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Depdtment of the Treasury I
lntqnal Revenue Sqvice I

Return of Organization Exempt From lncome Tax
Under section 501(c),527, or 4947(al(1) ofthe lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

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

I oMB No. 1545-0047

I 2019
I Open to Public
I lnspection

A For the 2019 calendar or tax

f----l Amen dedI lreturn
T---lAoolica-
L-----.1 tibn

pending

status: 501 501

J Website:

K Form of Corporation

and ending

B check if
appli€ble:

-Address
Llchange
f__---1Name
l-Jchan ge
I Itnrtat
I lreturn

D Employer identification number

20-0999212
E Telephone number

603-237-8336
G Grossreceipts$

H(a) ls this a group return

for subordinates? ..... .

H(b) nre att suUorOinates included?

Final
return/
termin-
ated

[]y"" [Xlruo
[]y"" l-_-.l ruo

n0.

Trust Association 0ther

0r 527 lf "No," attach a list. (see instructions)

number
State of domicile:

1 Briefly describe the organization's mission or most significant activities:
ACUTE AND WELLNESS_FOCUSED HEALTH

C Name of organization

INDIAN STREAM HEAI,TH CENTER rNc
business as

Number and street (0r P.0. box if mail is not delivered to street address)

141 CORLISS I,ANE
Room/suite

City or town, state or province, country, and ZIP or foreign postal code
COLEBROOK, NH 03756

F Name and address of principal

SAME AS C ABOVE

L Year of formation

4

5

6

7a

7b

Prior Year
2,O3O ,828.
4,03U,995.

0
86,824.ffi

I
I
10

'tl
12

Contributions and grants (Part Vlll, line t h) ...

Program service revenue (Part Vlll, line 29) . ..
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

line 1Part Vlll columnTotal revenue - add lines 8 11

0
U

4,135,384.
0.

2,303,513.__=6;TTW
@

Grants and similar amounts paid (Part lX, column (A), lines 1-3)

Benefits paid to or for members (Pad lX, column (A), line 4) ............
Salaries, other compensation, employee benefits (Pad lX, column (A), lines 5"10)

16a Professional fundraising fees (Part lX, column (A), line 11e). ...

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 1 1a-1 1d, 11t-24e)
'18 Total expenses. Add lines 13-'17 (must equal Part lX, column (A), line 25)

Subtract 1819 Revenue less

13

14

15

12..

2,773,867 ,------9TZ;TT
T63TM

Beginning of Current Year

20

21

22

Total assets (Pad X, line 1 6)

Total liabilities (Part X, line 26)

Part ll

2

3

4

5

6

(,
oc
G

o
o(t
d
o
C)

::
o

Check this box ) if the organization discontinued its operations or disposed of more than 25% ot ils net assets.

Numberof voting membersof thegoverning body(PartVl, line 1a) .........
Number of independent voting members of the governing body (Part Vl, line 1b) ...........
Total numberof individualsemployedincalendaryear20l9(PartV, line2a) ...........
Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T line 39

End of Year

re
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best oi my knowledge and belief, it is

true, correct, and complete. Declaration of than is based on all information of which has

Sign

Here GREGORY CULLEY, INTERIM CEO

11

o
co
q)
t

o(,
o
oox

lrJ

o

r ype 0r pnnr name ano ilIte

Paid

Preparer

Use 0nly

0i_645518

Phoneno.508-366-9100
the shown above?

s32001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 1ZO1O1

SEE SCHEDULE O FOR ORGANTZATION MISSION STATEMENT CONTINUATION

Firm's EIN

OURTNEY MCFARLAND, CPA TNEY MCFARLAND
PrinvType preparer's name Preparer's signature

I/LL/2
Check

Firm'sname > AAFCPAS, fNC
Firm'saddress> 50 WASHINGTON STREET

WESTBOROUGH, MA 01581



INDIAN STREAM HEAI,TH CENTER INC
ce

20 -099921,2 2

Check if Schedule O contains a resoonse or note to anv line in this Pad lll
1 Briefly describe the organization's mission:

TO PROVIDE EXCELLENT PREVENTIVE, ACUTE AND WEI,I,NESS-FOCUSED HEAI,TH
CARE TO RES]DENTS WITHIN THE ORGANIZATTON'S SERVICE AREA REGARDLESS OF
PATIENT'S ABIITITY TO PAY. WE WILI, FOCUS OUR RESOURCES TO MAXIMIZE THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990'EZ? l-_lY." lXlruo
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

reyenqq,jf any, for each program service repoded.
4a (coae:-)(e"p"n"""s3,881,594.inclUdinggrantsof$11*"u"nu"*@)

PROVIDE PRIMARY HEAI,TH CARE TO THE RES]DENTS OF THE COI,EBROOK, NH
REG I ON.

f-]Y". lxlruo

4b (coae: ) (rxpenses $ including grants of $ ) (nevenue $

4c (cooe, _ ) (expenses $ including grants of $ ) (nevenue $

4d Other program services (Describe on Schedule O.)

(Expenses $ inctuding grants of $ ) (nevenue $

o" totu,oroor"r""r,""""o"n"".) 3, 881,594. 
;;;6odir6.,6i

932002 01-20-20



Form 990
u

1 ls the organization described in section 501 (cXS) or 4947 (a)(1\ (other than a private foundation)?
lf "Yes," complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors? .....
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the taxyear? lf "Yes," complete Schedule C, Part ll

5 ls the organization a section 501 (c)(a), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Parl I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf 'Yes,' complete Schedule D, Parl Il . . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /l "Yes," complete
Schedule D, Paft Ill

I Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
lf "Yes," complete Schedule D, Paft lV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, Paft V

1 1 lf the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

a Did the organization repod an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

]NDIAN STREAM HEAI,TH CENTER INC 20-09992L2 3

X

No

2

3

4

x

x

x

x

X

X

x

x

Part VI

b Did the organization report an amount for investments - other securities in Part X, line 1 2, that is 5% or more of its total
assets reported in Pad X, line 16? /f "Yes," complete Schedule D, Paft Vll .

c Did the organization repoft an amount for investments - program related in Part X, line 13, that is SVo or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Part lX
e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part X . .. . . . ...
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74Ol? lf "Yes," complete Schedule D, Paft X ...........
12a Did the organization obtain separate, independent audited financial statements for theTaxyear? lf "Yes," complete

Schedule D, Parts X and Xl 
.

