERING THE BEST POSSIBLE EXPERIENCE AND TO PARTNERING WITH

ORGANIZATIONS AND HEALTHCARE PROFESSIONALS THAT SEEK ACCREDITATION AND

RELATED SERVICES.

Oid the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 990-E2? i DYes No
If "Yes." describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:] Yes No

If "Yes " describe these changes on Schedule O

Describe the orgamization’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 are required 1o report the amount of grants and allocations to others. the total expenses, and
revenue. If any for each program service reported

4a

(code ) (Expenses $ 1 2 ; 440 ’ 4 7 1 . including grants of 3 ) (Revenues 2 0 ’ 00 7 ’ 3 1 6 <)
ACCREDITATION & EDUCATIONAL SERVICES - ACCREDITATION COMMISSION FOR
HEALTH CARE (ACHC) IS A NATIONALLY-RECOGNIZED NOT-FOR-PROFIT

ACCREDITATION ORGANIZATION THAT HAS CMS DEEMING AUTHORITY FOR HOME

HEALTH, HOSPICE, AND DMEPOS. ACHC INTRODUCED ITS PHARMACY
ACCREDITATION PROGRAM IN 13996 AND OFFERS A BROAD ARRAY OF PHARMACY
COMPLIANCE SOLUTIONS INCLUDING INSPECTION SERVICES AND ACCREDITATION
PROGRAMS FOR SPECTALTY, INFUSION, LONG TERM CARE, AND NON-STERILE AND
STERILE COMPOUNDING SERVICES. 1IN JANUARY 2016, ACHC INTRODUCED
EDUCATIONAL AND CONSULTATIVE SERVICES TO FURTHER ENHANCE PROVIDERS'
COMMITMENT TO PROVIDING QUALITY HEALTHCARE.

4ab

(Code ) (Expenses s 1 , 6 09 . 6 35. including grants of § ) (Revenues )

DEVELOPMENT OF ACCREDITATION STANDARDS - ACHC REQUESTS ASSISTANCE FROM
AN APPROPRIATE AGENCY OR GROUP IN THE DEVELOPMENT OF WRITTEN STANDARDS
WHICH CAN BE APPLIED TO APPLICAELE PROVIDERS OF CERTAIN SERVICES OR
PRODUCTS. THESE STANDARDS MAY BECOME THE BASIS FOR FUTURE ACCREDITATION
PROGRAM/SERVICES.

4ac

{coce ) (Expenses s 229,8 34. including grants of & ) (Revenues 273,750. )
ACHC ESTABLISHED THE ACCREDITATION COMMISSION FOR HEALTH CARE
INTERNATIONAL, LLC, A WHOLLY-OWNED SUBSIDIARY IN NORTH CAROLINA. THE

LLC WAS ORGANIZED AND IS OPERATED FOR THE SAME PURPOSES AS THE
CORPORATION BUT OPERATES IN THE UNITED ARAB EMIRATES.

ad

Other program services (Describe in Schedule Q)

(E«penses § including grants of $ ) (Revenue s )

4e

Total program service expenses P> 14,279,940.

Form 990 (2017)

732002 11-28-17



ACCREDITATION COMMISSION FOR K jA%DFé

Form 990 (2017) HEALTH CARE, INC. 56-1540225 Page 3
[:Part.IV;| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or In opposition to candidates for
public office? /f *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities or have a section 501(h) election in effect
during the tax year? if *Yes,* complete Schedule C, Part i a [ X
5 Is the organization a section 501(c)(4). 501(c}{5). or 501(c)(6) organization that receives membershlp dues. assessments, or
simitar amounts as defined in Revenue Procedure 98 197 f *Yes,* complete Schedule C, Part i} 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts 1 such funds or accounts? jf “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement. including easements to preserve open space,
the environment, historic land areas. or historic structures? 7 “Yes, " complete Scheduie D, Part Il i 7 X
8 Dud the organization maintain collections of works of art historical treasuies, or other similar assets? /f *ves, " complete
Schedute D, Part Il 8 X
® Did the organization report an amount tin Part X, ine 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling. debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization. directly or through a retated 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 1s "Yes,* then complete Schedule D, Parts Vi, VI, VIl IX or X % g %
as applicable ) ; : \%
a Did the organization report an amount for land. bulldings. and equipment in Part X tine 10? jf *Yes,* complete Schedule D,
Part Vi 1al X
b Did the organization report an amount for lnvestments other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X line 167? Jf "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. line 167 (7 *Yes,* complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets reponed n
Part X. line 167 jf "ves,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilittes in Part X, line 25? if *Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's llabihity for uncertain tax positions under FIN 48 (ASC 740)? f *Yes," complete Schedule D, Part X 11| X
12a Did the organization obtam separate independent audited financial statements for the tax year? /f "ves,* complete
Schedule D, Parts X! and X!l . 12a X
b Was the organization included in consolidated independent audited financtal statements for the tax year?
If “Yes,* and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b | X
13 Is the organization a school descrnibed in section 170()(1)(AX1)? 1f “Yes,* complete Schedule E 13 X
t4a Did the organization maintamn an office. employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business
investment, and program service activities outside the United States. or aggregate foreign investments valued at $100 000
or more? jf “Yes,* complete Schedule F, Parts land IV . .| 14b X
15 Did the organization report on Part IX, column (A). ine 3 more than $5,000 of grants or other assistance to or for any
foreign organization? (f *Yes,* complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part iX, column (A). ine 3, more than $5.000 of aggregate grants or other assistance to
or for foreign ndividuals? Jf *Yes,* complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A}, ines 6 and 11e? If *Yes,* complete Schedule G, Part | . 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VIII. ines
1c and 8a? if *Yes,* complete Schedule G, Part Il 18| X
19  Did the organization report more than $15.000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes, *
complete Schedule G_Part lll 19 X
Form 990 (2017)

732003 11-26-17



ACCREDITATION COMMISSION FOR
Form 990 (2017) HEALTH CARE, INC. 56-1540225 Page 4
[‘Part.JV,[ Checklist of Required Schedules oninued)

Yes | No
20a Did the organization operate one or more hospital faciities? /f *ves,* complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5 000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A). line 1? if *Yes,* compiete Schedule I, Parts | and ! i 21 X
22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f *Yes," complete Schedule I, Parts { and il 22 X

23 Did the organization answer "Yes* to Part VIi, Section A, line 3. 4. or 5 about compensation of the organization's current
and former officers directors tiustees. key employees, and highest compensated employees? (f “Yes,* complete

Schedule J 23 | X
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 that was 1ssued after December 31. 20027 jf “Yes, * answer lines 24b through 24d and complete

Schedule K iIf *No®, go to line 25a . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “ves, " 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 890 or 890-EZ? /f *Yes,* complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 6. or 22 for recevables from or payables to any current or
former officers, directors. trustees, key employees, highest compensated employees or disqualified persons? f *Yes,*
complete Schedule L, Part Il N B 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% controlied entity or family member
of any of these persons? If *Yes,* complete Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mstructions for appiicable filing thresholds, conditions and exceptions)

a A current or former officer, director, trustee. or key employee? jf "Yes,* complete Schedule L, Part iV

b A family member of a current or former officer, director, trustee, or key employee? f *Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer director trustee. or key employee (or a family member thereof) was an officer.
director, trustee. or direct or indirect owner? jf *Yes,* complete Schedule L, Part IV 28¢ 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 histoncal 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 | 31 X
32 Did the organization sell. exchange, dispose of. or transfer more than 25% of its net assets? /f *ves,* complete
Schedule N, Part Il 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? f *Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, hne 1 . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? 35a X
b If “Yes" to ine 353, 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,* compiete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non charntable related organization?
If "Yes,* complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? |f *Yes,* complete Schedule R, Part V! 37 X
38 Dud 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 38 | X

Form 990 (2017)

11-28-17
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ACCREDITATION COMMISSION FOR

Form 990 (2017) HEALTH CARE, INC. 56-1540225

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a 125
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) winrungs to prize winners? 1c
2a Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 82 I N
b If at least one Is reported on line 2a did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250. you may be required to e-fife (se€ Instructions) D ____]
3a 0id the organization have unrelated business gross mncome of 31,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? f *No," to ine 3b, provide an explanation n Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a stgnature or other authority over. a
financial account in a foreign country (such as a bank account securities account. or other financial account)? 4a X
b If "Yes,® enter the name of the foreign country P —J
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) [
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes." to line 5a or 5b, did the organization file Form 8886-T? 5c
8a Does the organization have annual gross receipts that are normally greater than S100 000, and did the orgamzanon sohcn
any contributions that were not tax deductible as charitable contributions? 8a X
b If "“Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 8b
7 Organizations that may receive deductible contributions under section 170(c). S I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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 i R R l 7d l [ P ____I
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, diectly or indirectly on a personal benefit contract? R 7f X
g If the organization received a contribution of qualified intellectual property ‘did the organization file Form 8899 as reqU|red’7 74
h If the organization received a contribution of cars, boats. atrplanes. or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the _—) __J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [ I ___J
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsorning organization make a distribution to a donor. donor advisor. or related person? ob
10 Section 501(c){7) organizations. Enter
a Imtation fees and capital contrnbutions included on Part VIil Iine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities i 10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b N P N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans mn more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1S icensed to issue qualfied health plans 13b
c 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? jf °No * provide an explanation i Schedule O 14b
form 990 (2017)

