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Form 990‘

Deapartment of lh; Treasury
Iniernal Aevenue Service »>

A Forthe2015ca

Address change
D Name change

D Intial return

D Final retumerminated

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at wiww.Jrs.gov/formg90.

OMB No. 1545-0047

"Open'to Public

2015

~ Inspection

endar year, or tax year beginnin , and endin
B Check if applicable: §C Name of organization Masonic Family Health Services D Employer identitication number
Doing business as
Number and street (or P.O. box if mail is not delivered lo street address) Roonvsuite 36-3725634
836 West Wellington Avenue E Telephone number
City or fown Stale ZIP code
Chicago IL 60657-5147 |72 296-5263
Foreign country name Foreign province/state/county Foraign postal code
G Gross receipts § 177,397

E] Amended return

L—_' Application pending

F Name and address of principal officer.

James H. Obriecht 836 West Wellington Avenue, Chicago, IL 60657

I Tax-exempi siatus:

sotya ] so1(c)

) < (inserino.} D 4947(a)(1) or [:I 527

J Website: »

None

H(a) is this a group return for subordinates?
H(b) Are all subordinates included?

DYes No
DYesD No

1 "No," aitach a list. (see instruchons)

H(c} Group exemption number »

K Form of organization: - Corporation D Trust D Assccration D Other P

1L Year of formation. 1989

M State of legal domicile: iL

Summarty

Activities & Governance
O N

1 Briefly describe the organization's mission or most significant activities:

See S

chedule O,

Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o Number of voting members of the governing body (Part VI, fine 1a}. 3 11
= Number of independent voting members of the governing body (Part Vl lme 1b) 4 8
~ Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 0
0 Total number of volunteers (estimate if necessary) . 6
et 7a Total unrelated business revenue from Part VIII, column (C) hne 12 7a 0
tj b Net unrelated business taxable income from-Form-896-T-lirg-34-r—r—r——m . L. 7b 0
o) ﬂ RECE V#D i Prior Year Current Year
O g 8 Contributions and grants (Part Vill, line th) ! =604 90,333 177,397
W £ | 9 Program service revenue (Part VIl line 2g) N.L e & bt 181 ‘ 0 . 0
Z 5|10 Ivestment income (Part VIl column (A), i3 aNRY78 8. ?0 15 13 0 0
11 Other revenue (Part Vili, column (A}, lines 5} 6d, 8¢, 8¢, 100,3;1(_1 11e). S, 0 0
é 12 Total revenue—add lines 8 through 11 {must equal qut\VHl 1co amni(A) ling™12) . 90,333 177,397
13 Granis and similar amounis pald (Part IX, cdlumntAMings 133)r. 7 . 80,333 187,397
14  Benefits pald to or for members (Part IX, column (A), iine 4) . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5—10). 0 0
2 [16a Professional fundraising fees (Part X, column (A), line it1e). . 0 0
a4 | b Total fundraising expenses (Part IX, column (D), line25) » O AL v li e M e ChE
d 17  Other expenses {Part IX, column (A), lines 11a—11d, 111-24e) . 25 25
18  Total expenses. Add lines 13—17 {must equal Part 1X, column (A), line 25) 80,358 187,422
19 Revenue less expenses. Subtract lins 18 from line 12 . e e 9,975 -10,025
H g Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . 24,559 14,534
<0 21 Total liabilities (Part X, line 26) 0 0
2i)2 24,559 14,534

Signature Block

Net assets or fund balances. Subtract line 21 irom Ilne 20

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belel, it 1s Irue, correct, and complete Declaration of preparer (other than oﬂxcgr) 15 based on all information of which preparsr has any knowledge.

Sign VA A
Signature of officer Dats
Here s W— ° // 5///—6
James H. Obrlecht, Executive Dlrector
Type or print nams and tille
Prin/Typs preparer's name /ﬁéparefs sighature Date PTIN
Paid Check [ | o
Preparer self-employed
Use Only Firm's name & Fum's EIN P
Firm's address » Phong no

May the IRS discuss thls return with the preparer shown abova? (see Instructions) .

D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

'\HTA

Form 990 (2015}

9-33

N



Form 980 (2015)

Masonic Family Health Services

36-3725634 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

Briefly describe the organization's mission:

the improvement of health care and for the treatment of the sick and injured.

Did the organization undertake any significant program seivices during the year which were not listed on

the prior Form 990 or 980-EZ? . e
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? .

D Yes No

if "Yes,” describe these changes on Schedule O.

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

{Code:

further the promotion of health or other educational or charltable purposes. )

4b

4d  Other program services. {Describe in Schedule O.)

(Expensss $

0 Inciudlng grants of $

0 ) (Revenue $

4e _Tolal program service expenses

»

187,422

Form 990 (2015)




Form €90 (20153 Masonic Family Health Services 36-3725634 Page 3
PartlV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described In section 501(c){3) or 4947(a)(1} (other than a private foundation)?/f "Yes;® -- - ---

complets Scheduls A .

Is the organization required to complete Schedule B Schedule of Contnbulors (see mstructrons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If *Yes,” complete Schedlufe C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying acﬂvrtles or have a sectron 501 (h)
election in effect during the tax ysar? If “Yes, " complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershrp dues
assessments, or simliar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

Did the organization marmaln any donor adwsed funds or any srmrlar funds or acoounts for whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
*Yes," complete Schedule D, Part! . . . . . . . . . . . .. e
Did the organization receive or hold a conservation easemenl mcludrng easements to preserve open space
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Part Ii .

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f °Yss,”
complete Schedule D, Part ii .

Did the organization report an amount in Part X, llne 21 for escrow or custodlal accounl llabillty 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}v. . . . . . . e e e e
Did the organization, directly or through a related organization, hold assets in temporarlly reslncted
andowments, permanent endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIll, 1X, or X as applicable.

Did the organlization report an amount for land, buildings, and equipmsnt in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI. .

Did the organization repont an amount for lnvestments—olher securmes in Pan X hne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part Vii. .
Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIli. . . . . . .

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of Its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.. . . . . . . . . . . . . . . . .. .
Did the organization report an amount for other liabilities In Part X, line 257 #f "Yes complete Schedule D, Part X .
Did the organizafion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts X and XII. .