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 1 2a, then completing Schedule D, Parls X and Xl is optionat
ls the organization a school described in section 170(bxlXAX|D? lf "Yes," complete Schedule
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Did the organization report on Part IX, column (4, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? lf "Yes," complete Schedule F, Pafts Il and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Pafts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pad Vlll, lines

x

X

x

b

13

14a

b

x

x

x

x

x

X

x

x

15

16

'17

18

1c and Ba? lf 'Yes,' complete Schedule G, Part ll . ..
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

complete Schedule G, Part lll
20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H . .

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . ..

21 Did the organization repod more than $5,000 of grants or other assistance to any domestic organization or
domestic

Yes

1 X
2 X

3

4

5

6

7

8

I

10

11a x

11b

1'lc

11d

11e

111 x

12a x

12b

13

14a

14b

'15

16

't7

18

19

20a
2ob

21

932003 01-20-20

on Part column line 12 lf Schedule Parts I and ll
rorm 990 lzot o1



TNDIAN STREAM HEAI,TH CENTER rNc. 20 -09992L2 4

X

(continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Par.t lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and Ill
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete

x

24a Didtheorganizationhaveatax-exemptbondissuewithanoutstandingprincipal amountof morethan$100,000asofthe
last day of the year, that was issued after December 31, 2OO2? lf "Yes," answer lines 24b through 24d and complete
Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......................,......
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year? .... .....
25a Section 501(cX3), 501(c)(a), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the yeafi lf "Yes," complete Schedule L, Paft I

b ls 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 repoded on any of the organization's prior Forms 990 or 990-EZ? lf "Yes," complete
Schedule L, Paft I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Paft lll.. . . .

2a Was the organization a pady to a business transaction with one of the following parties (see Schedule L, Part lV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /l
"Yes," complete Schedule L, Paft lV

b A family member of any individual described in line 2Ba? If "Yes," complete Schedule L, Part lV
c 435% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf

"Yes," complete Schedule L, ParI lV
29 Didtheorganizationreceivemorethan$25,000innon-cashcontributions?lf "Yes,"completeScheduleM. _......
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf 'Yes,' complete Schedule M

Schedule J

Paft V, line

X

X

x

x

X

x

x
x31

32

33

34

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Paft I
Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets?/f "Yes," complete
Schedule N, Paft Il

Did the organization own 1OO%o of an entity disregarded as separate from the organization under Regulations

sections 3O1.7701-2 and 30'1.7701-3? lf "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Paft Il, lll, or lV, and

x

x

X

x

x

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Paft V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2

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

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?
Note: All Form 990 filers are

s an nce
Check if Schedule O contains a or note to line in this Part V

1a Enter the number repoded in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter .0- if not applicable

1a

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

No

Yes

22

23 X

24a
24b

24c
24d

25a

25b

26

27

28a
2Ab

28c
29

30

31

32

33

34

35a

35b

36

37

38 x

932004 01-20-20

to winners?

rorm 990 lzotoy



Form 990

s a (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ....,...._,.., 2a
lf at least one is repoded on line 2a, did the organization file all required federal employment tax returns?

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-ftle (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year? ........... .

INDIAN STREAM HEAI,TH CENTER rNc. 20 -099 9212 5

No

76
b

3a

b

5a

b

c
6a

b lf "Yes," has it filed a Form 990"T for this year? lf "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country )
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .........
lf "Yes" to line 5a or 5b, did the organization file Form 8886.T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ...........
Organizations that may receive deductible contributions under section 170(c).

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?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or othenrvise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ....
10 Section 5O1(c)(7) organizations. Enter:

X

X
X

b

7

a

b

c

x

x

x

Xe

I

a lnitiation fees and capital contributions included on PartVlll, line 12 ............
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

10a

1'l

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

12a Section agaT@l(11non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

b lf"Yes,"entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear..................
13 Section 5O1(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must repod on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

12b

organization is licensed to issue qualified health plans 13b

c Enterthe amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on Schedule O .

ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

lf "Yes," see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

tf

14a

b

15

16

X

X

x

Yes

2b X

3a x
3b x

4a

5a

5b

5c

6a

6b

7a

7b

tc

7e

7t
7s
7h

I

9a

9b

1'lb

10b

12a

13a

13c

14a

14b

15

16

932005 01-20-20
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Form eeo (201e) IND] AN STREAM HEALTH CENTER, INC. 20-09992L2 paqe6

|PartVl|Governance,Management'andDisc1osureFo/eain,vense
to line 8a, 8b, or 1 0b below, describe the circumstances, processes, or changes on Schedule O. See lnstructlons.

or note to line in this Part Vl

Section A. G Bo and

la Enter the number of voting members of the governing body at the end of the tax year
lfthere are material differences in voting rights among members ofthe governing body, or ifthe governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enterthe numberof voting members included on line 1a, above, who are independent..................

1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .... ..

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ...............

b Are any governance decisions ofthe organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the governing body? .. .

8 Did the organization contemporaneously document the meetings held or written actions undedaken during the year by the following:

a The governing body? .....
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
ization's mai address? /f " the names and addresses on Schedule O

on B. Policies Section B information about not the lnternal Revenue

No

X

x
x
X

x

X

x

No
10a

b

11a

b

12a

b

c

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ................
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe
in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy? ..........
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization ......... .......
lf "Yes" to line 1 5a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ,...........