732005 11-28-17



ACCREDITATION COMMISSION FOR

Form 990 (2017) HEALTH CARE, INC. 56-1540225  paqe 6
Part Vi [ Governance, Management, and D|SC|°sure For each “Yes" response to lines 2 through 7b below, and for a "No" reeponse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

(]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenial differences 1n voting righis among members of the governing body, or(n the governing
body delegated broad authority to an 2xecutive comnutice or similar commuttze, explain in Schedule O
Enter the number of voting members included in line ta, above, who are independent | 1b 9
Did any officer, director, trustee or key employee have a farmly refationship or a bustness relationship with any other

officer. director trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct superviston

of officers, directors. or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? ‘5
Did the organization have members or stockholders? 6
Did the organization have members. stockholders or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undﬂrtaken during the year by the following. |
The governing body? ga | X
Each committee with authority to act on behalf of the governing body? R gb | X
Is there any officer. director, trustee. or key employee listed in Part VIi, Section A. who cannot be reached at the

organization’s mailing address? Jf "Yes * prowide the names and addresses in Schedule O 9 X

N
>

BT ]

>

Section B. Policies s section B requests informarion about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters. branches, or affiiates? 10a X
If “Yes,” did the oiganization have written policies and procedures governing the actrvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form” 11a| X
Describe in Schedule O the process, if any. used by the organization to review this Form 990 -
Did the organization have a written conflict of interest policy? Jf *No, " go to line 13 12a| X
Waere officers. directors, or trustees, and key employees required {o disclose annually interests thai could give nise to conflicts? 12b | X
X
X

Did the organization regularly and consistently monrtor and enforce comphance with the policy? if *Yes, ® describe
in Schedule O how this was done ) 12¢
Did the organization have a written whistleblowei policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons inciude a review and approval by independent
persons. comparability data. and contemporaneous substantation of the deliberation and decision?

The organization’s CEO, Executive Director. or top management official 153 | X
Other officers or key employees of the organization i . i 15b | X
If “Yes" to line 15a or 15b describe the process in Schedule O (see rnstructrons)

Did the organization invest in contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity during the year? i 16a X
If “Yes," did the organization follow a written policy or procedure requrrrng the orgamzatron to evaluate i1ts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangementis? 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990 T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

I:J Own website E] Another’s website Upon request l:] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records. P
TODD RANKIN, CPA, CGMA - 919-785-1214
139 WESTON OAKS COURT, CARY, NC 27513-2256

732006 11-26-17 fForm 990 (2017)



ACCREDITATION COMMISSION FOR

Form 990 (2017) HEALTH CARE, INC. 56-1540225 page?
[ Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® st the organization's five current highest compensated employees (other than an officer. director, trustee, or key employee) who recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the organization and any related organizations

® List 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 f neither the orqanization nor any related orqanization compensated any current officer_director_or trustee

(A) (8) (C) (D) (E) {F)
Name and Title Average | (oo Josmon Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a drector/trusiee) from from related other
(ist any -‘E the organizations compensatton
hoursfor | € - B organization (W-2/1099-MISC) from the
related § g ; g (W-2/1099-MISC) organization
organizations| = | g L3N and related
below HEIM 53 s organizations
ne) JE[E[S|2|25]5
(1) CHRIS CLASEN 5.00
EX-OFFICIO X 15,378. 0. 0.
(2) JOHN BARRETT 5.00
CHATIRPERSON X X 0. 0. 0.
(3) DENISE LEARD, ESO 5.00
VICE CHAIR X X 0. 0. 0.
(4) RICK FERRIS 5.00
TREASURER X X 0. 0. 0.
(5) GREGORY BENTLEY, ESQ 5.00
SECRETARY X X 0. 0. 0.
(6) FLOYD BOYER 5.00
COMMISSIONER X 98,641. 0. 0.
(7) BARBARA STOVER GINGERICH 5.00
COMMISSIONER X 0. 0. 0.
(8) LEONARD S, HOLMAN 5.00
BOARD MEMBER AT LARGE X 0. 0. 0.
(9) WILLIAM R. LETENDRE 5.00
COMMISSIONER X 0. 0. 0.
(10) MARSHELLE THOBABEN 5.00
COMMISSIONER X 0. 0. 0.
(11) TOM TUCKER 5.00
COMMISSIONER X 0. 0. 0.
(12) JOSE DOMINGOS 40.00
PRESIDENT AND CEO X 523,882, 0. 26,442,
(13) MATTHEW HUGHES 40.00
DIRECTOR - BUSINESS DEVELOPMENT X 165,740. 0. 20,518.
(14) TODD E. RANKIN 40.00
VP, FINANCE AND OPERATIONS X 188,123. 0. 11,342,
(15) TIMOTHY SAFLEY 40.00
DIRECTOR OF PROGRAMS - DME, SLP, RXP X 226,055, 0. 15,033.
{16) BARB SYLVESTER 40.00
DIRECTOR - REGULATORY AFFAIRS AND QU X 192,100. 0. 16,994.
{17) TERESA HARBOUR 40.00
DIRECTOR OF DPROGRAMS - HHP, HSP, PDP X 196,312. 0.| 16,099.
732007 11-26-17 Form 990 (2017)



ACCREDITATION COMMISSION FOR

Form 990 {2017) HEALTH CARE, INC. 56-1540225 Page 8
[Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E} (F)
Name and title Average | . oswon Reportable Reportable Estimated
hours per | vox, uriess person s both an compensation compensation amount of
week chices and 3 drecioninusiee) from from related other
(istany | 2 the organizations compensation
hours for | S 5 organization (W-2/1099 MISC) from the
related s| 2 g (W 2/1099-MISC) organization
organizations E T:: 8 g and related
below 1 Ef2| _g z organizations
hne} =HEE z|E
{18) JON PRITCHETT 40.00
ASSOCIATE DIPECTOR X 183,842, 0. 21,262.
{19) GREG STOWELL 40.00
EDUCATION & CONSULTING MAN X 137,276. 0.| 12,576.
(20) JEFF RESES 40.00
ACCREDITATION CORPORATE SURVEYOR X 128,434. 0. 20,024.
(21) J. ANDREW MADDIGAN 40.00
SENIOR MANAGER - CORPORATE COMMUNICA X 115,982. 0. 14,828.
(22) MARY LOU FLEMMING 40.00
REGULATORY & GOVERNMENT AFFAIRS MANA X 118,818. 0. 12,101.
(23) LESLIE KNUTH 40.00
SENIOR MANAGER - QUALITY X 112,607. 0. 14,430.
1b Sub-total > 2,403,190. 0.| 201,649.
c Total from continuation sheets to Part Vil, Section A o » 0. 0. 0.
d_Total (add lines 1b and 1c) » [ 2,403,190. 0.] 201,649.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 12
Yes | No
3 Did the organization list any former officer. director or trustee. key employee, or highest compensated employee on
line 1a? Jf *Yes," complete Schedule J for such individual : : 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150 0007 jf *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 organmzation? yf *Yes * complete Schequie 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) (8) C)
Name and business address Description of services Compensation
NEXTLOGIK
9250 BENDIX RD N, COLUMBIA, MD 21045 SOFTWARE DEVELOPMENT 363,235.
NETWORKSCOUT INC CONTRACTED IT
PO BOX 1507, RALEIGH, NC 27602 SERVICES AND SUPPORT 147,710.
RESES PHARMACY INC CONTRACTED
2836 COUNTY RD, 962D, ALVIN, TX 77511 SUPPLEMENTAL ACCREDI 146,596.
SHARON M MASTRI, 140 LIVING WATERS RD, CONTRACTED
JEFFERSON TWP, PA 18436 SUPPLEMENTAL ACCREDI 136,307.
KEVIN MCNAMARA CONTRACTED
14509 THORNFIELD CT, TAMPA, FL 33624 SUPPLEMENTAL ACCREDI 114,473.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization P> 7
Form 990 (2017)

732005 11-28-17
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F
[ Part VIil |

ACCREDITATION COMMISSION FOR

HEALTH CARE,

INC.

56-1540225

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VI

L

(A}
Total revenue

(B)
Related or
exempt function
revenue

(C}
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 - 5i4

Contributions, Gifts, Grants

- 0o O 0 T o

T a

Federated campaigns 1a

Membership dues . 1b

Fundratsing events . ic

46,169,

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts nol included above 1t

Noncash conrtbuitons included In ines 1a-1 $

Total. Add lines 1a-1f

»

46,169,

Program Service
Revenue

m -~ 0o a 0o T o

CURRENT AGENCY FEES

Business Code,

900099

9,885,373,

9,885,373,

NEW AGENCY FEES

900099

9,483,004,

9,483,004,

WORKSHOPS

900099

648,978,

648,978.