Was the organization included in consolrdated |ndependent audrted hnanmal statemems for the tax year? If "Yes,
and If the organizatlon answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional .

Is the organization a school described in section 170(b){1)(A)(ii)? /f "Yes," complete Schedule E .

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 $10,000 from grantmaking,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? i "Yes," complete Schedule F, Parts i and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .

Did the organizatlon report on Part IX, column (A}, line 3, more than $5,000 of aggregate grams or other
asslistance to or for forelgn individuals? If “Yes, " complete Schedule F, Parts lil and IV . . .

Did the arganization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complele Schedule G, Part ] (see instructions). .

Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complste Schedule G, Part 1] . .
Did the organization report more than $15,000 of gross income from gaming actrvrlles on Pan Vlll llne Qa?

If “Yes,” complete Schedule G, Part i .

Yes | No

[y
>

11a X
11b X
11c X
1d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2015)




20a

21

22

23

24a

26

Form@80 (2015l Masonic Family Health Services 36-3725634  Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization oparate one-or more hospital facilities? /f “Yes;"complete Scheduls H-- st T o~ |20at X
If "Yes" fo line 20a, did the organization attach a copy of its audited financlal statements to this return? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land J] . . 211 X
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,* complate Schedule |, Parts | and llf . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron oi the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If °Yes," complete Scheduie J . .. 231 X
Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complste Schedule K. If °No," go to line 25a . . 24a X
Dld the organizatien Invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon'7 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? . . 24¢c
Did the organization act as an "on behalf of" issuer ior bonds outstandmg at any trme dunng the year? 24d
Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part I . 25a X
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
990-EZ7? If “Yes,” complete Schedule L, Part | . 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 tor recervables irom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

26 X

27

28

29
30

31

32

33

34

35a

36

7

38

disqualified persons? If "Yes," complete Schedule L, Part i .

Did the organization provide a grant or other assistance 1o an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustes, or key employee? if “Yes,* complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Partiv., . . . . . . .

An entity of which a current or former officer dlrector tmstee or key employee (or a famrly member thereof)
was an officer, director, trustese, or direct or indlrect owner? If “Yes, " complete Schedule L, Part IV

Did the organization recelve more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M .
Did the organizatlon recelve contributions of art, historlcal treasures, or other similar assets, or qualified
conseyvation contributions? If "Yes,® complete Schedule M. .
Did the organization liquidate, terminate, or dissclve and cease operatrons’7 II "Yes complete Schedule N
Part!. .

Did the organization sell exchange drspose oi or transfer more than 25% ol lts net assets?

if “Yes," complete Schedule N, Part if .

Did the organization own 100% of an entity drsregarded as separate lrom the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | , .

Was the organization related to any {ax-exempt or taxable entity? /f “Yes, " complete Schedule Fl Part II

M, or Iv, and Part V, line 1.

Did the organization have a controlled entlty wlthln the meaning oi section 51 2(b)(13)?

lf "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-chatitable related
organization? If "Yes," complete Schedule R, Part V, fine 2.

Did the organization conduct more than 5% of its activitles through an entrty that is noi a related organrzatlon
and that Is treated as a partnership for federai income tax purposes? /f "Yes,” complete Schedule R, Part

Vio . s e e e e e e e e

Did the organrzatron complete Schedule O and provrde explanatrons in Schedule o] ior Part VI lrnes 11 b and
197 Note. Al Form 990 filers are required to complete Schedule O. .

28b X
28c X
29 X
30 X
31 X
32 X
33 X
341 X

35a| X

asbi X
36| X

37 X
38| X

Form 990 (2015)




Form €90 (2015)‘ Masonic Family Health Services 36-3725634 Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check |f Schedule 0] contams a response or note o any Ilne in thls Pant V.

1a  Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . - . ;
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a
b If atleast one is reported on fine 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ,
b It "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedufe 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)? . - e
b |f "Yes," enter the name of the foreign country P e
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financlal Accounts
(FBAR).
5a Was the organization a party to a prohiblted 1ax shelter transaction at any time durng the tax year? .
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? .
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organlzation have annual gross receipts that are normally greater than $100 000 and dld the
organization soliclt any contributions that were not tax deductible as charitabie contributions? . . . . o 6a X
b If "Yes," did the organization include with every solficitation an express statement that such contribulions or
gifts were not tax deductible? .
7  Organizations that may receive deductrble contnbutrons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? R
b If "Yes," did the organization notify the donor of the valua of the goods or servlces provrded'?
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was

c

required to file Form 82827 . e e e
d If "Yes,” Indicate the number of Forms 8282 flled dunng the year e e s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . | 7e X
t Did the organlzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7t X
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . |L7g
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file @ Form 1098-C?. r—zh

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 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? .
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capltal contributions included on Part VII}, line12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club tacllmes o 10b
1 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders . . . . Coe e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frlmg Form 990 In lieu of Form 10417,
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during theyear. . . . . |12b] bl ‘:‘: éé’ﬁgﬁ
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :g;;" & \w;‘:i ey
a Is the organization licensed to issus qualified health plans In more than one state? . . e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. ﬁb:‘?"' %{'-%,”f L;;g §
b Enter the amount of reserves the organization is required to maintain by the states in which @g 2
the organization is licensed to Issue qualified healthplans. . . . . . . . . . . .. . . . |13 Sratl
¢ Enter the amount of reserves on hand . . . . . 13¢ RS
14a Did the organization receive any payments for mdoor tannlng servlces dunng the tax year‘? R N A L)
b __If "Yes," has it filed a Form 720 1o report these payments? // “No, " provide an explanation in Schedule O .. . . . 11

Form 990 (2015)




Form 900 (2015) Masonlc Famlly Health Services 36-3725634  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI, . . . -+ .- - <. .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are materlal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
commlittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b