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section G. Disclosure

13

14

15

X

Yes

1b tt
2

3

4

5

6

7a

7b

8a X
8b X

I

Yes

10a x

10b X
1la X

12a x
12b X

12c X
13 x
't4 X

15a x
15b X

16a

16b

17

18

19

List the states with which a copy of this Form 990 is required to be fibd )NH
Section 6104 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. lndicate how you made these available. Check all that apply.
[- o*n website l-_"l Another's website fX ] Upon request f_l other (exp lain on Schedute Q)

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

20 State the name, address, and telephone number of the person who possesses the orqanization's books and records )
,JOSE ZTRENA - 603-237-2424

932006 01-20-20
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Form 990 (20'19) INDIAN STREAM HEAI,TH CENTER, INC. 20-0999212 paqeT

lPaft Vlll Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

(A)

Name and title

(1) GAIIJ FISHER

PRESIDENT (BEG 2/T9)
(21 .'ENNIFER NOYES

PRESIDENT (THRU 2/19)
(3 ) STEVE Errrrrs

VICE PRESIDENT

(4) DAVE THATCHER

TREASURER

(5) MIKE BURTNICK

SECRETARY (THRU 5/19)
(6) LORr T4ORANN

SECRETARY (BEG 6/].9)
(7) SUZANNE PHINNEY

DIRECTOR

(8) MYRIAI4 BEAUCHESNE

DIRECTOR

(9) SCOTT COLBY

DIRECTOR

( 10 ) DAI,I,AS CHASE

DIRECTOR

(11) GREG CUI,ITEY

DIRECTOR

(12) CASSIE HULBERT

DIRECTOR (THRU 6/19)
(13) I,INDA I,OMASNEY

DTRECTOR (3/I9 - 8/L9)
(14) KEVIN KEIJI]EY

cEo
(15) .'OSE ZIRENA

CFO (PARTIAi, YEAR)

(15) PHII,IP KNEER

DIRECTOR OF FINANCE
(17) PETER MORAN

PHYSICIAN

E
1a Completethistableforall personsrequiredtobelisted.Reportcompensationforthecalendaryearendingwithorwithintheorganization'staxyear

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o 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.
See instructions for the order in which to list the persons above.

the ization nor related current officer director or trustee.

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

T2 706.

l_,165.

15 272,

18,611.

0

(c)
Position

(do not check mde than one
box, unles person is both an
oftics and a directq/trustee)

(B)

Average
hours per

week
(list any

hours for
related

below
line)

g

'=
e
E

E

E

(D)

Reportable
compensation

from
the

organization

w-2/1oeg.Mrsc)

(E)

Reportable
compensation
from related

organizations

w-2/1099.MrSC)

4.U0
x x 0 0

4.00
X x 0. 0

3.00
x x 0 0

J. UU

x x 0 0
3.00

x x 0 0
3. U0

x x 0 0
1.00

X 0. 0
1.00

x 0 0
1. UU

x 0 0
1.00

x 0. 0
1.00

x 0 0
1. UU

X 0 0
1.00

x 0 0
50.0u

x t90,8L7 , 0
50.00

x 2]-,L53. 0
40.00

x 90,000. 0
40.00

x 205 ,7 06 , 0
932007 01-20-20 Form (201e)



Form 990

Section A.
(A)

Name and title

(18 ) MARGARET FITZGERAI,D

NURSE PRACTITIONER

(]"9) EI,IZABETH SWEENEY

PHYSICIAN

(20) MARY JUDD

PHYSICIAN ASSISTANT

IND]AN STREAM HEAI,TH CENTER INC
and

20-0999212 I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

7 081.

24,026.

L4 404,

5
No

x

x

1b Subtotal
c Total from continuation sheets to Part Vll, Section A
d Total

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of repodable
from the

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
Schedule J for such

Section B. lndependent Contractors
'l Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the for the calendar with or within the tax

tf

(A)
Name and business address

s ITY
PO BOX 750500 TOPEKA KS 66675

70 SAINT NICHOLAS AVE WORCESTER, MA 0T606

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

(c)
Compensation

253 458.

103 s31.

(c)
Position

(do not check mqe than one
box, unle$ person is both an
officq and a directq/truslee)

(B)

Average
hours per

week
(list any

hours for
related

crganizations
below
line)

E I
E

E

E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

40. u0
x 135,403. 0

30.00
X ]-24,535. 0

38.00
x 105,356. 0

872,970. U

0 0
E72,970. 0

Yes

3

4 x

5

(B)
Description of services

S]MPIJE IRA EMPI'OYEE
AND MATCH

IT SERVICES

932008 01-20-20

of 2
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Form eeo (201s) f NDf AN SIBEAId HEALTH CENTER, INC. 20 -099921,2 Pase 9

(A'
Total revenue

tt'
Related or exempt
function revenue

(u,
Unrelated

ousiness revenu€

'la
b

c
d

e

I

Federated campaigns

Membership dues ............ .

Fundraising events ............ . .

Related organizations

Government grants (contributions)

All other contributi0ns, gifts, grants, and

similar amounts not included above

g Noncash contributions included in lines 1a-1f

349 ,t56.1f

1a

1e

1b

1c

1d

h Total.Add lines 1a-1f 2,371.856.

L,975,75L, L,975,15L.
L , 425 ,9',1]- , L,371,594. 48 ,377 .

303, E'/b. 303,8'/6.

2 A NET PAT]ENT SERVICE RE
b PHARMACY REVENUE
c NURSING SERVICES

f All other program service revenue ........

Business Code

d

e

3,705,598.

9,150.

lnvestment income (including dividends, interest, and

other similar amounts)......... . .

lncome from investment of tax-exempt bond proceeds

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

c Net income or (loss) from fundraising events

I a Gross income from gaming activities. See

Part lV. line'19

c Net income or (loss) from gaming
'10 a Gross sales of inventory, less returns

and allowances

(i) Securities (ii) Other

7a

3

4

5

6a

6b

6c

7b

7c

activities

Royalties
(i) Real (ii) Personal

7 a Gross amount from sales of

d Net rental income or

8a

8b

9a

9bb Less: direct expenses

b Less: cost of goods sold

c Net income or from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses .........
c Gain or (loss) . . ..
d Net gain or (loss) .........