SURVEY REVENUES

900099

263,711,

263,711.

All other program service revenue
Total. Add lines 2a-2f

20,281,066,

Other Revenue

(S I -3

10

O a o U o

Investment income (including dividends nterest, and

other similar amounts)

Income from investment of tax exempt bond proceeds

Royailties

>
| 4
»

| 4

416,711,

416,711,

(i) Real

(i) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

| 2

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Garn or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ 46,169, of
contributions reported on line 1¢) See
Part V. ine 18

b Less direct expenses

Net income or {loss) from fundraising events
Gross income from gaming activities See
Part IV line 19

b Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retuins
and allowances

b Less cost of goods sold

(3]

Net income or (loss) from sales of inventory

a
b

58,034,

-58, 034,

-58,034.

>

Miscellaneous Revenue

usiness Code,

11

12

® o0 0o U o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instruciions

vy

20,685,912,

20,281, 066.

358,677.

732009 11-28-17

Form 990 (2017)



ACCREDITATION COMMISSION FOR

Form 990 (2017) HEALTH CARE, INC. 56-1540225 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 3Q1(c)(4) organzations 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 .
Do not include amounts reported on lines 6b, Total expenses Progragg)serwce Managég)ent and Funég{smg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistanca to domestic orgamzations
and domestic governmenis See Part IV, hine 21
2 Grants and other assistance to domestic
individuals See Part IV. line 22
3 Grants and other assistance to foreign
organizations foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 2,034,542. 1,640,835. 393,707.
8 Compensation not included above. to disquahfied
persons (as defined under section 4958(f}(1)) and
persons described n section 4858(c)}(3)(B)
7 Other salanes and wages 4,992,308. 3,968,884- 1,023,424.
8 Pension plan accruals and contributions (include
section 40 1(k) and 403(b) employer contributions) 147,111. 116,953. 30,158.
9 Other employee benefits 743,936. 591,429. 152,507.
10 Payroll taxes 443,284. 352,411. 90,873.
11 Fees for services (non-employees)
a Management
b Legal 261,286. 261,286.
¢ Accounting 23,409, 23,4009.
d Lobbying
e Protessional fundraising services See Part IV, line 17
f Investment management fees 28,131. 28,131.
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0 ) 4,830,003. 4,809,441. 20,562.
12  Advertising and promotion 248,864. . 248,864.
13 Office expenses 188,372. 168,601- 19,771.
14 Information technology 559,882. 445,106. 114,776.
15 Royalties
18 Occupancy 213,778. 169,954. 43,824,
17 Travel ) 373,7176. 297,479. 76,297.
18 Payments of travel or entertainment expenses
for any federal, state. or iocal public officials
19 Conferences conventions. and meetings 304,577. 296,006, 8,571.
20 Interest i
21 Payments to affihates :
22 Depreciation, depletion, and amortization 353,035. 280,663. 72,372,
23 Insurance 15,587. 12,392. 3,195.
24  Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e If line
24e amount exceeds 10% of line 25, column (A)
amount. st line 24e expenses on Schedule O }
a BAD DEBT EXPENSE 494,185. 494,185.
p CONTINGENCY FEES 355,203. 142,082. 213,121.
¢ BANK SERVICE CHARGES 321,301. 320,758. 543.
d DUES AND SUBSCRIPTIONS 158,515. 95,109. 63,406,
e All other expenses 680,088. 571,837. 108,251.
25 Total functiona! expenses. Add lnes 1through24e | 17,771,173 .] 14,279,940. 3,491,233. 0.
26 Jointcosts Complete this line only If the organszation
reporied 1n column (B) joint costs from a combined
educational campaign and fundraising sohicitation
Check here ’ [j if foliowing SOP 98-2 (ASC 938-720)
732010 11.26-17 Form 990 (2017)



ACCREDITATION COMMISSION FOR

Form 990 (2017) HEALTH CARE, INC. 56-1540225 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any iine i this Part X l:]
(A) (8)
Beginning of year End of year

1 Cash - non-interest-bearing . 5,591,359.] 1 8,851,391.
2  Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . ) 6,739,677.| a 6,637,557,
5 Loans and other recetvables from current and former officers. directors.
trustees, key employees and highest compensated employees Complete ——
Part Il of Schedule L i . 5
8 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 organizations (see instr) Complete Part It of Sch L 8
§ 7 Notes and loans receivable, net 7
< | 8 inventores for sale or use 8
8  Prepaid expenses and deferred charges 75,618.] o 114,658.
10a Land buildings. and equipment. cost or other
basis Complete Part VI of Schedute D 10a 9,739,946. -
b Less. accumulated depreciation 10b 2,238,366. 6,783,907.] 10c 7,501,580.
11 Investments publicly traded securities 6,080,989.] 11 6,781,672,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangtble assets 14
15 Other assets See Part IV, fine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 25,271,550.] 18 29,886,858,
17 Accounts payable and accrued expenses 341,183.] 17 686,564.
18 Grants payable .|l 18
19  Deferred revenue 6,995,538.] 19 8,063,185.
20 Tax-exempt bond liabilities i 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
« | 22 Loans and other payables to current and former officers, directors trustees.
% key employees. highest compensated employees, and disqualified persons _—
% Complete Part Il of Schedule L . ] 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax payables to related thid
parties. and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 789,346.} 25 923,643,
26 Total hiabilities. Add lines 17 through 25 8,126,067.[ 26 9,673,392,
Organizations that follow SFAS 117 (ASC 958), check here P and I
2 complete lines 27 through 29, and lines 33 and 34. —
© |27  Unrestricted net assets 17,145,483, 27 20,213,466.
% 28 Temporanly restricted net assets 28
"; 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 058), check here P ’:l I
5 and complete lines 30 through 34. —_— J
g 30 Capital stock or trust principal. or current funds X 30
% | 31 Paidin o1 capntal surplus. or land. bullding. or equipment fund 31
% 32 Retained earnings, endowment accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 17,145,483.] a3 20,213,466.
| 34 Total habiities and net assets/fund balances 25,271,550.]| a4 29,886,858.

732071 13-28-17

Form 990 (2017)



ACCREDITATION COMMISSION FOR

Form 890 {2017) HEALTH CARE , INC. 56—1540225 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part Xi

]

O 0O N OGO A WON

-
[=]

Total revenue (must equal Part VIIi. column {A), ine 12) 1 20,685,912,
Total expenses (must equal Part IX, column (A}. line 25) 2 17,771,173.
Revenue less expenses Subtract line 2 from line 1 3 2,914,739.
Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) 4 17,145,483.
Net unrealized gamns (losses) on investments 5 153, 244.
Donated services and use of facilities 8

Investment expenses 7

Prior penod adjustments 8

Other changes i net assets or fund balances (explam in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X iine 33,

column {B)) 10 20,213,466.

[ Part XH| Financial Statements and Reporting

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

2a

3a

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

If the organization changed its method of accounting from a prior year or checked °Other.” explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

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

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

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

l:l Separate basis Consohdated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . i R i

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

2c| X

3a X

3b

732072 11-28-17

Form 990 (2017)



SCHEDULE A . . . OMB No 155.0047
Public Charity Status and Public Support
(Form 9980 or 890-EZ) .
Complete if the orgamization 1s a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Depariment of the Traasury P Attach to Form 890 or Form 9900-EZ Open to P.Ublic
Internal Revenue Service P Go to www irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization ACCREDITATION COMMISSION FOR Employer identification number
HEALTH CARE, INC. 56-1540225

[Part1 | Reason for Public Charity Status (il organizations must complete this part ) See instructions

The organization Is not a private foundation because itis (For tines 1 through 12, check only one box )
1 D A church, convention of churches or association of churches described 1n section 170(b){ 1)(A)i) O
2 D A school described In section 170(b)(1)(A)(ii} (Attach Schedule E (Form 990 or 990 EZ) )
3 [:l A hospital or a cooperative hosptal service organization described in section 170(b){(1){A)(1i1).
4 D A mcdical rescarch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1is) Entor tho hospital's name,
city and state

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

section 170(b){ 1)(A)(iv). (Complete Part if)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){(v1) (Complete Part 1)

A community trust described in section 170(b)(1)(A){w1). (Complete Part Il )

An agncuttural research organization described in section 170(b){1)(A)(1x) operated in conjunction with a land grant college

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

university

00 00 O

=

10 An organization that nermally rcecives (1) more than 33 1/39¢ of its support from contributions membership focs. and gross receipts from
activities related to its exempt functions  subject to certain exceptions. and (2) no more than 33 1/3% of it support from gross investmont
income and unrclated busincas taxable income {less section 511 tax) from businesses acquired by tho organization after Juno 30, 1975
See section 509(a)(2). (Complete Part i)
1 D An organmization organized and operated exclusively to test for public safety. See section 509(a)(4)
12 |:] An organization organized and operated exclusivcly for the bencfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 121 and 129
a D Type |. A supporting organization operated, supervised. or controlied by its supported organization(s). typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b ,:] Type Ill. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:| Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:| Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type I
functionally integrated, or Type Il non functionally integrated supporting organization.

