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Form 990 'T

For calendar year 2016 or other tax year beginning

Department of the Treasury

HURRICANE IRMA
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, 2016, and ending , 20

OMB No 1545-0687

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

2016

Intemnal Revenue Service

P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c}(3)

Open to Public inspection for
501(c)(3) Organizations Only

A l ] Check box if Name of organization (I ‘ Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )

B Exempt under section HEALTH FOUNDATION OF SOUTH FLORIDA, INC.

501( C (3 ) Print { Number, street, and room or sute no IfaP O box, see instructions 65-0005384

- 408(e) 220(e) or E Unrelated business activity codes

Ty pe (See instructions )

- 408A 530(a) 2 SOUTH BISCAYNE BOULEVARD 1710

- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets MIAMI, FL 33131 523000

at end of year
F Group exemption number (See instructions )
18,953,715. |G Check organization type B | x | 501(c) corporation | 1501(c) trust | 401(a) trust I | Other trust

Describe the organization's primary unrelated business activity B INVESTMENT IN HEDGE FUNDS

If "Yes," enter the name and identifying number of the parent corporation P>

Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

Pl_JY&sl_X_lNo

J The books are in care of » KATHY ANTIEAU Telephone number » 305-374-7200
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales AR ; Y zf’ 7 ;i
b Less returns and allowances ¢ Balance | 1c \é f{% *% 5 " :%‘f A & W& Y
2 Cost of goods sold (Schedule A, Ine 7). . . . . .. .... 2 MR
‘ 3 Gross profit Subtractlne2 frombnet1c . . . . . ... .. 3 MR IR U
4a Caprtal gain net income (attach ScheduleD) | _ . ., . . .. 4a AN A T
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b SRR N
¢ Capital loss deductionfortrusts ., , . . .. .. ... ... 4c Az%,, | IR
5  Income (loss) from partnerships and S corporations (attach statement) [ 5 1,366. |3 ATCH 1.4 & 1,366.
‘ 6 Rentincome(ScheduleC). . . . v v v v v v v v v v e 6
7  Unrelated debt-financed income (ScheduleE) ., , [, . .. 7
8 Interest, annuities, royalties, and rents from controlied organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) , . . . . . . e e e e e 11 - -
— —— ———12 " Othér Income (See Instructions, attach schedule) . . . . . . | 12 LA T T T
‘ 13  Total Combinelines 3through 12, . . .+ . v\ = « « » . . 13 1,366. 1,366.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business iIncome )
14 Compensation of officers, directors, and trustees (Schedule K), . . , 14
15 Salariesandwages . . . . .. .. ... ... e . 45w,
16 Repamrs andmaintenance . . . . . . . . . oo v n v nn e e ennnnnn.fd TG B )
17 BaddebiS. . . . .\ it 1730/
: 18 Interest (attach schedule) . . . . » . v v v v e e e . ’18//%/
19 Taxesandlicenses . . .. .. .. ... .uo.ouonnn. e 2. 197/
20 Charitable contributions (See instructions for imitatonrules) . . . . . - . . & . o o 0o s o e . e e . zor'/
21 Depreciation (attach FOrm4562). | . ., . . . . . . . ¢ v v ¢ v e s o e s v o« 21 6{:
22 Less deprectation claimed on Schedule A and elsewhereonreturn | | | | | | | 22a 22b
23 Depletion, | | . L . L. . e e e e e e e e e e e e C e e e e e e e e e e 23
-TS' 24  Contributions to deferred compensation plans . . . . . . . . . . .t it i et e et e e e e e e e e 24
g 25 EMPIoyee benefit ProgramMs . , . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e 25
ey 26 Excess exemptexpenses (Schedulel), . . . . . . . . . L0 e e e e e e e e e e e e e e e 26
ey 27  [FExcessreadershipcosts(SchedulelJ), . . . . .. .. ...t e e 27
~ 28 Otherdeductions (attachschedule) . . . .. ... ... ... e e 28
O 29 Totaldeductions. Add ines 14 through 28, . . . . . . ¢ &« v v o b i vt e e e s e m e e e e 29
= 30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from lne 13 | 30 1,366.
0 3 Net operating loss deduction (imitedtotheamountontne 30} . , . . . . . . . . . ¢ i i i i v v v v v v v v 31
32 Unrelated business taxable income before specific deduction Subtractine 31 fromlne30 , ., ., ., ..., . ... 32 1,366.
33  Specific deduction (Generally $1,000, but see hine 33 instructions forexceptions) , , . . . . ... .. ... .. 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from hne 32 |If line 33 1s greater than line 32,
enter the smaller of zero Or NNE 32 . . . . . « o o o & o o o o o & o o e e e e e e e e e e e e e e e e e e . 34 366.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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* Form 990-Y (2016) HEALTH FOUNDATION OF SOUTH FLORIDA, INC. 65-0005384 Page 2
Tax Computation
a5 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
mls | i | s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . v v v v v v n e $ -
€ Income taxonthe amount ONINE 34, « « v v v o v o c v i e et e e e e e e e e e e e e e . .p|35¢ 55.
36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on|:
the amount on line 34 from D Tax rate schedule or D Scheduie D (Form 1041), , . . . . ... ... »| 36
37  Proxy tax. SEE INSIUCHONS © & v o v v v v v e e e e e e e e e e e e e e e e e e e e e e e e »| 37
38 AIernatiVE MINIMUMBX o + ¢ + 4 o & = o = o o & & % & o o s s v e v e e s a e e m C e e e e e e 38
39 Tax on Non-Compliant Facility Income. See instructions . . . . . . . . . . . . i i v i v v v ot s e v e nn e 39
Total. Add lines 37, 38 and 39 to lne 35c or 36, whicheverapplies. . . . . . . . v v v v v v v v v e v v v u s 40 55.
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), ., . . . 41a v
b Other credits (SE@ INSIUCHIONS). + v = & v v 4 v v v v v v e e e e e e e e e e e 41b R
¢ General business credit Attach Form 3800 (see instructions) , . . . . .. . ... . |41c ’ ‘;fé
d Credst for prior year minimum tax (attach Form 8801 0r8827). . . . . .. ... .. 41d x
e Total credits. Add hnes 41athrough 41d . . . & o 4« .t v it i ittt e e e e e e . e e 41e
42 Subtracthine41efromlned0. . . . . . o vt v i h e e e e e e e e e e e e e e e 42 55.
43  Other taxes Check if from l___] Form 4255 [:I Form 8611 I:] Form 8697 ':] Form 8866 [:I Other (attach schedule) , | 43
44 Totaltax. AdAINES 42 AN 43, o . v v v v v et e e e e e e e e e e e e e e e 44 S5.
45a Payments A 2015 overpaymentcreditedto 2016 . . . . . . v v v v v i e w0 .. 45a 1,707.} &
b 2016 estimated tax payments . . . . . e e e e e e e e e e e e e e e e 45b +
¢ Tax deposited with Form 8868. . . . . e e e e e e e e e e e e e e e e e 45¢ 3
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d %
e Backup withholding (seeinstructions) . . . . . . . . . . .. Ve e e e e e e 45e %
f Credit for small employer health insurance premiums (Attach Form 8941) _ , . . . . 45f %
g Other credits and payments Form 2439 3
Form 4136 Other Total P | 459 “
46 Total payments. Add IIN€S 452 through 45G . + = « = v v v o @ v v b m e e e e e e e e e e e e e e e e 46 1,707
47 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . . . « v v v v v v v o - | D 47
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amountowed_ . . . . « v v vmv smemo— P> 48— — ——— " —
— T T 49 “Overpayment. | if ine 46 1s Iarg;rvthan the total of ines 44 and 47, enter amount overpand ............ »| 49 1,652,
50  Enter the amount of ine 49 you want  Credited to 2017 estimatedtax 1, 652 . Refunded P | 50