6 a Gross rents

b Less: rental expenses.

c Rental income or (loss)

Part lV, line 18 ............. ...

b Less: direct expenses _...

Business Code

900099 14,015. 14,015.

d All other revenue ....._...

e Total. Add lines 1 1a-1 1 d

c
b

tl a OTHER INCOME

14,015.
i,100,619. 3,671,236. 48 ,37'l .

I Paft Vlll I Statement of Revenue
Check if Schedule O contains a

12 Total revenue. See instructions

or note to line in this Pad Vlll fl

o

o
E

s
E
6
o

o
T'c
G

ai

i5
oc
.9

-o

c
oo

oo

bEo=
eOtr>GO
Eic
o
o-

Revenue excluded
from tax under

sections512-514

o5co
o
E
()

o

o

8E
s6
TA
V'E

=

932009 01-20-20 Form 990 (2019)



Form 990 01 ]NDIAN STREAM HEAIJTH CENTER TNC.

must complete all columns. All other organizations must complete column (A).

20 -09992r2 10

5o1 (cxs) and 501 (c)(4)

(A)
Total expenses

(B)
Program service

expenses

tu,
Management and
qeneral expenses

34L,L46. 341 , 146 .

2,959 ,626. 2 ,262 ,07 3 . 697,553.

58,531. 50,933. 17,598.
439,6'l'l . 24L ,669 . 198,208.
235,558. 164,Ub6. '11,492.

9'l ,649 . 97 ,649.
55,184. 55,184.

498 ,985 . L79,288. 319,698.

146 ,392. 30,080. 1-1-6 ,3L2 .

20L, J4'l . r04,'1]-5. 96 ,632,
L5,531_. 4,1'lE. 11,353.

10, b53. 10,653.

144,000. 7 4 ,584. 69 ,4l-6.
5L ,642 . 26 ,857 . 24,785.

I L4 ,223 . '1L4,223.
119,83L. 59,415. bu,416.
-30 ,487 . -30 ,487 .

6,069,689. J,EE1 ,594. 2,188,095.

2

3

Check if Schedule O a

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lY,line22
Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
Benefits paid to or for members .....................
Compensation of current officers, directors,

trustees, and key employees

Compensation not lncluded above t0 disqualified

persons (as defined under sectlon 4958(fX1)) and

persons described in section 4958(cX3XB) . .

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal ..............
Accounting

Lobbying
Professional fundraising services. See Part lV, line 17

lnvestment management fees ........................
Other. (lf line 1 1g amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entedainment expenses

for any federal, state, or local public officials ...

Conferences, conventions, and meetings ......
lnterest

or note to line in this Paft lX ..

4
5

6

7

I

I
t0
1'l

a

b

c
d

e

t
s

12

13

't4

15

16

17

18

19

20

21

22

23

24

Payments to affiliates

Depreciation, depletion, and amortization .....
lnsurance
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% o1 line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

A PHARMACY COSTS
OTHER EXPENSES
BAD DEBTS (RECOVERY)

All other expenses

25 Total functional Add lines 1 throu 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and lundraisin g solicitation.

Check here

b

c
d

e

t___l

932010 01-20-20

soP 98-2 958-

rorm 990 lzoroy



Form 990 TNDIAN STREAM HEALTH CENTER TNC. 20-099921,2 11

(B)
End of year

2 068 393.

t ,852 ,282 .

Check if Schedule O contains a or note to line thisPadX . . .

o
oo
!,

o
.gg
lt
.9
J

ooo
trs
oo
t,
f

IL
L
o
o
ooo

c.)z

(A)
Beginning of year

L'|9 ,287 . 1

2
1,3 ,11"9 . 3

362 ,034 . 4

5

6

7

88,538. 8
68 ,496 . I

2 ,062, 39 3 . 1Oc

11

12

13

14

15

Savings and temporary cash investments ........
Pledges and grants receivable, net .................
Accounts receivable, net ................
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35oZ

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1), and persons described in section a958(cX3)(B)

Notes and loans receivable, net ...............
lnventories for sale or use .... .. .........
Prepaid expenses and deferred charges

loa Land, buildings, and equipment: cost or other
basis. Complete Pad Vl of Schedule D ..... ...

b Less: accumulated depreciation

lnvestments - publicly traded securities .............................,.
lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 11

lntangible assets ...............
Other assets. See Part lV, line 11

Total assets. Add lines 1 throuoh 15 (must eoual line 33)

'l

2
3

4

5

987 45s.210a

6

7

8

9

11

12
't3

14

15

16

Cash - non-interest-bearing ......

2,'l'l 3,86'l . 16

665 ,7 43. 17

42,7L6. 18

19

20

21

22
234 ,056 . 23

24

25

Accounts payable and accrued expenses ,.

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured modgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

17

18

19

20

21

22

23

24

25

Grants payable ........_.

Deferred revenue

9 42 ,5L5 . 26

1, 831 ,352, 27

28

29

30

31

1,831_,352. 32

Organizations that follow FASB ASC 95S, check here > LX-l
and complete lines 27,28,32, and 33.
Net assets without donor restrictions

Organizations that do not follow FASB ASC 958, check here )
and complete lines 29 through 33.

Capital stock or trust principal, or currenl funds .. .... .. ....,
Paid-in or capital surplus, or land, building, or equipment fund ............
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30

31

32

33

Net assets with donor restrictions

2,773,867 . 33

932011 01-20-20

rorm 990 1zoto1



1

2

3

4

5
6
7

8
9

10

Form 990 ]ND]AN STREAM HEALTH CENTER INC
Reconciliation of Net Assets
Check if Schedule O contains a or note to line in this Part Xl

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

Total expenses (must equal Pad lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through I (must equal Pad X, line 32,

column
Financial and Reporting
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: l-_l Casfr I X I Accrual l--l Oth",
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

20-09992L2 12

5,100 ,619.

t ,862 ,282 .