f Enter the number of supported organizations i . [
g _Provide the following information about the supported organization(s)
{1) Name of supported (1) EIN () Type of organization A’:’r"“r‘"m"igm‘—a;f?r:xil {v) Amount of monetary {v1} Amount of other
(descnbed on lines 110  |Frir A0, 0CIMEN7 |

organization support (see instructions) | suppori (see instructions)

above {see instructions}} Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



ACCREDITATION COMMISSION FOR

Schedule A (Form 990 or 990-E7) 2017 HEALTH CARE, INC. 56-1540225 page2
[Partil| 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 Iine 5, 7 or 8 of Part | or If the organization failed to qualify under Part i 1f the organization
fails to qualify under the tests listed below please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning tn) P> fa) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 _(f) Total
1 Gifts grants contributions, and
membership fees received (Do not /
include any *unusual grants ) /]

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

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

4 Total. Add hines 1 through 3 \ /

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the
amount shown on ine 11 /
column (f)
6 Public support. subtraci e 5 yom hne 4 ) \ /
Section B. Total Support \ /
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 )(lc) 2015 {d) 2016 (e} 2017 (f) Total

7 Amounts from line 4

8 Gross income from interest, 4
dividends payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net ncome from unrelated business \
activities. whether or not the \
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) p,
11 Total support. Add lines 7 through 10 / \
12 Gross receipts from related activities, etc (see lns?!ctlons) X 12 l
13 First five years. If the Form 990 1s for the organization'’s first, second. third. fourth, or fifth tax year as a sectipn 501(c)(3)
organization, check this box and stop here / N \ | = D
Section C. Computation of Public Support Percentage \
14 Pubilic support percentage for 2017 (line f(?/f:/olumn {f) divided by Iine 11, column {f)) 1\4_ %
15 Public support percentage from 2016 Sghedule A. Part lI, ine 14 15‘. %
16a 33 1/3% support test - 2017. i the oi{;?anlzanon did not check the box on Iine 13. and Iine 14 is 33 1/3% or more, cReck this box and
stop here. The organization quahfig§ as a publicly supported organization . i > D
b 33 1/3% support test - 2016. |, t{e organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported orgamization > D

17a 10% -facts-and-circumstafces test - 2017 If the organization did not check a box on line 13, 16a. or 16b, and line 14 1s 1{}% or more.
and if the organization méets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-an;;uz;umstances“ test The organizatton qualifies as a publicly supported organization i x » D
b 10% -facts-and-gifcumstances test - 2018. [f the organization did not check a box on line 13. 16a 16b. or 17a, and line 15 1s
organization meets the “facts and-circumstances® test. check this box and stop here Explain in Part VI how the
organizatiopf 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 » |:]
Schedule A (Form 890 or QQB-EZ) 2017

\
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Schedule A (Form 990 or 990 E2) 2017 HEALTH CARE,

ACCREDITATION COMMISSION FOR

INC.

56-1540225 pages

{ Part Il | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the orgamzation failed to qualfy 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 year beginning in) p>

1

6

Gifts. grants, contnibutions, and
membership fees received (Do not
include any "unusual grants “)
Gross receipts from admissions
merchandise sold or services per-
formed, or facihties furnished In

any activity that Is related to the
organization’s tax exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

The value of services or faciliies
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounis included on hines 2 and 3 recaived

8

from other than disquahiied persons that
eaceed the greater of $5,000 or 136 of ihe
amount on hine 13 for the year

¢ Add lines 7a and 7b

Public support (Suo'rgliss icimm irz )

{a) 2013

{b) 2014

{c) 2015

{d) 20i6

(e) 2017

{f) Total

22,104.

36,031,

46,169.

104,304.

8603801.

4490479.

13512419.

16320420,

20281066.

73208185.

8603801.

4490479.

3534523.

16356451.

20327235.

73312489.

0.

0.

0.

73312489.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9

Amounts from line 6

10a Gross income from interest

1

12

13
14

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelaied business taxable income

{less section 511 taxes) from businesses
acquired after June 30. 1975

€ Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b
whether or not the business 1s
reqularly carried on

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

Total support (Add tines 9, 10c 11, and 12)

{a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

(f} Total

8603801,

4450475S.

13534523.

16356451.

20327235,

3312489.

37,864.

48,296.

178,352,

160,792,

416,711.

842,015,

37,864.

48,296.

178,352,

160,792,

416,711.

842,015,

4,536.

16,980.

21,516.

8646201.

4555755.

3712875.

16517243,

20743946.

74176020.

First five years. If the Form 990 s 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 Pe.rcentage-

15 Public support percentage for 2017 (line 8, column {f) divided by line 13. column {f))
16 Public support percentage from 2016 Schedule A, Part lll. ine 15

15

98.84 o

16

99.21 «

Section D. Computation of Investment Income Percentage

17

18

Investment income percentage for 2017 (ine 10c, column (f) divided by line 13 column (f))
Investment income percentage from 2016 Schedule A. Part ill, ne 17 R
19a 33 1/3% support tests - 2017. If the organization did not check the box on hine 14, and line 151s more than 33 1/3%. and Ine 17 1s not

17

1.14 ¢

18

.76 g

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 - 2016. |f the organization did not check a box on line 14 or ine 19a, and hne 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 » D
20 Private foundation. If the organization did not check a box on line 14 _19a_or 19b. check this box and see instructions > !__—I

732023 10-06-17
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ACCREDITATION COMMISSION FOR

Schedule A (Form 990 or 990-E7) 2017 HEALTH CARE, INC.

56-1540225 Page 4

(PartiV| Supporting Organizations

(Comptete only If you checked a box in line 12 on Part | f you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |. complete
Sections A D. and E If you checked 12d of Part | complete Sections A and D. and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes," explam in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? f "Yes,* answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes,” describe in Part VI when and how the
orgamization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (*foreign supported organization®)? ¢
"Yes,* and if you checked 12a or 12b in Part I, answer (b} and (c) below

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, ® describe in Part Vi how the organization had such controt and discretion
despite being controlled or supervised by or in conngction with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determmation
under sections 501(c)(3} and 508(a)(1) or (2)7‘ If *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute. or remove any supported organizations dunng the tax year? Jf "ves,"
answer (b} and (c) below (if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charntable ciass

benefited by one or more of its supported orgamzations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f *Yes,* provide detail in
Part Vi.

Did the organization provide a grant, loan, compensatton, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f *ves,* complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes,* complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
cisqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? if "Yes, " provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes,* provide detaif in Part VI.

Did a disqualified person (as defined In line 9a) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yes,® provide detarl in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? if *Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

— deternune whether the organzation had excess business holdings )

732022 10-06-17
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3a

3b

3c

4a
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4c
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ACCREDITATION COMMISSION FOR

Schedule A (Form 990 or 990-£2) 2017 HEALTH CARE, INC. 56-1540225 pages
t Part IV] supporting Organizations (-ontinued)
Yes | No
11 Has the organization accepted a gift or contnbutton from any of the following persons?
a A person who directly or indirectly controls either alone or together with persons described in (b) and (c) —— __J
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? jf °Yes"toa b _or ¢, provide detaiin Part Vi. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors. trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No,* descnbe in Part VI how the supported organization(s} effectively operated, supervised, or
controlied the organization's activitries If the organization had more than one supported orgamzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported ] e | ]
organizations and what conditions or restnictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f *Yes,* explain mn
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated, NN
—supervised, or coptrolled the supporting organization 2
Section C. Type |l Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? if *No," describe in Part VI how control ‘J
or management of the supporting organization was vested in the same persons that controlled or managed e | e
_____the supported organization(s) 1
Section D. All Type Il Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pnor tax ‘_j
year. (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the o
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the orgamization’s officers. directors, or trustees erther () appomted or elected by the supported
organmization(s) or (i) serving on the governing body of a supported organization? (f *No,* explain in Part VI pow R
the organization mamtained a close and continuous working refationship with the supported organization(s) 2
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant votce In the organization’s investment policies and in directing the use of the organization's
Income or assets at alt times during the tax year? /f “Yes," describe in Part Vi the role the organization's ]
—supported organizations plaved in this regard 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a |:l The organization satisfted the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations Complete line 3 peiow
¢ [_1The organization supported a governmental entity Descnbe in Part VIl how you supported a government entity (see nstructions,
2 Activities Test Answer (a) and (b) below. Yes | No

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

b Did the activities descnbed in () constitute activities that, but for the organization’s involvement, one or more
of the orgamzatlon"s supported organization(s) would have been engaged IN? if "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Dd the organization exercise a substantial degree of direction over the policies. programs, and actvities of each

of its supported organizations? jf "Yes * descrbe in Part VI the rofe plaved by the organization in this regard

2a

2b

3a

3b

—
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ACCREDITATION COMMISSION FOR
Schedule A (Form 990 or 990 E7) 2017 HEALTH CARE, INC, 56-1540225 pages
{PartV | Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20 1970 (explain in Part Vi) See instructions. All
other Type lll non functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Yea ® (oLp'nrlonal)%r

Net short-term capital gamn

Recoveries of priot year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management conservation. oi
matintenance of property held for production of income (see instructions}
7___Other expenses (see Instructions)

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

O |& W N |-

o O |& WD N |-

-]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate far market value of all non exempt-use assets {see ]
instructions for short tax year or assets held for part of yeai)

Average monthly value of securities 1a

Average monthly cash balances 1ib

Fairr market value of other non exempt-use assets 1c .