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

3 Did the organization delegate control over management duties customanly perionned by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . -] X
7a Did the organization have members, stockholders, or other persons who had lhe powar to elect or appolnt

one or more members of the governingbody? . . . . . . A I ) X

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetlngs heid or wnﬂen acuons undenaken dunng
the year by the following:
a The governing body? .
b Each committee with authonty to act on behalf of the govermng body? .
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's malling address? /i "Yes, " provide the names and addresses in Schedule ©. . . . . 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . R 10a X
b If "Yes," did the organization have written policies and procedures governlng the acnvmes of such chapters,
afflliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,* go to fine 13. .
b Were officers, direclors, or frustees, and key employees required to disclose annually interests that could grve rise to confhcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Scheduie O how this was done . R
13 Did the organization have a written whistleblower pollcy’? .
14 Did the organization have a written document retentlon and destructlon policy’7 .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describse the process in Schedule O (see lnstructlons)
16a Did the organization Invest in, contribute assets to, or panicipate in a 1omt venture or similar arrangement
with a taxable entity during the year? . B
b If "Yes," did the organization foliow a written policy or procedure requmng the organlzat:on to evaluale Its
participation In joint venture arrangements under applicable federal tax law, and take steps o safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  Ulst the states with which a copy of this Form 890 is required to be filed L 2
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that appiy.
[:I Own website D Ancther's website Upon request Other (explaln In Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made fts govarning documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
: James H. Obriecht ) (773) 296-5283

836 West Wallington Avenue, Chicago, il 60657

Form 990 (2015)




Form 990 (2015) Masohlc Family Health Services 36-3725634

Page 7

Part Vi 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 inthis Pat VI, . . .-~ -~~~ [}~ -

Soction 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.

e 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 pald.

* List all of the organization's current key employees, il any. See instructions for definition of “key employese."

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

e 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 employess; highest
compensated employees; and former such persons.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (B) (do not check more than one (D) (B) (3]
Name and Title Average box, undess person is both an Reportabie Reportable Estimated
hours per officer and a director/irusies) compensatton compensation amount of
week (list any 933 o I|m from from related other
hours for a 2 a g § 3'?, § the organizations compensation
related FalE(8]2|58|5| omganizaton | (W-21039MiSC) from the
organizations g Elg 2 § 8 | w-2/1099-MISC) organizalion
below dotied g2 ] 3 and related
line) alg 2 2 organlizations
& 2
g 8
3
..{1)__Charles F. Gamblll ____ 1.00
Chairman 0.00] X X
_{2) PerryR.Pero . 1.00
Vice Chairman 0.00] X X
{3) WilijamE.Tienken 100
Treasurer 0.00] X X
_{4) _StevenM. Stone | 100
Secretary 0.00f X X
._(5)__James H. Obriecht_ 40.00
Executive Director 0.00] X X 40,000
_{6) EdwinFeldman MD. 1 100
Director 0.00] X
_(7) LawrenceE.Glick | _____._...100
Director 0.00] X
_(8) RobertA Rylowicz | ____ 100
Director 10.00f X 19,739
_(9) MichaelA. Swarzman_______} 1.00
Director 41.00] X 339,792 48,347
f10) BarryD.Weer ... 100
Director 0.00] X
{11)__Clinton Truman Danfel - 1.00
Director 0.00] X
) e
Q3 S S
F N

Form 990 (2015)




Form 680 (2015) Masonic Family Health Services 36-3725634 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
e - - . Position -
(8) B) (do not check more than ons D) (E) (3]
Name and tille Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany |6 5{ 5|0 o x|m from from related other
hours for a g B3 E EE= g the organizations compensalion
refated FalEl8 g|e | 2| omanizaton | (W-2/1008-MISC) from the
viganizations |8 & § 2|8 g (W-2/1099-MISC) oiganization
below dotled = g 2 § and relaled
fine) 8 g 2| B organizalions
AR 2
] 1
]
Q
)] R
8) . U
17) e e
(18) e e
Qs .-
20 e e
L C3) N U N
2 e
{23) Y R
K N
28 SR S
1ib  Sub-total . . . » 0 399,531 48,347
c Total from continuation sheets 10 Pan Vll Sec‘hon A . > 0 0 0
d Total (add lines 1b and 1c} . » 0 399,531 48,347
2  Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
repontable compensation from the organization > 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i o fe
smployee on line 1a? If "Yes,” complete Schedule J for such individual . e
4  For any Individual listed on Iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such
individual . . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Fa
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . | 5

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) ©)
Name and business address Descnption of services Compensalion
2  Total number of independent contractors (including but not limhted to those listed above) who received

> 0

more than $100,000 of compensation from the organization

Form 990 (2015)




Form 990 (2015)

Masonic Family Healih Services

36-3725634 Page 9

Statement of Revenue

Check rf Schedule 0 oontalns a response or note to any line in this Part VIII. .