Form (201e)

No

X

separate basis,

f_-] separate

consolidated basis, or both:

basis l---l Consolidated basis l--.l Aoth consotidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
I Xl Separate basis l-..l Consolidated basis l-_l eoth consolidated and separate basis

c lf "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?
lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set fodh in the Single Audit
Act and OMB CircularA-133?

b lf"Yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizationdidnotundergotherequiredaudit
or on Schedule O and describe

1

2

3

4

5

6

7

8

I

10

Yes

2a

2b x

2c X

3a x

3b x

932012 01-20-20



SCHEDULE A
(Form 990 or 99O-EZ)

Department of the Treasury
lntqnal Revenue Ssvice

Public Gharity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

a9a7@l(11 nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

)Goto for instructions and the latest information.

OMB No. 1545-0047

Open to Public
lnspection

organ Employer identif ication number

20 -09992L2INDIAN STREAM HEALTH CENTER rNc.
n (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(bXlXAX|).

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

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bXlXAX|ii). Enter the hospital's name,

city, and state:

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

section t70(b)(1)(A)(iv). (Complete Part ll.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1 )(A)(vi). (Complete Part I l.)

A community trust described in section 120(bXlXAXvi). (Complete Part ll.)

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

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

An organization that normally receives: (1) more than 33 1/3% of its suppor.t from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3o/o of its support from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30,1975.
See section 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 5O9(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppoded organizations described in section 509(a)(1) or section 509(aX2). See section 509(aXg). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12t, and 129.

Type l. A suppoding organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

Type lll functionallyintegrated.Asupporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the information about the
Amount of other

organization support (see instructions)

Total

r
The

1

2

3

4

5

6

7

8
I

organEnEtl
E

10

11

12

a

b

c

d

e

il24il0[ ilsluo.trv) rs ure 0r(iil ErN (iiil Type of organization
(described on lines 1-10
ahovc lscc insirt tctions\\ Yes No

(vl Arnount of monetary

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. e32021 0e-25-rs Schedule A (Form 990 or 990-EZ) 2019



INDIAN STREAM HEAI,TH CENTER, INC 20-09992L2 2
n ns

(Complete only if you checked the box on line 5, 7, or 8 ot Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied forthe organ-

ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 . .

5 The portion oftotal contributions

by each person (other than a

govemmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o otthe
amount shown on line 11

column (f)

n B. Total
Calendar year (or fiscal year beginning in) >
7 Amountsfromline4 .. ..
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

1 1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ......
First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

13

Total

Total

>fl

(al 2015 (b) 2016 lcl2017 (d) 201 8 (e) 201 9

(al 2015 (b) 2016 rc-l2017 (dl 2018 (e) 201 I

12

Section C. Computation of Public Support Percentage
14 Public suppod percentage for 2019 (line 6, column (f) divided by line 1 1 , column (f))

15 Public support percentage from 2018 Schedule A, Part ll, line 14 . . . .... .

'l6a 33 113% support test - 2019. lf the organization did not check the box on line 13, and line 14 is 33 1/3%o or more, check this box and

stop here, The organization qualifies as a publicly supported organization

b 33 'll3o/o support test - 2018. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly suppoded organization .........,.
17a lOoh -facts-and-circumstances test - 2019. lf the organization did not checka box on line 13, 16a, or 16b, and line 14 is 109/o or more,

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 1O% -facts-and-circumstances test - 2018. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. lf !19 organization did not check a box on line 1 3, 16a, 1 6b, 1 7a, or 1 7b, check this box and see instructions . ...... ..

>E
>fl

>n

14

15

932022 09-25-19

Schedule A (Form 990 or 99O-EZ) 2O19



ScheduleA(Form9e0or9e0-Ea201s INDIAN STREAM HEAIJTH CENTER, INC. 20-09992L2 paoes

I Part lll lSupport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
qualify underthe tests listed below, please complete Part ll.)

Section A. Public Su
Calendar year (or tiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ..._..

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

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

iness under section 513

4 Tax revenues levied forthe organ"

ization's benefit and either paid to
or expended on its behalf

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

. ..

6 Total.Addlinesl through5 ....
7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

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

exceed the gr@ter of $5,000 o|l% of the
amounl on line 13 for the yea

cAdd lines TaandTh
8 Public

Calendar year (or fiscal year beginning in) )
I Amounts from line 6 .. .

10a Gross income from interest,
dividends, payments received on

Total

L0,48L,967.

20 ,344 ,424

30,825,391

0.

30 826 tol

Total
30 ,826 ,39L

38 338.

t7 4 ,552 ,

219 256.
31 258 ,537 .

%

>E

0

securities loans,
and income from

rents, royalties,
similar sources

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired afier June 30, 1975

c Add lines 10a and 10b . . ..
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total SuppOrt. (Add tines 9, i0c, 't 1, and 12.)

14 First five years. lf the Form gg0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. of Public
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public su from 2018 Schedule Pad line 15

nvestment lncome
17 lnvestment income percentage for 2019 (line 10c, column (f), divided by line '13, column (0) .. ..................
18 lnvestmentincomepercentagefrom2018ScheduleA,Partlll, line17._.._._........
19a33 113% support tests - 2019. lf the organization did not checkthe box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1l3o/o support tests - 2018. lf the organization did not check a box on line '14 or line -19a, and line 16 is more than 331/3%, and

linel8isnotmorethan33 1/3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization...........
2O Private foundation. lf the oroanization did not check a box on line 14. 1 9a, or 1 9b, check this box and see instructions . ... ...... .

%
o/o

(a) 2015 {bl 201 6 (cl2017 {d) 2018 {el 2019

L,704,540 2,r08,170. 2,266 ,573. 2,030,828. 2,37r,856.

3 ,9L7 ,246 . 4,408 ,3L6. 4,386,429, 3 9L2 820 3,719,6t3

5,62r,786. 5, s16,486. 6,653,002. 5 943 648 6 ,09t ,469 ,

(a) 2015 (b) 2016 lcl 2017 (dl 2018 (el 2019
5,62L,786, 6,s16,486. 6,653,002. 5 943 648 6 ,09L ,469 .