Total (add hnes 1a_1b, and ic) 1d

Discount claimed for blockage or other l

factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non exempt-use assets 2

Subtract line 2 from line 1d

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

see Instructions)

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

Muitiply ine 5 by 035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|e

w
w

H

o ~N @ |0 |&

@ [N (o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A. ine 8 Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8 Column A}
Enter greater of ine 2 or line 3

Income tax ymposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 8
I:] Check here if the current year Is the organization’s first as a non functionally integrated Type Il supporting organization (see

instructions)

(4 I P (A | S 2

O | 0N |=

-

Schedule A (Form 990 or 890-EZ) 2017
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ACCREDITATION COMMISSION FOR

Schedule A (Form 990 or 990 EZ) 2017 HEALTH CARE, INC.

56-1540225 pagev

{Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt use assets

5 Qualfied set aside amounts (prior {RS approval iequired)

6 Other distnbutions {(describe in Part VI} See instructions

7 __ Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C. Iine 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required explain in Part VI) See instructions
3 Excess distributions carryover, If any. 10 2017 |
al ]
b_From 2013 ]
¢_From 2014 |
d_From 2015 |
e From 2016 J
f _Total of lines 3a through e ]
g _Applied to underdistributions of prior years ]
h_Applied to 2017 distnbutable amount
i__Carryover from 2012 not applied (see instructions) ]
1__Remainder Subtract lines 3g. 3h_and 31 from 3f i
4 Distnibutions for 2017 from Section D,
hne 7 $
a_Applied to underdistributions of prior years ]
b _Applied to 2017 distnbutable amount
c_Remainder_Subtract lines 4a and 4b from 4 ]
5 Remaining underdistributions for years prior to 2017 if
any Subtract lines 3g and 4a from line 2 For result greater
than zero_explam in Part VI. See instructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3]
and 4c¢
8 Breakdown of line 7 ]
a_Excess from 2013 !
b_Excess from 2014 |
¢_Excess from 2015 i
d_Excess from 2016 . |
e Excess from 2017 i

732027 10-06-17
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- ACCREDITATION COMMISSION FOR
Schedule A (Form 990 or 990 EZ) 2017 'HEALTH CARE, INC. 56-1540225 pages

[Part VI| Supplemental Information. provide the explanations required by Part II. ine 10, Part Ii. ne 17a or 17b, Part lll line 12
Part 1V, Section A. lines 1, 2 3b. 3c, 4b 4c, 5a. 6,93, 9b 9c 11a, 11b, and 11c, Part IV. Section B, hnes 1 and 2, Part IV, Section C.
line 1; Part IV, Section D lines 2 and 3, Part IV. Section E, lines 1c, 2a. 2b 3a and 3b, Part V. Iine 1, Part V. Section B, Iine 1e, Part V,
Section D, Iines 5. 6 and 8, and Part V Section E. ines 2 5, and 6 Also complete this part for any additional mformation
{See Instructions )

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE C Political Ca'mpaign and Lobbying Activities

{Form 980 or 990-EZ)

For Organizations Exempt From income Tax Under section 501(c) and section 527

» Complete If the organization i1s described below. P> Attach to Form 980 or Form 990-EZ.

Department of the Treasury

Internat Revenue Service P Go to www.irs gov/Formo90 for instructions and the latest information

OMB No 1535-0047

2017

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c}(3)) organizations Complete Parts | A and C below Do not complete Part I-B

® Section 527 organizations Complete Part | A only

If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 890-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h})} Complete Part It A Do not complete Part iI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4). (5). or {6) organizations Complete Part il

Name of organization ~ ACCREDITATION COMMISSION FOR

HEALTH CARE, INC.

Employer identification number

56-1540225

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 52

7 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures >s
3 Volunteer hours for pohitical campaign activities

{Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >s
2 Enter the amount of any excise tax incurred by organization managers under section 4855 > s

3 If the organization incurred a section 4955 tax did 1t file Form 4720 for this year?

4a Was a correction made?
b If "Yes ® describe in Part IV

D Yes D No
D Yes I:‘ No

[Part1-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filng organization’s funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,

lne 17b

4 Did the filing organization fite Form 1120-POL for this year?

»s

»s

>3

D Yes D No

5 FEnter the names, addresses and rmplayer identification number (EIN) of all section 527 political organizations to which the fiing organization
marie payments Fnr each organization histed, entsr the amount paid from the filing organization s funds Also enter the amount of pohitical
contnhutions recaived that were promptly and directly delivered to a separato political organmization cuch ag a separate segregated fund or a
political action committee (PAC) If additional space is needed. provide information in Part IV

(a) Name {b) Address

(c) EIN

(d) Amount paid from
fiing organization’s
funds if none enter -0

(e} Amount of poltical
contrnibutions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

LHA
732041 110917
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Schedule C (Form 990 or 990 EZ) 2017 HEALTH CARE,

ACCREDITATION COMMISSION FOR
INC.

56-1540225 Page2

| PartlI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P D if the filing organization belongs to an affiiated group (and list in Part IV each affihated group member’s name. address, CIN,

expenses, and share of excess lobbying expendrtures)

B Check P D if the filing organization checked box A and "limited control™ provisions apply

Limits on Lobbying Expendlture.s . org(:{)\ég:gﬂ . (b) Afﬂigtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
ta Total lobbying expenditures to nfluence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbymng) 57,120.
¢ Total lobbying expenditures (add lines 1a and 1b) 57,120.
d Other exempt purpose expenditures 17,714,053,
e Total exempt purpose expenditures (add lines ¢ and 1d) 17,771,173,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 1,000,000.
If the amount on line e, column (a) or (b} Is: The lobbying nontaxable amount is:
Not over $500 000 20% of the amount on line ie
Over $500.000 but not over $1,000.000 $100 000 plus 15% of the excess over $500,000
Over $1 000 000 but not over $1,500.000 $175.000 plus 10% of the excess over $1,000 000
Over $1 500,000 but not over $17,000.000 $225.000 plus 5% of the excess over $1.500.000
Over $17.000.000 $1.000,000
g Grassroots nontaxable amount {enter 25% of line 1f) 250,000,
h Subtract ine 1g from line 1a f zero or less. enter -0- 0.
1 Subtract line 1f from line 1c If zero or less. enter -0- . 0.
j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . D Yes I:] No
t 4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc(a’f‘;‘z’;‘r’egeﬁﬁ;mg " (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 756,190. 846,631. 1,000,000. 2,602,821.
b Lobbying ceding amount
(150% of line 2a, column(e)) 3,904,232,
c_Total lobbying expenditures 33,755. 61,987. 57,120. 152,862,
d Grassroots nontaxable amount 189,048. 211,658. 250,000. 650,706.
e Grassroots cetling amount
(150% of hine 2d. column (e})) 976,059.
f _Grassroots lobbying expenditures

732042 11-09-17
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ACCREDITATION COMMISSION FOR
Schedule C (Form 990 or 990-E7) 2017 HEALTH CARE, INC. 56-1540225 Pages

[ Part Ii-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) {b)

of the lobbying activity . Yes No Amount

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

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

or referendum, through the use of

Volunteers? .

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

Media advertisements?

Mailings to members legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Ta - 0o a o oo

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

i Other activities?

} Total Add hines 1c through 11

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

b if "Yes,” enter the amount of any tax incurred under section 4812

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

d _If the filing organization incurred a section 4912 tax_did it file Form 4720 for this year?

{Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2.000 or less? X 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part lil-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues. assessments and similar amounts from members i L 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . B i 2a
b Carryover from last year R . 2b
c Total X o . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues i 3

4 lf notices were sent and the amount on hine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ’ . ) 4
Taxable amount of lobbying and polmcal expenditures (see instructions) ) . 5

[Part IV | Supplemental Information
Provide the descriptions required for Part | A, ine 1, Part I-B, Iine 4, Part | C line 5, Part II-A (affihated group hst), Part I-A hines 1 and 2 (see
mstructions), and Part It B, ine 1 Also. complete this part for any addrtional information

Schedule C (Form 990 or 990-EZ) 2017

732043 11.09-17



SCHEDULE D Supplemental Financial Statements CHE 2 1342:0047
(Form ©90) P> Complete if the organization answered "Yes" on Form 890, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990 Open tO_ Public
Internal Revenus Service PGo to www Irs gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization ACCREDITATION COMMISSION FOR Employer identification number
HEALTH CARE, INC. 56-1540225

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

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

Total number at end of year _

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Db WN 4

Did the organtzation inform alt 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? R D Yes D No
8 Did the organization inform ali grantees. donors and donor advisors in wrting that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. [:] Yes |:| No
[Partll [ Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
l:] Preservation of land for public use (e g . recreation or education) |:| Preservation of a histoncally important land area
l:] Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a thrnugh 2d if the arganization 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 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 (¢} acquired after 7/25/06. and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred. released, extmgmshed or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement I1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handhng of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
8 Staff and volunteer hours devoted to monitoring. inspecting. handling of wolations. and onforcing conservation casements during the ycar

» _____
7 Amount of expenses incurred In monitoring Inspecting. handhng of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)@)B)()? Clves [ Ino

9 In Part Xlli. describe how the organization reports conservauon easements in its revenue and expense statement, and balance sheet, and
include. If applicable the text of the footnote to the organization’s financral statements that descnbes the organization’s accounting for
conservation easements

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete f the organization answered "Yes® on Form 990, Part IV. line 8

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art.
histnncal tregsures. or other similar assets held for public exhibition, education, or rosearch in furthorance of public service. provide. in Mart X,
the text of the footnote to its financial statements that describes these items

h If the organization elected, as permitied under SFAS 116 (ASC 858), to report In Its revenue statomont and balance sheot works of art, historical

treasuiras, or other similar assets held for public exhibition, education. or research in furtheranco of public service, provide the foilowing amounta
relating to these items
(i) Revenue included on Form 990, Part VI, ine 1 _ . > 3
(i) Assets included in Form 990, Part X » s

2 If the organization received or held works of art. histoncal 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 Revenue included on Form 990, Part VIli, line 1 . » 3
b _Assets included in Form 990, Part X » s
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedute D (Form 9980) 2017

732051 10-09-17



Schedule D {Form 990) 2017

ACCREDITATION COMMISSION FOR

HEALTH CARE,

INC.

56-1540225 Paqe2

[iPartdll)] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (o un00)

3

a

b

c
4

tlsing the organization’s acquisthion, accession, and nther records. check any of the following that are a significant use of its collection items

(check alt that apply)

[:] Public exhibition

D Scholarly research

D Preservation for future generations

d D Loan or exchange programs

e D Other

Provide a description of the organization’s collections and explain how they further the organization s exempt purpose n Part Xill
5 During the year. did the organization sohcit or receive donations of art histonical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organizatton’s collection?

l:l Yes D No

| RartllVi] Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® on Form 990. Part IV, ine 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

-~ 0o Qa0

2a
b

[RartVal

on Form 990 Part X?

If “Yes," explain the arrangement in Part Xlfl and complete the following table

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

D Yes [:I No

Amount

1c

1d

1e

1f

Did the organization include an amount on Form 990. Part X, line 21, for escrow or custodial account labrity?

If *Yes.

" explain the arrangement in Part Xill_Check here if the explanation has been provided on Part XllI

D Yes |:| No
L]

Endowment Funds. complete if the organization answered "Yes” on Form 990, Part IV, line 10

1a

o a 6 o

-

3a

b

Beginning of year balance

Contributions

Net investment earnings, gans, and losses
Grants or scholarships

Other expenditures for facities

and programs

Administrative expenses

End of year balance

{a) Current year

{b) Prior year

{c) Two vears back

{d) Three years back

(e) Four vears back

Provide the estimated percentage of the current year end balance (ine 1g column (a)) held as

Board designated or quasi-endowment P>
Permanent endowment P

%

%

Temporarily restricted endowment P

%

The percentages on lines 2a. 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(1) unrelated orgamizations
(ii) related organizations

If *Yes" on line 3a(i), are the related organizations Ilsted as requtred on Schedule R?
Describe in Part Xlll the intended uses of the organization's endowment funds

|Part;Vll| Land, Buildings, and Equipment.

Complete if the organization answered "Yes® on Form 990. Part IV, ine 11a. See Forrn 990, Part X, line 10

Yes | No

| 3a(i)
Pga_(il)
3b

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

1a Land 1,398,235. | 1,398,239,

b Buildings 5,927,440. 772,940. 5,154,500.

¢ Leasehold improvements

d Equipment 1,691,492, 1,268,915. 422,5717.

e Other 722,775, 196,511. 526,264.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990 Part X_column (8). fine 10¢ ) » 7.501,580.

732052 10-09-17
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ACCREDITATION COMMISSION FOR

Schedule D (Form 990) 2017

HEALTH CARE,

INC.

56-1540225 Paqes

| Part VII[ Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990. Part X line 12

(a) Descnption of security or category (inciuding name of security}

(b) Book value

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

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

(A)

(B)

{€)

(8)]

(E)

(=]

G)

(H)

Total (Col {b) must equal Form 990, Part X. col (B) hng 12.) p»

| Part Vlil] Investments - Program Related.

Complete If the organization answered "Yes®

on Form 990 Part IV, line 1

1c_See Form 990. Part X line 13

(a) Description of investment

(b) Book value

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

(1)

{2)

(3}

(4)

(5)

(8)

(7)

{8)

{9)

Total (Col (b) must equal Form 990, Pari X. col. (B) line 13) P>

Other Assets.

[Part le

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X line 15

(a) Description

{b) Book value

mus

Other Liabilities.

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

1. (a) Description of itability {b) Book value
(1) Federal income taxes
2y ACCRUED COMPENSATION 851,045,
3y ACCRUED VACATION 72,598.
(4)
(5)
(6)
@
(8)
t¢)]
Total. (Column (b) must equal Form 990_Part X. col (8) iine 25) > 923,643.

2. Liabiity for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
nrqanization’s hability for uncertain tax posrtions under FIM 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

732053 10-09-17
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ACCREDITATION COMMISSION FOR
Schedule D (Form 990) 2017 HEALTH CARE, INC. 56-1540225 page4d
|Pan Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue gains, and other support per audited financial statements o 1120,897,190.
2 Amounts Included on iine 1 but not on Form 990, Part ViIl. ine 12

a Net unrealized gains (losses) on nvestments  [Lea 153, 244.

b Donated services and use of facilities . . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xill ) ) ) ) 2d 58,034.}]

e Add lines 2a through 2d ) ) . 2e 211,278.
3 Subtract line 2e fromline 1 ) ) 3 | 20,685,912.
4 Amounts included on Form 990 Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990. Part VHIl, lne 7b 4a

Other (Describe in Part XHI') . i i 4b —_—
¢ Add lines 4a and 4b . ac 0.
Total revenue Add ines 3 and 4¢. (This must equal Form 990_Part | line 12} 20,685,912.
| Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn

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

1 Total expenses and losses per audited financial statements 11 17,829,207.
2  Amounts included on line 1 but not on Form 990, Part IX, kne 25

a Donated services and use of facilities 2a

b Prior year adjustments B X 2b

c Otherlosses R i i i 2c

d Other (Describe in Part XHl ) . . . 2d 58,034.|

e Add lines 2a through 2d . 2e 58,034.
3 Subtract ine 2e from line 1 . 3 | 17,771,173,
4 Amounts included on Form 990, Part X, line 25, but not on fine 1

a Investment expenses not included on Form 990, Part Viii, kne 7b 4a

b Other (Describe in Part Xill ) 4b —_

¢ Add lines 4a and 4b . 4c 0.

5 Total expenses Add lines 3 and 4c. a ine 18 s | 17,771,173.
| Part XIII| Supplemental Information.
Provide the descriptions required for Part If, lines 3 5 and 9, Part Ill, ines 1a and 4, Part V. lines 1b and 2b, Part V, line 4, Part X. line 2, Part XI, '
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

ACHC HAS ADOPTED THE PROVISIONS OF FASB ASC 740, INCOME TAXES. USING THIS

GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL

STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED

UPON EXAMINATION BY THE TAX AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS OF JUNE 30, 2018, THE

ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

732054 10-08-17 Schedule D (Form 890) 2017



ACCREDITATION COMMISSION FOR
Schedule D (Form 990) 2017 HEALTH CARE, INC. 56-1540225 pages
[Part XIll | Supplemental Information (..unued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 58,034.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 58,034.