e e D) ® © o
e e ,,,4,54”,,, ARt A Total revenve Related or Unrelated Ravenus
Ay S e s e e R B
Loy 'dii‘%:@?m,ww 5 ;N;;N;,,,,,,>z,;{=~§~mwmff“'%fﬁw%mmﬁma g sxompl business excluded from
”’f% ./ﬁf@mﬁx@&»«“w{%wwb:g_;fv:w ITESE '_?::\:i,:.-f“—f’ *9“3;3#"!\\9“ function revenue fax under ssctons
&,)&(9'4(“’?’%2?% Gt e o s w\f&gea/;” k2 m”" "'& a; ”"’W«gxfﬂl&w ;:,m” 3 revenue 512-514
N PEFLLITTE T 7 oo s RO 5 3G 1.,,, e
ia Federatedcampaigns. . . . . . . . |1a N Lhe bt
88 . Re {"‘?;4%”} Eeiiion il
g 5| b Membershipdues. . . . . . . .. . [1b e o apivs sy *‘Eﬂ-%""ﬁ:““’f‘-";ﬁ% IR R R
o , e 550 vy s B g i = e A
o g ¢ Fundraisingevents. . . . .. ... .[|1e 051”'%‘5’?‘%3 Fial ﬁ«;m“ A
o S % dezase> ey 2
g; d Relatedorganizations. . . . . . . . 1d o} 2 M',,/;:ggfr%ﬁ/
g E| e Government grants (contributions) . 1e i) 2% :
w . " iy
§ s f All other contributions, gifts, grants, and ’,;\”“é"‘ &%
af similar amounts not included above, . . | if e
EO e
a4 . - . - e p:rut\ur
§ 8 9 Noncashcontrbutions included inlines 1a-1f & 0 e jﬁ% i =
h Total. Addlinesfa—1f . . . . . . . . . . .. ... MW» 177,397 o
® Businsss Codo 2;;%‘*%,@%»4 R
3 A e L e
s | 2a
B ] 7 e e w ———————
(]
14 b 0
4 g - e .
K c 0
El a4 '
w» . 0
E e . _ . 0
g f All other program service revenue . . . . 0
A| g Total.Addlines2a-2f. . . . . . . . .. ......W OpaE
3  Investment income (including deends mterest and
other similaramounts). . . . . . . . . . . ... . .p» 0
4  Income from investment of tax-exempt bond proceeds . . . » 0
5§ PRoyallies. . . . . ... .. . .. .. .., . ...P 0
(i) Real {ii) Personal 3’:0)5”;;~M,;_ R ,;.;M‘q_.()’,‘;z::,ijvi 3 54,}!"-:2;‘3; o
o - 2o e [N RN W tiari s
6a Grossrents. . . . . . . . ’%’:jz,; 3 A”‘&“’f'«?"ﬁ%‘?”’ fae cﬁﬁﬁ;’zm;,‘\, t
A IS R A CEe
b Less: rental expenses . . . . Gy Y tE
. el i 2
¢ Rentalincome or (loss). . . _ 0 ) et el sy o m.m«a‘«“..“ax R
d Netrental incomeor(loss}. . . . . . . ., . . .,
7a Gross amount from sales of (i) Securites (%) Other M;’i:,,}{“;%;% ’;4;31'55%1:‘ 7
. -”{'C\.
assets other than inventory . . 0
b Less: cost or other basls v“g" Tand f«‘:,;ef-‘« m:i»(;«
if’”? ':3'; <»>»” ,»_. RLER RIS
and sales expenses. . . 0 "‘” il s «“;L-,.:‘,,- g
¢ Gainor(loss). . . . . . 0 bl aded ek
d Netgainor(ioss). . . . . . . . .. ...
e e R e T
% % ore: B .(,"-" I A e
. . {l«.d?‘,_/ y«y P e e
2 | 8a Gross income from fundraising B o Sk "’.,g;'“’“\" A
3 ' ~~:,<,cw- L "”‘"gfif,<£>,z',‘t,f;; ;z;*—*w &7 w,mxa G
g events (not including $ "; bR e by 's';;se,mg%,,\‘ﬁ“;:tfzg
. - o e N\;’r‘v‘”_,;,,.‘;_,.-a-. BOTI IS
3 of contributions reported on line 1c). st : %E"%?fg'; oy »g’
A S| s e S A
- SeePartiV,linet8. . . . . . . . .. & Marck s
] . 2 Gl ff?.:zz?eeza'iz%:“, e
g Less: directexpenses. . . . . . . . . b (A A »h%%&w; Sk N Dt
LR e ,ﬁ;ﬁgg’&,

Sa

10a

Nest Income or (Ioss)fromtundraislng events. . . . . . .

0 '<f<

Gross income from gaming activitles.
SeePartlV,line19. . . .. . . . .. a

Less: direct expenses . . . N . b

Net income or (loss) from gaming acﬂvmes e .

Gross sales of Inventory, less

s ot A,
et T R e A g S N TR T e 2 L Yy A ey s kg
R O
A S RESR s SR s A e
. S S s EEF O 4 A e St erydi .
offiannat b ane Tl R e SOl e s el N
SEENIHE A )1;, x" IS, ).enb%’w ot A }%% o ey
5 ¥ 3 2 HEES T S M
0 Srniiids el d‘“?’m,u..,-.,- )
55\" I YT e Bttt ¢ ¥ (0
p ST MR RS L i e R NN

R '/AV"'M"M:-:«.. A R R c‘,&“ ~

£, & 7 4 A % <

o R iRy PRy *‘Wﬁ »3%.

M‘fwm':&*ﬁfs'% iw ?ﬁi‘»fm e ‘&%%”mﬁ“ = ;’313%‘ F %&z"‘%
”‘ e e EY R B T

SETE e e "’“”;59»%‘ %zg‘-az@: Fledlin rudna T s

RV RIP L e

returns andallowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . . .. b 0l
¢ Net income or (loss) from salesofinventory. . . , . . . P

Miscsllaneous Revenue Business Code

12

M1a

c

d Allotherrevenue. . . . . . . . . . .

e Total. Addfinestta—i1d. . . . . . . . . . . . ...
Jotal revenue. See instructions. .. . . . . . . . . . .

gh%v W#Qx&»i%

o O B0 0o '#'V"%n ,,.w':.y >

7S S TINIY,

“‘“““”“"’*‘!2&>3$v""v

AANOT A SR S e TR F R P e

SRR
Bl g”s\w.\ )V

Form 990 (2015)




Form 980 (2015) Masonic Family Heaith Services 36-3725634 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizatlons must complete all columns. All other organlzations must complete column (A).

T Check if Schedule’ O contains a response or note fo any lineinthisPartIX. . . . . . . . . . . 7. . . .. D
Do not include amounts reported on lines b, 7b, Total ) p (B) © . ng’). i
8b, 9b, and 10b of Part VIl o expenses s exponces.
1 Grants and other assistance to domestic organizations S
domestic governments. See Part IV, line21. . . . . . 187,397 187,397 |
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ... [ 0

e
B
"'_,'Lr“n/o

3  Grants and other asslstancs to foreign
organizations, foreign governments, and foreign

Individuals, See Part IV, lines 15and16. . . . . . . 0
4  Benefits paid to or for members . . . . e 0
5 Compensation ot current officers, dlrectors
trustees, and key employees . . . . - 0 0

6 Compensation not Included above, to dlsqualmed
persons (as defined under section 4958(f){1)) and
persons described In section 4958(c)(3)(B). . . . . . 0