0 25,502. I,706. 980. 9,150.

26,502. t,706. 980. 9,150.

126 ,L75. 48,377 .

47 ,527 . 7L,870. 8s,844. 14.015.
5 ,62L ,786 6,590,515. 6,726,578 6 ,L56 ,647 . 6 ,L63 ,0L7,

15

17

18

932023 09-25-19 Schedule A (Form 990 or 99O-EZ) 2019



]NDIAN STREAM HEALTH CENTER, INC.
Supportin g Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete

20 -09992L2 4

Sections A. D, and E. lf voU checked 1 2d of Part l- comnleie Sections A and D, and complete Part V.)

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9b

9c

10a

'tob

Section A. AllSu zations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No," describe ln Part Vl how the suppofted organizations are designated. lf designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2\? If "Yes," explain tn Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 50t (c)(+), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' descibe in Parlvl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)

purposes? If "Yes," explain in Parlvl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /l
"Yes," and if you checked 1 2a or 1 2b in Paft I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in ParlVl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (cX3) and 509(a)(1) or (2)? lf "Yes," explain rn Part Vl 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax yeafl If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization pan of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other suppor.ting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section +958(oX3XC)), a family member of a substantial contributor, or a35%o controlled entity with
regard to a substantial contributor? lf 'Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (otherthan foundation managers and organizations described
in section 509(aX1) or (2)l? If "Yes," provide detail in PartVl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail inParlYl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? lf "Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

No

932024 09-25-19

had excess busrness
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Schedule A 2019 ]NDIAN STREAM HEALTH CENTER INC.
NS

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c 435% controlled ofa described in or above?lf "Yes" to or detail inPart
Section B. n izations

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? lf "No," describe tn Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one suppofted organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If "Yes," explain in

ParlVl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the

ion C. il

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe tn Part Vl how control

or management of the supporiing organization was vested in the same persons that controlled or managed

the

Section D. All zations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in ParlYl how
the organization maintained a close and continuous working relationship with the suppofted organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in PartVl the role the organization's

in this

ns
yea(see instructions).

The organization satisfied the Activities Test. Cornplete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a govemmental entity. Describe rn Part Vl how you suppofted a government entity (see

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in ParlVl identify
those supported organizations and explain how these activities directly fufthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its actlyltles.

b Didtheactivitiesdescribedin(a) constituteactivitiesthat,butfortheorganization'sinvolvement,oneormore
of the organization's supported organization(s) would have been engaged in2 lf "Yes," explain in Part Vl 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 Suppoded Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details inParlVl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su

20 -09992L2

No

n

No

No

No

No

1 Check the box next to the method that the organization used to satisfy the lntegral Paft Test during the

a

b

c

Yes

11a

11b

11c

Yes

'l

2

Yes

1

Yes

1

2

3
Functiona

Yes

2a

2b

3a

3b

932025 09-25-19
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lll Non-Funct I rated
or zorg fNDIAN STREAM HEALTH CENTER INC. 20 -099 9212 6

o nizations
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All

other must E.

Section A - Adjusted Net lncome

I Net short-term

2 Recoveries of distributions

3 Other tncome

4 Add lines 1 o.

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for of income

7 Other

Net lncome lines 5 and 7 from line

Section B - Minimum Asset Amount

I Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of
value of securities

5

8

2

5

(B) Current Year
(optional)

(B) Cunent Year
(optional)

Current Year

a

b cash

c Fair market value of other assets

d Total lines 1 and 1

e Discount claimed for blockage or other

in detail in Part
uisition indebtedness to assets

3 Subtract line 2 from line 1d.

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

see

of assets btract line 4 from line

6 Multi line 5 .035.

7 Recoveries of distributions

Amount line 7 to line

Section G - Distributable Amount

1 net Section line Column

2 Enter 85% of line 1

3 Minimum asset amount for Section line Column
4 Enter of line 2 or line 3.

5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction

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

insfn rctions)

tn

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2
3

4

5

6

7

8

1

2
3

4

5

6

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A 990 or 2019 INDTAN STREAM HEALTH CENTER INC.

Section D - Distributions
1 Amounts to to exem

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

3 Administrative to accom of

4 Amounts to re exem assets

5 Qualified set-aside amounts IRS

6 Other distributions in Part See instructions.

7 Total annual distributions. Add lines 1 th 6.

8 Distributions to attentive supported organizations to which the organization is responsive

e details in Part See instructions.

9 Distributable amount for 2019 from Section line 6

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section line 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause in Part See instructions.

3 distributions to 201 9

a From2914
b From 2015

c From 2016

d From2o17

e From 2018

f Total of lines 3a e

to underdistributions of

h lied to 2019 distributable amount

from 2014 not

and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7

a to underdistributions of

b to 2019 distributable amount

c Remainder. Subtract lines 4a and 4b lrom 4.

5 Remaining underdistributions for years prior to 2019, if

any. Subtract lines 39 and 4a from line 2. For result greater

than zero in Part Vl. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than ze(o, explain in

Part Vl. See instructions.

7 Excess distributions carryover to 2020.Add lines 3j

and 4c.

I Breakdown of line 7:

a Excess from 2015

b Excess from 2016

c Excess lrom2o17
d Excess from 2018

e Excess from 2019

20-09992]-2 7

nizations

if

Current Year

(i ii)
Distributable

Amount for 2019

lll Non-Functiona

(i)

Excess Distributions

(i0
Underdistributions

Pre-2019

932027 09-25-19
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ScheduleA(Form990or990-EZ)2019 INDfAN STREAM HEALTH CENTER, INC. 20-09992L2 eaqee

I Part Vl I Supplemental lnformation. provide the explanations required by Part ll, line 10; Pad ll, line 1 7a or 1 7b; Pad lll, line 12;
Part lV, Section A, lines 1,2,3b,3c, 4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line'l;PartlV,SectionD, lines2and3; PadlV,SectionE, lines1c,2a,2b,3a,and3b; PartV, line1;PartV,SectionB, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDUI,E A PART ]]I L]NE T2 EXPLANAT]ON FOR OTHER TNCOME:

TNCENTIVE PAYMENTS

201-6 AMOUNT: $ 47 ,527,

2017 AMOUNT: $ 37,1-80.

2018 AMOUNT: $ 57,681-.

MI SCEI,I,ANEOUS REVENUE

2017 AMOUNT 34 ,690 .

2018 AMOIINT: $ 28,163.

2019 AMOUNT: $ 14,015.

932028 09-25-19 Schedule A (Form 990 or 99O-EZ) 2019



SCHEDULE D
(Form 990)

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 1'la, 1 1b, 1 lc, 1 ld, 1 1e, 11t, 12a, or 12b,
) Attach to Form 990.