Schedule D (Form 890) 2017
732055 10-09-17



SCHEDULE F
{Form 990)

Depariment of the Trzasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16

P Go to www.irs gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No 1525-00+7

2017

Open to Public l
Inspection

Name of the organization

ACCREDITATION COMMISSION FOR

Employer identification number

HEALTH CARE, INC. 56-1540225
{ Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on

Form 980 Part IV_line 14b

1 For grantmakers Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance and the selection criteria used to award the grants or assistance? D Yes D No
2  For grantmakers. Doccnbo in Part V the organization s proceduros for monitoring the use of itg grantc and other asaistanco outside the
United States
3 Activities per Region (The following Part {. line 3 table can be duplicated if additional space 1s needed )
(a) Regton (b} Number of | (¢) Number of ] (d) Activiies conducted in the region (e) If activity hstgd n {d) (f) Total
offices :&%’Q’%‘;Sd (by type) (such as, fundraising. pro- IS @ program service. exi;g?gg‘éf es
in the region | \ndependent [gram services investments, grants to describe specific type
contractors recipients located in the region) of service(s) in the regton mvestments
In the reqaion in the region
CREATED ACHC INTERNATIONAL  [CREATED ACHC
LLC AND DEVELOPED AND ITNTERNATIONAL LLC AND
MIDDLE EAST - UNITED LAUNCHED HOME CARE DEVELOPED AND LAUNCHED
ARAB EMIRATES ] 0 [|STANDARDS IN THE UAE. HOME CARE STANDARDS IN 266,406,
3 a Sub-total 0 0 266,406,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add fines 3a '
and 3b) 0 0 266,406.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

SEE PART V FOR COLUMN (E) DESCRIPTIONS

732071 10-06-17



ACCREDITATION COMMISSION FOR
Schedule F (Form 990) 2017 HEALTH CARE, INC. 56-1540225
Part H Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organtzation answered "Yes" on Form ¢
recipient who received more than $5.000 Part Il can be duplicated if additional space i1s needed

1 o Amount of
b) IRS code section d) Purpose of e) Amount Manner of {9)

(a) Name of organization (b) © (c) Region (d) P (e) Y 0 noncash
and EIN (if apphcable) grant of cash grant |cash disbursement| soqstance

(&)

Cnter total number of recipient organizations hsted above that arc recognized as charitios by the foreign country, recognized as tax exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

vV

732072 10-08-17



Schedule F (Form 990) 2017

ACCREDITATION COMMISSION FOR

HEALTH CARE,

INC.

56-1540225

[Part IIIJ Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line
Part |ll can be duplicated it additional space is needed )

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash disbursement

{f} Amount of
noncash
assistance

732073 10-06-17



ACCREDITATION COMMISSION FOR
Schedute F (Form 990)2017 _ HEALTH CARE, INC. 56-1540225  pagea

(Part V| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? if “Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . R D Yes No

2 Did the organization have an interest in a foreign trust dunng the tax year? f “Yes,* the organization
may be required to separately filte Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) . D Yes ‘X' No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? jf "yes,®

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . B L. . l:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign mnvestment company or a
qualified electing fund dunng the tax year? i *Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund

(see Instructions for Form 8621) i l:] Yes No

5 Did the organization have an ownership interest In a foreign partnership during the tax year? Jf *Yes,*

the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 88635) D Yes No

] Did the organization have any operations in or related to any boycotting countries during the tax year? jf

*Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713; don't file with Form 990) X |:| Yes No

Schedule F (Form 890) 2017

732072 10-06-17



ACCREDITATION COMMISSION FOR
Schedule F {Form 990) 2017 HEALTH CARE, INC. 56-1540225  pages
| PartV | Supplemental Information
Provide the information required by Part . line 2 (monitoring of funds), Part ! line 3, column (f} (accounting method, amounts of
investments vs expenditures per region); Part ll, ine 1 (accounting method), Part it (accounting method}; and Part lil. column (c)
{estimated number of recipients), as applicable Also complete this part to provide any addtional information See instructions

PART I, LINE 3, COLUMN (E):

REGION: MIDDLE EAST - UNITED ARAB EMIRATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: CREATED ACHC INTERNATIONAL LLC

AND DEVELOPED AND LAUNCHED HOME CARE STANDARDS IN THE UAE.

732075 10-06.17 . Schedule F (Form 990) 2017




SCHEDULE G
(Form 960 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Compilete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.
P Go to www irs gov/Forme90 for the latest instructions

OMB No 15:5-0047

Inspection

B

Name of the organizaton ACCREDITATION COMMISSION FOR
HEALTH CARE, INC.

Employer identification number

56-1540225

Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part IV line 17 Form 290-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants

D Mail solicitations

(eI < 2 -]

D Phone solicitations
d D In-person soliciations

D Internet and email solicitations

f :] Solicitation of government grants

o [__] special fundraising events

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

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

D Yes

I:]No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization

i) o v) Amount paid .
(1) Name and address of individual (1) Actity N ;"(j;' drarser , () Gross receipts tg ZOr retameg by) t((;n()o/r\?;?:lgg gegg)
or entity (fundraiser, from activi fundraiser
v fundraisen S e Y| sleg oo | oganzaton
Yes | No
Total »

3 List all states in whieh the organization 19 registered or licensed to solicit contnibutions or hac boen notifiod 1t 15 oxempt from rogictration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ.

732081 09-13-17
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ACCREDITATION COMMISSION FOR

Schedule G (Form 990 or 990 EZ) 2017 HEALTH CARE,

INC.

56—1540225 Page 2

I Part Il l Fundraising Fvents. Compilete if the organization answerod "Yog® on Form 980, Part IV Iino 18 or reported morc than $15.000
of fundraising event contributions and gross ncome on Form 990-EZ lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF NONE
(add col (a) through
FUNDRAISER ol (€1 9
(event type) (event type) (total number)
§ 1 Gross receipts 46,169. 46,169.
2 Less Contributions 46,169. 46,169.
3 Gross income (ine 1 minus line 2)
4 Cash prizes
5 Noncash prizes
(/2]
2
$i 6 Rent/facility costs
5
w
g 7 Food and beverages
o]
8 Entertanment
9 Other direct expenses 58,034. 58,034.
10 Direct expense summary Add ines 4 through 9 in column (d) > 58,034.
Net income summary Subtract line 10 from line 3. column (d) » -58,034.

11
[Partill |

$15 000 on Form 990-EZ line 6a

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or reported more than

Revenue

1__Gross revenue

(a) Bingo

({b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col {c))

2 Cash prizes

3 Noncash prizes

4 Renviacility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes %

I:]No

l:l Yes %
D No

l:] Yes_ = %
[:] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities’

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes D No

10a Were any of the organization’s gaming licenses revoked. suspended. or terminated during the tax year?

b If "Yes,” explan

‘:' Yes D No

732082 09-13-17
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ACCREDITATION COMMISSION FOR

Schedule G (Form 990 or 990-E7) 2017 HEALTH CARE, INC. 56-1540225 pages
11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable gaming? i D Yes :] No
13 Indicate the percentage of gaming activity conducted In
a The organization’s facility i i 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gammg/specnal events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i l:] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c Hf “Yes ° enter name and address of the third party

Name b

Address P

16 Gamng manager information

Name b

Gaming manager compensation P $

Description of services provided P>

l:] Director/officer C] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? . CJves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activiies dunng the tax year p» $
[Part IV]  supplemental Information Provide the cxplanations required by Part 1. linc 2b. columns (i) and (v); and Part Il nos 9, 95 10b 15b,
15c_16, and 17b _as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 800 or 990-EZ) 2017



ACCREDITATION COMMISSION FOR
Schedule G (Form 990 or 990-E7) HEALTH CARE, INC. 56-1540225 pages

{ Part IV]| Supplemental Information (.ontinueq)

Schedule G (Form 990 or 220-EZ)
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SCHEDULE J Compensation Information OME No 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 860, Part IV, line 23.
Deparimeni of ihs Treasury P Attach to Form 980. Open to P.Ub"c ]
Internal Devenue Service P Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization ACCREDITATION COMMISSION FOR Employer identification number
HEALTH CARE, INC. 56-1540225
{Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VIl. Section A line 1a Complete Part ill to provide any relevant information regarding these items
D First class or charter travel E] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:) Health or social club dues or imitiation fees
[:] Discretionary spending account [:] Personal services (such as, maid chauffeur, chef)
b If any of the boxes on line 1a are checked did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors. I
trustees. and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
3 Indicate which, if any, of the following the filing orgarization used to establish the compensation of the orgamization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (l!
@ Compensation committee Written employment contract
D Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year. did any person hsted on Form 990, Part VIl Section A, line 1a. with respect to the fiing
‘ orgarization or a related organization P
\ a Recelve a severance payment or change of control payment? R 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan? i 4b X
¢ Participate In. or receive payment from, an equity-based compensation arrangement? R 4c X
I "Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each stem in Part 1il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A. hne 1a, did the organization pay or accrue any compensation
: contingent on the revenues of [ P
| a The organization? o 5a X
| b Any related organization? ] 5b X
If *Yes® on line 5a or 5b. describe in Part Il X
| 8 For persons listed on Form 990. Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net eainings of
a The organization? ) ) 6a X
b Any related organization? . ) éb X
If "Yes" on line 6a or 6b describe in Part 1l
7 For persons isted on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments —_
not descnbed on lines 5 and 67 If "Yes." describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the N __J
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes " descnibe in Part Il i 8 X
9 If "Yes" online 8 did the organization also follow the rebuttable presumption procedure described In I ____I
Regulations section 53 4958 6(c)? . _ 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 Schedule J (Form 990) 2017
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ACCREDITATION COMMISSION FOR
Schedule J (Form 990) 2017 HEALTH CARE, INC. 56-1540225
I Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J report compensation from the organization on row (f) and from related organizatior
Do not hst any individuals that aren’t hsted on Form 990, Part VIl

Nnte- The sum of columps (B)()-(u) for each listed individual must equal the total amount of Form 090 [art VI, Section A, linc 1a, applicable columin (D) and (