7  Other salaries and wages . .

8 Penslon plan accruals and contnbuhons (Include
section 401(k) and 403(b) employer contnbutlons) .. 0

9  Other employee benefits . . . . .

10 Payroll taxes .

11 Fees for services (non-employees)
Management .
Legal .
Accounting .
Lobbying . .
Professional fundralsmg services. See Part IV ]me 17 .
Investment management fees . .
Other. (If line 11g amount exceeds 10% of Ilne 25 oolumn

(=]

[«

<

s
L0t o,{ca}“
I Y R

(=2(=l=l[=2[=2]~]

Q w0 0 0P

(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion . 0
13 Office expenses . 0
14 Information technology . 0
15  Royaltles . 0
16  Occupancy . 0
17 Travel. e

18  Payments of &ravel or entenalnment expenses
for any federal, state, or local public officials .

19  Conferences, conventions, and meetings .

20 Interest . . . e

21 Paymentsto aﬂlllates e

22  Depreciation, depletion, and amonization

23  Insurance .

24  Other expenses. Ilemlze expenses not covered
above (List miscellaneous expenses in line 24e. If

0 0 0

line 24e amount exceeds 10% of fine 25, column s wwhl; S : S e
(A) amount, list line 24e expenses on Schedule O.) ﬁ?&?}%y«ﬁﬁ,&‘fﬁw@ 3 S e e m%%g%“;” e
a Staterequlatoryfees 25 25
b ) e 0
c e 0
I 0
e Allotherexpenses . 0
25 Total functional expenses. Add lines 1 through24e . . 187,422 187,397 25 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here  »[_] if
following SOP 98-2 (ASC 858-720) .

Form 990 2015)




Form 980 (2015) Masonic Family Health Services 36-3725634  pPage 11
Balance Shest

Check if Schedule O contains a responseor notetoany linelnthisPat X, . . . . . . . . . . . . ... ... D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . Coe e e e e e e e 24,559 14,534
2  Savings and temporary cash lnvestments
3 Pledges and grants receivable, net .
4  Accounts receivable, net, .
6§ Loans and other receivables from current and former omcers drrectors
trustees, key employees, and highest compensated employees. ot et a0
Complete Part ll of Schedule L. . . . . ,
6  Loans and cther receivables from other disqualffied persons (as deﬁned under sectlon A T
4958(§)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizattons of section 501(c)(8) voluntary employees' beneficiary
g organizations (see instructions) Complete Part I of Schedule L. . . . . . . . . 6
21 7 Notes and loansreceivable,net. . . . . . . . .. . .. . ... 0] 7 0
< 8 Inventorles for saleoruse . . . . e e e e e 8
9 Prepald expenses and deferred charges e e e e e 9
10a Land, buildings, and equipment: cost or s S R
other basis. Complete Part Vi of Schedule D | 10a OfZiizs Cefbri
b Less: accumulated depreciation. . . . . 10b 0 0f 10c 0
11 Investments—publicly traded securities . e e e e e ol 11 0
12  Investments—other securities. See Part IV, lne 1. . . . . . . . . .| 0] 12 0
13  Investments—program-related. See Part IV, line 11, . . . . , ol 13 0
14 Intangible assets. . . . . o 14 0
15  Other assets. See Part IV, line11 . e e 0] 15 0
16 Total assets. Add lines 1 through 15 {must equalhnea4) C e e 24,552] 16 14,534
17  Accounts payable and accrued expenses . . . . . . . .. - 17
18 Grantspayable. . . . . . . . . . . .. L. 18
19  Deferred revenue
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV oi Schedule D
8122 Loans and other payables to current and former officers, directors,
3 trustess, key employees, highest compensated employees, and
-.'_;, disqualified persons. Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties . . .
256  Other liabilities (including federal Income tax, payables to related third
parties, and other llabilities not included on lines 17-24), Complete
Part X of ScheduleD . . . . e e e e 0| 25 0
26 Total liabilities. Add lines 17 through 25
@ Organizations that follow SFAS 117 (ASC 958), check here » . and %é;;’;:ﬁ% A ey :
§ complete lines 27 through 29, and lines 33 and 34. BRI SR 2,(;2;3:;;,% Fars
& |27 Uprestricted netassets, . . . e e e e e 24,558 27
3|28 Temporarily restricted net assets .
B 129 Permanently restricted net assets . e S
'E Organizations that do not follow SFAS 117 (ASC958), checkhere > | ] and “";;”‘«;ﬁ“i%‘”?w e ,i”; e a"z?‘gg;djﬁg
o complete lines 30 through 34. g{g‘gﬂ;%é;}:?m”é?ﬁ% ;&gﬁ% %;;}g:.i‘w‘ W,‘v%w%
g 30 Capftal stock or trust principal, or cumrentfunds . . . . e 30
L 31  Paid-n or capital surplus, or land, building, or equipmentfund e 31
« |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z {33 Total net assets or fund balances . . . . Ce e e e e 24, 559] 33 14,534
34 _ Total liabilitiss and net assets/fund balances e .. 24 559| 34 14,534

Form 990 (2015)




Form®30 (2015)  Masonic Famlly Heaith Services

36-3725634

Page 12

[ZIi3 (Il Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

1 Total revenue (must equal Part VIH, column (A), line 12).
2  Total expenses (must equal Part IX, column {A), line 25) . .
3  Revenue less expensss. Subtract line 2 from line 1 . .
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))
5  Net unrealized galns (losses) on investments .
6 Donated services and use of facilities .
7  Investment expenses .
8  Prior period adjustments . .
9  Other changes in net assets or fund balances (explarn in Schedule 0) .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne 33

column (B)) .

1 177,397
2 187,422
3 -10,025
4 24,559
5

6

7

8

9
10

el Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: I:’ Cash Accrual D Cther
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organlzation's financial statements complled or reviewed by an independent accountant? .
It “Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis D Both consofidated and separate basis
b Woere 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 audnted ona
separate basls, consolidated basls, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ It "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 C.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .
b i “Yes," did the organization undergo the required audit or audns? it the organlzataon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2015)




| omBNo. 15450047

2015

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)3) organization or a section
- 4947(a)(1) nonexempt charitable trust.
b » Attach to Form 980 or Form 990-EZ. Open to Public
epartment of the Treasury
Internal Revenue Service » Information about Schedule A (Form 890 or 990-EZ) and its Instructions is at www.lrs.qov/#orm930, Iinspection
Name of the organization Employer identification number
Masonic Family Heaith Services 36-3725634
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation bacause it Is: (For lines 1 through 11, check only one box }
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 E] A school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990 or 890-E7).)