OMB No.1545-0047

2019
Department of the Tre6ury
lntsnal Revenue Swice

Name of the organization
INDTAN STREAM HEAI,TH CENTER INC

or n or
answered "Yes" on Form Part lV, line 6.

Total number at end of year

Aggregate value of contributions to (during yea$

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

to
Open to Public
lnspection

Employer identification number
20 -09992L2

if the

(b) Funds and accounts

f-l Y"" f--l ruo

m

1

2

3

4

5

6

(a) Donor advised funds

1

benefit?

if the answered "Yes" on Form 990, Part lV, line 7

applv).T Preservation of a historically important land area

Preservation of a certified historic structureProtection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

b Total acreage restricted by conservation easements

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

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )
Number of states where property subiect to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? f-l y"" l--l ruo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(hX4XB)(D

and section 170(h)(4XBX|i)? l--l Y." I-_l ruo

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accountinq for conservation easements.

day of the tax year.

a Total number of conservation easements

4

5

2a

2b

2c

2d

lPart lll I Organizations Maintaining Collections of Aft, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Bevenue included on Form 990, Part Vlll, line 1 ......
(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 .............
b Assets included in Form 990. Part X

$

$

$
$

932051 10-02-19

Schedule D (Form 990) 2019LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.



INDIAN STREAM HEAI,TH CENTER INC.
nizations Maintain Collections of Historical or Other Similar

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

f_l proti" exhibition d f_l Loun or exchange program

Scholarly research

Preservation for future generations

4 Provide a description of the organization's collections and explain how they fudher the organization's exempt purpose in Part Xlll

5 During the year, did the organization solicit or receive donations of ad, historical treasures, or other similar assets

20 -0999272 2

3

a

b

c
e f_l otn",

Part Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
reported an amount on Form 990, Part X, line 21 .

e

t

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year

Distributions during the year ....................
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 2'1 , for escrow or custodial account liability?

b tf'Y the in Part Xlll. Check here if the has been on Pad Xlll
if the answered "Yes" on Form 990, Part lV line 10.

1a Beginning of year balance

b Contributions ................ .

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment ) %

b Permanent endowment ) o/o

c Term endowment )
The percentages on lines 2a, 2b, and 2c should equal 1 00% .

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

by:
(i) Unrelated organizations
(ii) Belated organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. . . ..

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

l--l y"" [--l ruo

Yes No

Four back

No

1c

1d

1e

1f

(a) Current vear (b) Prior vear (c) Two years back (dl Three years back

Yes

3afi)

3a(ii)

3b

I Patt Vl I Land, Buildings, and Equipment.
if the

Description of propedy

answered "Yes" on Form 990, Part lV, line 1 1 a. See Form 990, Part X, line 10.

1a

b

c
d

Land ..............
Buildings

Leasehold improvements ...

Equipment

e Other

Total. Add lines 1a

(d) Book value(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

60,000.
2 ,034, 011 . 584,656.

285 ,',1|J 4 . 83,951.
bu'/,'/5u. 25U ,4b5.

932052 10-02-19
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ScheduleD(Formee0)201e INDIAN STREAM HEALTH CENTER, fNC 20 -0999212 paqe 3
I Part Vlll lnvestments - Other Securitier

if the answered "Yes" on Form Pad lV, line 11b. See Form 990, Paft X, line 12
0r (including name ol security) (c) Method of or

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

Total. must ual Form Part col. line

lnvestments - Program Related.
if the answered "Yes" on Form Part line 1 1c. See Form Part line 13.

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

Total. must ual Form Part col. line

if the answered "Yes" on Form 990, Part lV, line 1 1d. See Form 990, Part X, line 15
(a) Description Book value

Total. must Form Patt col. line 1

if the answered "Yes" on Form 990 Pad line 1 1 e or 1 1f. See Form 990, Part X, line 25.
(a) (b) Book value

Federal income

Total. must Form Part col. line

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that repods the
oroanization's liabilitv for uncertain tax oositions rrnder FASB ASC 74o- Check here if the text of the footnote has been orovided in Part Xlll

(b) Book value

(b) Book value

932053 10-02-19
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scheduleD(Formsso)201e fNDIAN STREAM HEALTH CENTER, INC. 20-09992L2 paqe4

1

2

a

b

c

lPart Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
if the answered "Yes" on Form 990, Part lV, line 12a.

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

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants ............
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Pad Xlll.)

c Add lines 4a and 4b

lines 3 and 4c. must Form Part line 1

on per nanc per rn.
Complete if the answered "Yes" on Form 990, Pad lV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 'l

Amounts included on Form 990, Part lX, line 25, Out not on iin" i'
lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

must Form Paft line 1

Provide the descriptions required for Pad ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Pat lV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Pad Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, L]NE 2:

THE HEAI,TH CENTER ACCOUNTS FOR UNCERTAINTY IN TNCOME TAXES ]N ACCORDAI{CE

W]TH ASC TOPIC, INCOME TAXES. THIS STANDARD CI,ARTF]ES THE ACCOT'NTING FOR

UNCERTAINTY ]N TAX POSTTIONS AI{D PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCTAL STATEMENTS REGARDING A TAX

2a

0

1

2

4a

2a

4a

0.

0.