I Statements Regarding Certain Activities and Other Iinformation (see instructions)

51

52

53

here p

At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authorty | Yes | No |

over a financial account (bank, secunties, or other) i a foreign country? If YES, the organization may have to file % ! 2‘

FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country |~ Y '
X

During the tax year, did the organmization recetve a distnbution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X

If YES, see instructions for other forms the organization may have to file RN

Enter the jﬂwunt of tax-exempt interest received or accrued during the tax year » $ % é .

!
S.gn 3 %Wr (other than taxpayer) ts based on all information of which preparer has any knowledge
[
M.
> TEVEN E.'MARCUS 1 09/20/2017 ’PRESIDENT [

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef it s

ay the IRS discuss this retum
Here with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes No
Paid Print/Type preparer's name Preparer's signature W Check |_J f PTIN
b ANA CUNILL (Dr o e Q572072017 | settempoyed | 200959165
U;eepg:lr Firmsname W MARCUM, LLP / Frms EINP11~1986323
Y [Fum's address & ONE_SE THIRD AVENUE, SUITE 1100, MIAMI, FL 33131 | phoneno 305-995-9600
Form 990-T (2016)
JSA

6X2741 1 000
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. . HEALTH FOUNDATION OF SOUTH FLORIDA, INC. 65-0005384
Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventory atendofyear . , , . ... 6
2 Purchases , . ........ 2 7 Cost of goods sold. Subtract line
3 Costoffabor . . ....... 3 6 from lne 5 Enter here and In .
4a Additional section 263A costs Parti,ine2, ., , ., .. e e e e e 7
(attach schedule) , . . .. .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply L
5 Total. Add lines 1 through 4b . | § totheorganizaton? . . . . . . . . .. ... ....... X