3 I:] A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A}(iii). Enter the
hospital's name, city, and state: L

5 D 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 Il.)

6 I:] A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)}{(A}(vi). (Complete Part Ii.)

L__J A community trust described in section 170(b)(1){(A)(vi). (Complete Part IL.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to s exempt functions—sublject o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complets Part |II.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

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 D Type Il. 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
crganization(s). You must complete Part IV, Sections A and C.

[:] Type lil functionally integrated. A suppoiting organization operated in connection with, and functionally integrated with,

o o

c
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d Type lil 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 Iinstructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the |RS that It is a Type I, Type II, Type lii
functionally integrated, or Type ill non-functionally integrated supporting organization.
f  Enterthe number of supported organizations . . . e e e e e e s [:6]
g _ Provide the following information about the supported organlzalion(s)
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount ol
(descnbed on ines 1-8 { sled in your govemning support (see other support (see
above (see instructions}) document? instructions) instructions)
Yes No
(a)
(8)
©
(D)
(B)
e e
Total “ W‘}‘?SM%‘%&»E M,»?.féé‘ﬁmﬁﬁ'm’:% B & e m& :3 0 0
For Paperwork Reduction Act Notice, ses lho Instructions for Schedule A (Form 890 or 880-EZ) 2015

Form 990 or 880-EZ,
HTA




Schedule A (Form 980 or 980-E2) 2015 Masonic Family Health Services 36-3725634 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil--If 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) ®__ (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any "unusual grants.") . 110,551 64,654 0 90,333 177,397 442,935
2 Tax revenuss levied for the organization's
benefit and sither pald to or expended on
its behalf . e 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . . 110 551 64,654 0 90,333 177 397 442935
5 The portion of total contributions by each : 2 ”‘:3':””‘{::"““3;5":’3’4""‘ ""’c‘z’ﬁz%%ﬁi"}f;’g (q.: g ‘MWN
person (other than a governmental unit
or publicly supported organization)
Included on line 1 that exceeds 2%
"of the amount shown on line 11, i G
column (). SinvEte ;
6 Public support. Subtract line & from line 4. [Z% ¥ B "wvm;»,ﬂ‘:z(’ﬁv« R B BTSSR A SRR 442,935
Section B. Total Support
Calendar year (or fiscal year beginning in) »  (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts from iine 4 . . 110,551 64,654 0 90,333 177,397 442,935
8 Gross income from interest, drwdends
payments recsived on securities loans,
rents, royalties and Income from similar
sources . 0
9  Netincome from unrelatad business
activities, whether or not the business is
regularly carned on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . ] 0
11 Total support Add lines 7 through 10 B R e “‘“”F_ Sa 442,935
12 Gross racelpts from related activilies, etc. (see instructions} . 12 l
13

organization, check this box and siop here .

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

>L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (Iine 6, column (f} divided by line 11, column (f)) .
15 Public support percentage from 2014 Schedule A, Partll, line 14 .

16a 33 1/3% support test—2015, If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more,

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

14

100.00%

15

100.00%

b 33 1/3% support test—2014, i the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifles as a publicly supported organization .

17a 10%-facts-and-circumstances test-—2015. I the organizalion did not check a box on line 13, 164, or 16b, and line 14
is 10% or more, and If the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organizaﬁon meets the *facts-and-circumstances® test. The organizaﬂon quajmes asa publicly supported

organization

b 10%-facts-and-circumstances test—2014. if the organlzauon did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the *facts-and-circumstances" test. The organization qualities as a publicly

supported organizaton .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and ses

Instructions .

»[x]
»[]

»[]

»[]
[ 1]
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Schedufe A (Form 980 or 930-E2) 2015 Masonlic Family Health Services 36-3725634 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quallfy under Pan II

If the organization fails to qualify under the tests listed below, please complete Part I1.) - s S -
Section A. Public Supponrt
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Giits, granis, contnbulions, and membership fees
receved (Do not include any "unusual grants.”} 0
2 Gross receipls from admissions, merchandise

sold or services performed, or facililies
furrushed in any activily thal is related to the

orgamzation's tax-exempl purpose . .
3 Gross recempls lrom actvities that are not an
unrefated trade or business under section 513 . .
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . .. N . 0
5§ The value of services or fat:llltles
furnished by a governmental unit to the

organization without charga . . . . 0
6 Total. Addlines 1 through5. . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlines 7aand7b . 0
8 Public support (Subiract line 7¢ from
line 6.) 0
Section B. Total Support
Calendar year (or fiscal year beginningin}) »  (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline6. . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securibies loans,
rents, royaltes and income from similar sources . 0
b Unrelated business taxable income (less
saction 511 taxes) from businesses
0

acquired after June 30, 1975

c Addlines 10aand 10b. . e 0 0 0 0 0 0
11 Net income from unrelated business

activities not included in ine 10b, whether

or not the business is regularly carried on . 0
12 Other income Do not include gain or

loss from the sale of capitai assets

(Explain in Part VI.} . Lo 0
13 Total support. (Add lines 9, 10¢, 11,

and 12). . . . ] 0 0 0 0 0
14 First five years. If the Form 990 is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . .. . . R .. e » D
Section C. Computation of Public Support Percentage
18 Public support percentage for 2015 {line 8, column (f) divided by line 13, column(f). . . . . . . . . . 15 0.00%
16 Public support percentage from 2014 Schedule A, Partlil,line15. . ., . . . . . . . . e .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2015 (line 10¢, column (f) divided by fine 13, column (f)}. . . . . . . . . . 17 0.00%
18 Investment income percentags from 2014 Schedule A, Partlll, line 17 . . . . 18 0.00%
18a 33 1/3% support tests—2015, If the organization did not check the box on line 14 and line 15 Is more lhan 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . e . EI

b 33 1/3% support lests—2014. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is 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 . . . . . . D

Schedule A (Form 990 or 880-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Masonic Family Health Sesvices 36-3725634 Page 4

m Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and-B. !f-you checked-11b-of Part-l, complete Sections Aand C. If you checked 11c of Part-[, complete--- ------ -- -~

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are ali of the organization's supported organizations listed by name in the organization's governing
documents? /f°No,” dsscribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the deslgnation. If historic and continuing relatfonship, explain.