0

a

b

c

4

a

b

c

I

2b

2c
2d

2e

3

4b

4c

5

1

2b

2c
2d

2e

3

4h

4c
5

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE HEALTH

CENTER HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH

ALIFY FOR EITHER RECOGN]T]ON OR DISCLOSURE IN THE F]NANCIAI, STATEMENTS

AT DECEMBER 31, 20t9.

932054 10-02-19 Schedule D (Form 990) 2019
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Name of the organization

INDIAN STREAM HEAI,TH CENTER INC.

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

SCHEDULE J
(Form 99O)

Department of the Treasury

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Compensation committee

lndependent compensation consultant

Gompensation I nformation
Forcertainorricers'"8ff 

l;:?":1:TE?l;il"rt""=Jo''vees'andHishest
) Complete if the organization answered "Yes" on Form 990, Part lV, line 23.

)Attach to Form 990.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

l-_-.l Personal services (such as maid, chauffeur, chef)

lXl 1ryr1n"n employment contract
l-X l compensation survey or study

OMB No. 1545-0047

Open to Public
lnspection

20-099921,2

No

b lf 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? lf "No," complete Part lll to explain .....
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ...........

3 lndicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

IX I Forr 990 of other organizations I X I Approu"l by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect io the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..............
c Participate in, or receive payment from, an equity-based compensation arrangement?..

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3),501(cX4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? .........
b Any related organization?

lf "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization? ..........
Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Paft lll

I Were any amounts reported on Form 990, Pad Vll, paid or accrued pursuant to a contract that was subiect to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? lf "Yes," describe in Part lll
9 lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

section

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

x
X
X

X

xa

b

X

x

Yes

1b

2

4a

4b

4c

5a

5b

6a

6b

7

8

I

s32111 10-2t-19
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Part ll
IND]AI{ STREAM HEALTH CENTER INC. 20-09992L2 2

Officers, Directors, Truslees, and Use duplicate if additional is needed

Do not list any individuals that aren't listed on Form 990, Part Vll.

(A) Name and Title

(F) Compensation
in column (B)

reported as defened
on prior Form 990

(1) KEVIN KELLEY

(2) PETER MORAN

PHYSICIAN

(E) Total of columns
(B)0-(D)

2U 3 ,523 .
0.

224,3I7.
0

(D) Nontaxable
benefits

8,081.
0

r3 ,L'll.
0

(C) Retirement and
other deferred
compensation

4 ,625.
0

5 ,44tJ .
0

(iii) Other
reportable

compensation

0
0
u
0

(ii) Bonus &
incentive

compensation

0
0
0.
0

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

19U, U1/.
0

205,706.
0

(i)

(i)

fii)

0
fii)
(i)
(ii)

(i)

{iil
(i)

(ii)

(i)

(ii)

(D

{ii)
(D

fii)
(D

{ii)

(D

(ii)

(D

fiil
(i)

fiil

0
(ii)

(i)

fiit
(i)
(ii)

932112 10-21-19

Schedule J (Form 99O) 2019



Schedule J ]NDIAN STREAM HEALTH CENTER INC. 20-0999272
lnformation

Provide the information, explanation, or descriptions required for Part l, lines 1a, lb,3,4a,4b,4c,5a,5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

Part

932113 r0-21-19

Schedule J (Form 99O) 2019



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lntqnal Revenue Swice

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

Open to Public

Employer identif ication number
20-0999212TNDIAN STREAM HEALTH CENTER rNc.

FORM 990, PART I, LfNE 1, DESCRTPTION OF ORGANIZATION MISSION

ORGANIZATION'S SERVICE AREA REGARDI,ESS OF PATIENT'S ABTI,ITY TO PAY. WE

WILL FOCUS OUR RESOURCES TO MAXIMIZE THE ITY OF I,IFE OF AREA

RESIDENTS IN A COST-EFFECTTVE AND EFF]CTENT MANNER.

FORM 990, PART IIT, LTNE 1, DESCRIPT]ON OF ORGANIZATION MTSSION

MANNER.

FORM 990 PART VI, SECTION B, I,INE 118:

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE BEFORE FIL]NG.

FORM 990 PART VI SECTION B, I,INE 12C:

INDIAN STREAM HEAI,TH CENTER INC REQUIRES THEIR BOARD MEMBERS TO ANNUAI,I,Y

SIGN A FORM STATING WHAT OTHER ORGAI{IZAT]ONS THEY WERE INVOI,VED ]N. THE

BOARD MEMBERS ARE NOT AI,LOWED TO VOTE ON ISSUES IF THEY PERTAIN TO ANOTHER

ORGANIZATTON THE BOARD MEMBER IS INVOI,VED W]TH.

FORM 990, PART VI SECTION B LINE 15

THE BOARD OF DIRECTORS OF IND]AN STREAM HEAI,TH CENTER, INC CHECKED SALARY

TNFORMATION FROM OTHER FQHCS AND REVTEWED THE FORM 9905 OF THE OTHER

NONPROFITS TO OBTAIN COMPARAB]I,ITY INFORMATION FOR THE OFFICERS' SAI,ARIES.

THE ORGANIZATION AI,SO PARTICIPATED IN NACHC'S SAI,ARY SURVEY

FORM 990, PART VI, SECTION C LINE 19:

ORGANIZATTON MAKES ITS GOVERN]NG DOCUMENTS, CONFI,ICT OF ]NTEREST POLICY AND

FINANCTAL STATEMENTS AVAII,ABI,E TO THE PUBIJ]C UPON REOUEST.

932211 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or ggO-EZ.



Schedule O 990 or

Name of the organization

2

Employer identification number
20-09992L2INDIAN STREAM HEALTH CENTER rNc

FORM 990, PART XIf, LINE 2C:

THE HEALTH CENTER HAS NOT CHANGED ITS OVERSIGHT PROCESS FOR THE AUDIT

OF TTS FINANCIAL STATEMENTS OR ]TS SEI,ECT]ON PROCESS OF ]TS ]NDEPENDENT

ACCOUNTANT DURING THE YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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