Schedule C - Rent iIncome (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

2)

3)

@)

2 Rent recelved or accrued

{a) From personal property (f the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent i1s based on profit or ncome)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

M

2)

3)

“

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed propert

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

y allocable to debt-financed

(a) Straight ine depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2) I
e <) I - T T
4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to ‘Z g°"ém: 7 Gross income reportable 8I Allogab:etdecgfxcuons
allocable to debt-financed debt-financed property b Ivige (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) y column § 3(a) and 3(b))

M

%

(2)

%

(3)

%

G

%

Part |

Enter here and on page 1,

Enter here and on page 1,

, hne 7, column (A) Part |, ine 7, column (B)

JSA

6X2742 1 000

7728FM B64M 11/2/2017

10:08:38

Form 990-T (2016)
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Form 990-T (2016)

HEALTH FOUNDATION OF SOUTH FLORIDA,

INC.

65-0005384 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see Instructions)

4. Total of specified
payments made

5 Part of column 4 that 1s
included in the controling
organization's gross income

6. Deductions directly
connected with income
in column §

M

(2)

3)

“4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated ncome
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling
organization's gross income

11. Deductions directly
connected with ncome n
column 10

a

2

3)

“)

Totals

Add columns 5 and 10
Enter here and on page 1,
Part I, ine 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part I, line 8, column (B)

Schedule G - Investment income of a Section 501(c

{7), (9), or (17) Organization (see instructions)

1 Description of ncome

2. Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5§ Total deductions
and set-asides (col 3
plus col 4)

()

(2
(3)
4)
Enter here and on page 1, Ls é% L %3 RN LN O %} % & Enter here and on page 1,
Part |, line 9, column (A) 1t i %; : ‘jé %;% N 3 §§ % . Part |, line 9, column (B)
t g i3 g 3 4
Y -4 : i L ’3§ X
Totals . . . . . ....... > IR : AR B
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Expenses 7 Excess exempt
2. G'r:tsz directly f(;?rgug::‘f;atfgomag: 5 Gross income § Expenses expenses
unreiate; connected with S from activity that ttrbutable t (column 6 minus
1. Description of explorted actvity business income production of 2 mnus column 3) 1$ not unreiated attnbutableto | ¢iumn.-5, but not _—
o " | fromtrade or —|-——relsted —Ifa-gain-compute-—|— oo s ncome | celumn'Ss more than
- business busmess Income cols 5 through 7 column 4)
8]
(2)
(3)
)
Enter here and on Enterhereandon | 1% FA ¥ R « %% 5 4 Enter here and
page 1, Part |, page 1, Part I, : it Y ’%Q, % H %2 % % on page 1,
Ine 10, col (A) line 10, col (B) Ly %: 1 ALY % ’%ji ¢ w2l Partline2s
. wy " i %
Totals . . . ......... » L A i . I %ﬁ
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N f d ;‘; Gnross 3 Direct gan or (toss) (col § Crrculation 6 Readership costs (column 6
. Name of periodical advertising advertising costs 2 minus col 3) if Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
) T -
(2) T
(3) .
(4)
Totals (carry to Part 1, line (5)) , .
Form 990-T (2016)
[
JSA |
6X2743 1000
7728FM B64M 11/2/2017 10:08:38 AM 133513 PAGE 49



' Form 990-Y (2016)

HEALTH FOUNDATION OF SOUTH FLORIDA,

INC.

65-0005384

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il, fill in columns

) 2 through 7 on a line-by-hne basis.)
4 Advertising 7. Excess readership
2. Gross gamn or (loss} (col costs (column 6
1 Name of periodical advertisin 3 Direct 2 minus col 3) If 5 Circulation 6. Readership minus column 5, but
P 9 advertising costs income costs
income a gain, compute not more than
cols 5 through 7 column 4)
‘ )
(2)
(3)
(4)
- Y ERY B 5 o Lo
Totals fromPartl, . . . . . . > i j > {g v CR RS .
LR . ooy % oL A
Enter here and on Enter here and on oy ?ff N . oy g j o : Enter here and
page 1, Part |, page 1, Part|, LS I AN ST NP R é T N f* ¢ on page 1,
line 11, col (A) ine 11, col (B) [ Ry "; & o . ? SR %f % v Part II, ine 27
, :‘ z‘ X * n\ . KR! i . % N 3
Totals, Part Ii (ines 1-5) . . . . B> SR SRR S A

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title t,,?.,::;%ﬁ?éﬂo 4. Compensation attnbutable to
business unrelated business
0 %
@ ATCH 2 %]
(3) o/D
4) %
Total. Enter here andonpage 1, Partil, ine 14. . . . . . . & o o o o o & o v v e 4 o e s e e s a4 e s »
Form 990-T (2016)
JSA
6X2744 1000
7728FM B64M  11/2/2017 10:08:38 AM 133513 PAGE 50



HEALTH ‘FOUNDATION OF SOUTH FLORIDA, INC. 65-0005384

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (L.OSS) FROM PARTNERSHIPS

THE WEATHERLOW FUND I L.P. - EIN - 38-3657221 1,366.