2 Did the organization have any supported organization that does nct have an IRS determination of status
under section 509(a){1) or (2)? /f"Yas,” explain in Part VI 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 501(c)(4), (5), or (6)? I/ "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 508{a}(2)? /f " Yes," describe in Part VI 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}(2)
(B) purposes? If*Yes," explain in Part VI what controts the organization put In place to ensure such use.

4a Was any supported organization not organized In the United States (“foreign supported organization")? /f
“Yes,® and if you checked 11a or 11b In Part 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? /f°Yes," describe in Part VI how the organization had such control and dlscretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported ofrganization that does not have an {RS determination
under sactions 501(c)(3) and 509(a)(1) or (2)? /f"Yes," explain in Part Vi what controls the organization used
to ensure that all support to the forelgn 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 year? /f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such actlon; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il 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 (whathsr in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jli) other supporting organizations that also suppont or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detall in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantlal contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) hot described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 830-EZ).

9a Was the organization controlled directly or indlrectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f"Yes," provide detall in Part VL.

b Did one or more disqualified persons (as defined In line 9a) hold a controiling interest in any entity In which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined In line 8a) have an ownership Interest In, or derive any personal bensfit
from, assets in which the supporting organization also had an Interest? It " Yes," provide detall in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supponting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b bslow.

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

Schedule A (Form 990 or 880-EZ) 2015




Schedle A (Form 990 or 950-EZ) 2015

Masonic Family Health Services

36-3725634

Supporting Organizations (continued)

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

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

A 35% controlled entity of a person described in (a) or (b} above? If "Yes” to a, b, or ¢, provide detali in Part VI

- o

B 2 WL
st ok
PRI o

et
Ry
b ~oX "

11a

11b
1ic

Section B. Type | Supporting Organizations

1

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

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 in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization{(s)? /f"No," describe in Part VI how control

or management of the supporting organization was vested in the sams persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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
yeay, (ii) a copy of the Form 990 that was most recently filed as of the date of notitication, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Waere 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? /f *No," explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard,

Section E. Type lll Functionally-integrated Supporting Organizations

1
a

b

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[ ] The organization satisfied the Activities Test. Complete line 2 below.
(] The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (ses Instructions).

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

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

Did the activities described in (a) constltute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have besn engaged in? /f " Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitles but for the organizatlon’s Involvement.

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

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 detalls in Part VL.

Did the organlzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if " Yes," describe in Part VI the role played by the organization in this regard.

Yes

o 4 %3
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Schidule A (Form 990 or 980-EZ) 2015 Masonic Family Health Services 36-3725634 Page &
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

- ==~~~ - -other Type llimon-functionally inégrated supporting organizations must complete Sections A through &.- — -~ -~~~ — - -~ ~——

. - (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see Instructions) 7

Grid (W (N |-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 3 0 0
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year

2573
Fo e, Py
ZomeF /,w s ’:";‘*«o-
XK

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

a Average monthly value of securitlas

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

Bk

factors {explain in detall in Part VI)’ R )
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 Y]

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

ses Instructions) 4 0
5 Net value of non-exempt-use assets (subtract line 4 from lins 3) 5 0
6 Multiply line 5 by .035 6 0
7_Recoverles of prior-year distributions 7 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0
Section C - Distributable Amount Current Year
1_Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 g SRR A 0
S Income tax Imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 0
7 D Check here if the current year Is the organization's first as a non-functionally- lmegrated Type Il suppomng organization (see

instructions).
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Schedule A (Form 990 01 990-£2) 2015 Masonic Famlly Health Services 36-3725634 Page 7.
Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 —Amounts-paid to-supported organizationsto accomplish exempt purposes- el seesi i
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive suppoerted organizations to which the organization Is responsive
___{provide details in Part VI). See instructions.
g ODistributable amount for 2015 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.000
(ii (i)

@ IN{D O |A W

Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 2% WM R 0
2 Underdistributions, if any, for years prior 10 2015 A Z”gzjéfxiéviw‘,""?*%"‘i‘é’““‘i”“"_‘"““‘?%‘"
{roasonable cause required-see Instructions) o e e S ST %ﬁ%}?ﬁ;"i wﬁi;;i;mm

Gy ey 2 T Y ke
R R R s e e »&‘{‘f,‘i?”’
% c*-,: ey nw-’t'?M' L 2 R s S, wo 7% .:? 74

Bt X

3 Excess distributlons carryover, if any, to 2015:

THD T T T e T _‘ﬁ e ,W e R T R IS
in5ew e ot i b e eiriTe A e ;7' o ¥ %5 / et apre
37 A 208 S 5, Z Z ¥ e
¥ e
22,77 RIS o AR oo 235 S 0 X
S T o e s e ,%3.,,,_“ 3 s SREthteCas e ~,..'" ',734;:.“..::,
Lt i BTG D 3 N L R * e e Lo,
LETS A aRes e oo e s : (Rt INE A, i y, . S
SRR ORI e N MR e T ;’,3’,32.-:.’-59 : 2 A s < "’-‘,":”;,().2’%‘,!"’