(B) Breakdown of W-2 and/or 1099 MISC compensation (C) Retwrement and {D) Nontaxable

5 5 T om other deferred benefits
(A) Name and Title con(:z)er?:ailon ("i:\cgrﬂlu,vse& r(:gorttabeI; compensation
compensatlon compensation
(1) JOSE DOMINGOS 0} 523,882. 0. 0. 10,800. 15,642,
PRESIDENT AND CEO {n) 0. 0. 0. 0. 0.
(2) MATTHEW HUGHES i) 165,740. 0. 0. 3,841. 16,677.
DIRECTOR - BUSINESS DEVELOPMENT (i) 0. 0. 0. 0. 0.
(3) TODD E. RANKIN o 188,123. 0. 0. 3,178. 8,164.
VP, FINANCE AND OPERATIONS {ii) 0. 0. 0. 0. 0-
(4) TIMOTHY SAFLEY | _226,055. 0. 0. 6,839. 8,194.
' DIRECTOR OF PROGRAMS - DME, SLP, RXP|(j) 0. 0. 0. 0. 0.
(5) BARB SYLVESTER (i) 192,100. 0. 0. 6,182. 10,812.
DIRECTOR - REGULATORY AFFAIRS AND QU i) 0. 0. 0. 0. 0.
(6) TERESA HARBOUR o) 196,312. 0. 0. 5,986. 10,113.
DIRECTOR OF PROGRAMS - HHP, HSP, PDP | 0. 0. 0. 0. 0.
(7) JON PRITCHETT ) 183,842. 0. 0. 5,827. 15,435,
ASSOCIATE DIRECTOR (i) 0. 0. 0. 0. 0.

0]
(i)
(i)
(i1}
(i)
(i
0]
(1i)
(i)
(i)
(i}
(1)
(i)
{ir}
@i
()]
0]
in}
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ACCREDITATION COMMISSION FOR
Schedule J (Form 890) 2017 HEALTH CARE, INC.

[ Part lll | Supplemental Information

Provide the information. explanation, or descnptions required for Part |. ines 1a. 1b 3. 4a, 4b. 4c. 5a. 5b 6a, 6b, 7. and 8, and for Part Il. Also complete this |

732113 10-17-17



SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No_1543:0047

(Form 990 or 900-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .
Depariment of *he Treasury P Attach to Form 990 or 800-EZ. Open to Public I
Internal Revenus Service P> Go to www irs.gov/Formego for the latest information Inspection
Name of the organizatton ACCREDITATION COMMISSION FOR Employer identification number
HEALTH CARE, INC. 56-1540225

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

EXPERIENCE AND PARTNERING WITH ORGANIZATIONS AND HEALTHCARE

PROFESSIONALS THAT SEEK ACCREDITATION AND RELATED SERVICES.

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

THE 990 IS REVIEWED BY THE FINANCE COMMITTEE, CEO AND CONTROLLER. THE

BOARD OF DIRECTORS IS PROVIDED WITH A COPY OF FORM 9390 FOR ITS REVIEW PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 1l2C:

EACH COMMISSIONER IS REQUIRED TO SIGN AND DATE THE CONFLICT OF INTEREST

POLICY AND HAS A CONTINUING OBLIGATION TO SELF REPORT ANY MATERIAL CHANGES

IN FACTS AND CIRCUMSTANCES. THE BOARD CHAIR AND EXECUTIVE COMMITTEE SHALL

MAKE FINAL DETERMINATIONS REGARDING CONFLICT OF INTEREST MATTERS.

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

THE BOARD OF DIRECTORS REVIEW AND APPROVE THE COMPENSATION OF THE PRESIDENT

ON AN ANNUAL BASIS, BASED ON COMPARABILITY DATA WITH SIMILAR SIZED

NON-PROFITS AND ORGANIZATIONS.

THE PRESIDENT OF THE ORGANIZATION REVIEWS AND DETERMINES THE SALARIES OF

ALL OTHER KEY PERSONNEL ON AN ANNUAL BASIS, BASED ON COMPARABILITY DATA

WITH SIMILAR SIZED ORGANIZATIONS.

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

THE ORGANIZATION MAKES ALL GOVERNING DOCUMENTS AND TAX RETURNS AVAILABLE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07 17




Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization ACCREDITATION COMMISSION FOR Employer identification number
HEALTH CARE, INC. 56-1540225

UPON REQUEST AT THE ORGANIZATIONS MAIN OFFICE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SURVEYOR FEES:

PROGRAM SERVICE EXPENSES 4,729,696.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,729,696.
CONSULTING:

PROGRAM SERVICE EXPENSES 47,838,
MANAGEMENT AND GENERAL EXPENSES 12,335.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 60,173.

TEMPORARY STAFF:

PROGRAM SERVICE EXPENSES 31,907.
MANAGEMENT AND GENERAL EXPENSES 8,227.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 40,134.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,830,003.

FORM 990, PART XII, LINE 2C:

THESE PROCESSES HAVE NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 890 or 880-EZ) (2017)



SCHEDULER

Depariment of the Treasury
inigernal Ravenuse Service

Related Organizations and Unrelated Partnerships
{Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

> Attach to Form 990.

P Go to www irs.gov/Formo90 for instructions and the latest information.

NmmohMommmmbn ACCREDITATION COMMISSION FOR
INC.

HEALTH CARE,

Identification of Disregarded Entities Complete if the organization answered “Yes" on Form 920, Part IV, line 33

(a)

{b)

(c)

(d)

Name. address. and EIN (if applicable) Primary activity Legal domicile (state or Total ncome Endo
of disregarded entity foreign country)
ACCREDITATION COMMISSION FOR HEALTH CARE
INTERNATIONAL, LLC, 139 WESTON OAKS COURT,
CARY, NC 27513 HEALTH CARE NORTH CAROLINA -22,251.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes® on Form 990, Pant IV. line 34. because 1t hac

organizations during the tax year

(a)
Name, address and EIN
of related organization

(b)
Pnmary activity

{c)
Legal domicile (state or
foreign country)

(d)
Exempt Code
section

(e)
Public cha
status (if sec
501(c)(3]

ACCREDITATION COMMISSION FOR HEALTH CARE

INTERNATIONAL INC., 160 ELGIN STREET,

OTTAWA, CANADA K22 2P7

HEALTH CARE

ICANADA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732161 09-11-17  LHA



Schedule R (Form 990) 2017

ACCREDITATION COMMISSION FOR

HEALTH CARE,

INC.

Identification of Related Qrgamizations Taxable as a Partnerchip. Compilote If the organization answered "Yos® on Form 990, Part IV Iinc 34, t
organizations treated as a partnership during the tax year

(a) (b) (c) (d) (e) n (@)
Name, address. and EIN Primary activity Legal Direct controling | Predominant income Share of total Share of Dispre
of related organization s o entity (‘related, unrelated, income end of year o,
foraign exctuded from tax under assets iy
counry) sections 512-514) Yes

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990 Part iV,
organizations treated as a corporation or trust during the tax year

{a)

Name address. and EIN
of related organization

Primary activity

(b)

(c) (d) (e)
Legat domicite | Direct controlling | Type of entity
(?'.a:e or entity (C corp, S corp.
orsign
coungy ) or trust)

"

Share of tote
income

732162 08-11-17



ACCREDITATiON COMMISSION FOR
Schedule R (Form 990) 2017  HEALTH CARE, INC.

Transactions With Related Organizations. Complete If the organization answered “Yes" on Form 990, Part IV, ine 34, 35b, or 36

Note: Complete ine 1 If any entrty 1s isted in Parts 1l Iit, or IV of this schedule

1 Dunng the tax year, did the organization engage i any of the following transactions with one or more related organizations listed in Parts II-1V?
Receipt of (i) interest. (ii) annuities. (ii1) royalties. or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

o o 0 U o

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s}

] Lease of facihities, equipment. or other assets to related organization(s)

T a

Lease of factlities, equipment, or other assets from related organization(s}

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing hsts, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

- X

o 3 3

Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

©

r Other transfer of cash or property to related organization(s)
s _Other transfer of cash or property from related organization(s)
2 If the answer to any of the above I1s “Yes." see the instructions for information on who must compiete this line, including covered relationships and tran
(a) (b) {c)
Name of related organization Transaction Amount involved Method
type (a-s) °

(1)

{2)

{3)

{4)

(5)

(6)

732163 08-11-17




ACCREDITATION COMMISSION FOR
Schedule R (Form 990) 2017 HEALTH CARE, INC.

PartVI] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990 Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (mee
that was not a related organization See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) (d) \i} (9}
Name. address and EIN Pnmary activity Legal domicile | Predominant ullcor:;e Share of Share of
related, unrelated, 3 K
of entity (state or foreign excﬁu ded from 1ax unider boias ? total end of-year
country) sections 512-514)  |ves!| No income assets

732164 09-11-37



ACCREDITATION COMMISSION FOR
Schedule R (Form 990) 2017 HEALTH CARE, INC.

56-1540225 pages

| Part Vil | Ssupplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

732165 09-11.37
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