INCOME (LOSS) FROM PARTNERSHIPS 1,366,

ATTACHMENT 1
7728FM B64M 11/2/2017 10:08:38 AM 133513 PAGE 51



HEALTH FOUNDATION OF SOUTH FLORIDA, INC. 65-0005384

. ATTACHMENT 2

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT ~ COMPENSATION
SUSAN KELLEY BOARD MEMBER 0 0.
2 SOUTH BISCAYNE BOULEVARD
1710
MIAMI, FL 33131
KAREN B. GILMORE BOARD MEMBER 0 0.
2 SOUTH BISCAYNE BOULEVARD
1710
MIAMI, FL 33131
RICHARD B. ADAMS BOARD MEMBER 0 0.
2 SOUTH BISCAYNE BOULEVARD
1710
MIAMI, FL 33131
ARTHUR A. FINKLE VICE CHAIRMAN 0 0.
2 SOUTH BISCAYNE BOULEVARD
1710
MIAMI, FL 33131 S
PHILIP GROSSMAN BOARD MEMBER 0 0.
2 SOUTH BISCAYNE BOULEVARD
1710
MIAMI, FL 33131
LOREEN CHANT CHAIRWOMAN 0 0.
2 SOUTH BISCAYNE BOULEVARD
1710
MIAMI, FL 33131
RICHARD LAVINA BOARD MEMBER 0 0.
2 SOUTH BISCAYNE BOULEVARD
1710
MIAMI, FL 33131
STANLEY WORTON BOARD MEMBER 0 0.
2 SOUTH BISCAYNE BOULEVARD
1710

MIAMI, FL 33131

7728FM B64M 11/2/2017 10:08:38 AM 133513 PAGE 52



HEALTH FOUNDATION OF SOUTH FLORIDA, INC. 65-0005384

: . ATTACHMENT 2 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS JTITLE PERCENT COMPENSATION

RODERICK KING SECRETARY 0 0.
2 SOUTH BISCAYNE BOULEVARD

1710

MIAMI, FL 33131

IVETTE MOTOLA BOARD MEMBER 0 0.
2 SOUTH BISCAYNE BOULEVARD

1710

MIAMI, FL 33131

THAO TRAN BOARD MEMBER 0 0.
2 SOUTH BISCAYNE BOULEVARD

1710

MIAMI, FL 33131

STEVEN E. MARCUS PRESIDENT AND CEO 0 0.

2 SOUTH BISCAYNE BOULEVARD

1710

MIAMI, FL 33131 ] [

KATHY ANTIEAU CFO & TREASURER 0 0.
2 SOUTH BISCAYNE BOULEVARD

1710

MIAMI, FL 33131

PETER WOOD VICE PRESIDENT PROGRAMS 0 0.
2 SOUTH BISCAYNE BOULEVARD

1710

MIAMI, FL 33131

SHARI GANTMAN VICE PRESIDENT COMMUNICATIONS 0 0.
2 SOUTH BISCAYNE BOULEVARD

1710

MIAMI, FL 33131

MELIDA AKITI BOARD MEMBER 0 0.
2 SOUTH BISCAYNE BOULEVARD

1710

MIAMI, FL 33131

7728FM B64M 11/2/2017 10:08:38 AM 133513 PAGE 53



’ HEALTH FOUNDATION OF SOUTH FLORIDA, INC.

65-0005384

.~

ATTACHMENT 2

(CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT

COMPENSATION

LUTHER BREWSTER BOARD MEMBER 0
2 SOUTH BISCAYNE BOULEVARD

1710

MIAMI, FL 33131

JANISSE ROSARIO ASSOCIATE VP OF PROGRAMS 0
2 SOUTH BISCAYNE BOULEVARD

1710

MIAMI, FL 33131

J. EVERETT WILSON BOARD MEMBER 0
2 SOUTH BISCAYNE BOULEVARD

1710

MIAMI, FL 33131

MICHAEL DELUCA BOARD MEMBER 0
2 SOUTH BISCAYNE BOULEVARD

1710

MIAMI, FL 33131

CAROL FINE BOARD MEMBER 0
2 SOUTH BISCAYNE BOULEVARD

1710

MIAMI, FL 33131

TOTAL COMPENSATION
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