P

e S e et
R S L s 1 P
Cerriers. -”>Mv.-rv}$.< A3y IV, AN T ”AC Faradrs

o

From2013

4
: e s

R, TTR s Gt A ety

From2014, . . . . . . 0 /~";’;§IV’-"')"\.“'\ <;',;',x; S R S SR

T S0, I- o et
My PR S g R
A I5IE ey P e G 62

& e
_y’,?f;d}"ﬁ-ﬁ?-m/ s

Total of lines 3a throLLcLh e

).—,/ soyr 120y

R s AR

Applied to underdistributions of prior years

Applied to 2015 distributable amount

SR o c«."."w.\:v.cw .zw""
><'4’” O 2 wiwlwww o] T3S0 LI B I A
RN I L

-|Tm o 2o |T0]>

Carryover from 2010 not applied (see instructions}) ok

] Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

4  Distributions for 2015 from Section w;};,:g; ;»:’«i:;’f: ;‘;;‘N:“ i RS Et '"?iM'- 2
D, line 7: $ OF St ity N e ;;3,,:4:;,,’;%{, R
a Applied to underdistributions of prior years ? of- ;’}‘”f;q"’i‘” a,mfaﬂ%i‘
b Applied to 2015 distributable amount T R R e <«o‘f“%§ﬁ‘v%"¢*‘”~’3«’¥ frk f*-& o
P e .ﬂ-&\?’-’ ;r =¥,

,».M ,w:,“ﬁ <1,N§”K 3 f{e

¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remalning underdistributions for years prior to 2015, if oy a.’»f,»‘?;ﬁ,@ u~‘;$zgi‘f"" ’31%4’;93’“ '-':'?‘;f’ : »,_,_55&» 2
I ) 3 SR P
any. Subtract lines 3g and 4a from line 2 (if amount bl SR e A
; . AR by i
greater than zero, see instructions). *”’;’ e 0 s«;ng"l?zé?::«i-{iéirémw"

RN
3’).:.?‘” )ﬁ’ W" b‘ﬁff WM’
S

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

%R Yoo £
7  Excess distributions carryover to 2016. Add lines 3 ’W”?t‘“w“ ’f’\"fs“fﬁ? B
and 4c. 0 ° "7",.3“ Ava(ﬁzfg,\égg :.,
8 Breakdown of line 7: TR e e e

AR RS "’w%“v‘m‘i_ A s e s e R ozv:‘y”fé:'f,;i:f st S
b m%wﬁ:‘-ﬁgz'fi;w»‘\ S \“:f‘o‘?if%,ggg ';*:__““{&w w\ﬂ/“‘i"’--*'f ;"%’Mg\?r"’ :;*é‘;fic.’.i\ r\&fa"&gﬁ;qxh x-.«;’t ’ﬁ;ﬁgﬁ;&gﬁ
¢ Excessfrom2013. . . . . b e 4”%“@%&?»%* pe 3%«‘”’3“»"‘»&‘; R
d Excessfrom2014. . . . . 0 ”'”&“:‘E‘*f&?ﬁ% Sﬁﬁiﬁﬁ “3?‘%5‘ S e
e Excessfom2015. . . . . . e e ) e ,:%;%fﬁ\ s s s
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Schedule A (Form 890 or 890-E7) 2015 Masonic Family Health Services 38-3725634 Page 8
Supplemental iInformation. Provide the explanations required by Part I}, line 10; Pant |, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
-t B, lines-t-and 2;Part-IV; Section C, line 1; Part IV, Sectlon D, lines 2 and 3; Part JV, Sectlon E, hnesic, 2a;2b, ——-——
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional Information. {Ses instructions.)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest
Compensated Employees
- . » Complete if the organization answered "Yes" on Form 930, Part IV, line 23. : "
Department of the Treasury » Attach to Form 990. Open to P_ubhc
Internal Revenue Service | ® Information about Schedule J (Form 890) and its instructions is at www.irs.gov/forms90. Inspection
Name of the orgarization Employer identification number

Masonic Family Health Services 36-3725634
Questions Regarding Compensation

oy

% e
Beoi s

422 £

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

D First-class or charter travel L__] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnilication and gross-up payments D Health or social club dues or Initiation fees

D Discretionary spending account D Personal services {e.g., maid, chaufteur, 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 ali of the expenses described above? If "No,"” complete Part lil 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 in line
1a?.

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the
organization's CEQ/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 Ifi,
D Compensation committee D Wiritten employment contract
D Indepsndent compensation consultant D Compensation survey or study
D Form 990 of other organizations [:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Pan VI|, Section A, line 1a, with respect to the flling
organizatlon or a related organization:
a Receive a severance payment or change-of-control payment? . .
Parlicipate In, or receive payment from, a supplemental nonqualified re‘urement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Pan III

-

Only section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? .
Any related organization? . - e e e e e
If "Yes" to line 5a or 5b, desctlbe in Pan lll

oo

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganizaton? . . . . . . .. . ..
b  Any related organization? . e .
If “Yes" on line Ba or 6b, describe in Parl Ill ;@«g% o%,}:;;;%

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes," describe in Part (Il 7 X
8 Were any amounts reported on Form 980, Part Vil paid or accrued pursuant to a contract that was
subject to the initiai contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe

INPart lll. . . . . e e e e e e e e e e e e e e e e e 8 X

9 if “Yes” to line 8, did the organization also {ollow the rebuttable presumptlon procedure described in
Regulations section 53.4858-6{c}? . . . . . e e e e e e e e . 9
For Paperwork Reduction Act Notice, see the lns!rucﬂons for Form 990. Schedule J (Form 890) 2015

HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
- » Attach to Form 980 or 990-EZ Open to Public
Dln"mw"';:l::‘:j?m'y ¥ information about Schedule O (Form 990 or 990-EZ) and Hts instructions is at www.irs.gov/form930. “Inspection
Name of the organization Employer identification number

Masonic Family Health Services

36-3725634

quality health care 1o the surrounding community. Masonic Family Health Services alsosupports .

educational and research activities which promote the improvement of health care andforthe
dreatmentot the sickand injured.
Form 990, Part VI, Section A, Line 10: The exective director was consulted in preparationof .
_Form 990 and he reviewed the preliminary tax return, The final copy of the 990 was made . e
_available to the board members forreview. R
Form 990, Pant VI, Section B, Line 15a, 15b: No compensation was provided in2035.
_Compensation, when provided, is determined by the board of directors based on market S -
conditons. .. e
_Form 990, Part VI, Section C, Line 19: The governing documents and financiai statementsare
avallableto the public by request. e

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2.

HTA

Schedule O (Form 990 or 890-E2) (2015)




Schedute O (Form 990 or 990-EZ) (2015)

Page 2

Name of the orgarzation

Employer identification number

36-3725634

Masonlc Family Health Services

Schedule O (Form 890 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 Masonic Family Health Services 36-3725634 Page B

iR} Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).

Schedule R (Form 980) 2015




