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. . OMB No 1545-0047
. 990 Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intamal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginnin , and endin
B Checkf appliicable JC Name of organization Masonic Family Health Services D Employer identification number
Address change Doing business as —
I:] Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite 36-3725634
0 9 836 West Wellington Avenue £ Telephone number
Initial return City or town State ZIP code
D Final return/terminated Chicago L 60657.5147 (12 250-528
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 107,043
D Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes No
Robert Rylowicz 836 West Wellington Avenue, Chicago, IL 60657 H(b) Are all subordinates ncluded? [(Jves[ I no
| Tax-exempt status 501(c)(3)l:| 501(c) ( ) @ (nsertno) EI 4947(a)(1)or(@?27j It "No," attach a st (see instructions)
J Website: » None ) H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other P l I L Year of formation 1989 l M State of legal domicile IL
m Summary
° 1 Briefly describe the organization's mission or most significant activities: See Schedule O .
é ________________________________________________________________________________________________________________________________________
C | oo ees
% 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, ine 1a) . . . .. 3 10
: 4  Number of independent voting members of the governing body (Part VI, I|ne 1b) . 4 7
;%’ 5 Total number of individuals employed in calendar year 2017 (Part V, ||ne 2a) O\ 5 0
-% 6 Total number of volunteers (estimate If necessary) . . < . .AJ‘O\ R 6 10
< 7a Total unrelated business revenue from Part VIII, column (C), Ime 12‘-& "./ X\\ . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34\’ / 2. ' 7b 0
o 7 -
. G /% & \"\, ,\ Prior Year Current Year
® ontributions and grants (Part VIl line 1h) . . Ao N Vv /\ \ / 0 107,043
g 9  Program service revenue (Part VIII, ine 2g) X ¢ . @ ././c k\ 0 0
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d)o' ) ()‘//\/ 0 0
® 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢;:a 11e f:ﬁ 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (Aflmé‘ 12). 0 107,043
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3\/ 0 107,043
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
» |15  Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) . 0 0
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
g | b Total fundraising expenses (Part IX, column (D), ne 25) » g — I ]
w 147  Other expenses (Part IX, column (A), lines 11a—11d, 111-24e) . .. 25 70
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . 25 107,113
19 Revenue less expenses. Subtract line 18 from line 12 C . -25 -70
5 § Beginning of Current Year End of Year
€520 Total assets (Part X, ne 16) . . . e - . 14,509 14,439
% ff:; 21 Total habilities (Part X, ine 26) . . . . e o 0 0
27|22 Net assets or fund balgnces Subtgct ine 21 from lne20 . . .. 14,509 14,439

N 7
= Signature Blbc \ \ y
Under penalties of perjury, | declar that‘Lh e examigdd t |spt§£n inclugi accompanylng schedules and statements, and to the best of my kngwledge
i o

and belief, 1t 1s true, correct, and cd claratigr} of ple ther th ofﬁcer)"s based on all information of which preparer has any knqwigdge
gl n O I q , ) /Q\I,-g n A
9 Sl e [T277UF
;diere
' , Executive Diregto
< Type or print name and title NS

Prnt/Type preparer's name Preparer's signature Date PTIN

Sbaid check [

self-employed

reparer
Use on|y Firm's name B Firm's EIN »
Firm's address & Phone no «
May the IRS discuss this return with the preparer shown above? (see Instructions) R e . . D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

HTA | ﬂg{ l%



Form 990 (2017) Masonic Family Health Services 36-3725634 Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il U]

1 Briefly descrtbe the organization's mission

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

2 D the organization undertake any significant program services during the year which were not isted on
the prior Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 107,043 including grants of $ 107,043 ) (Revenue $ )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
_(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 107,043 -
Form 990 (2017)




Form 990 (2017)  Masonic Family Health Services 36-3725634 Page 3
Part IV Checklist of Required Schedules

. Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part Il 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt

negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11  if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete

Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ne 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740) If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and iIf the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and 1V 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2017)




Form 990 (2017) Masonic Family Health Services 36-3725634 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and I 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of 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 complete Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?if "Yes," complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il
i, orV, and Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lIine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 [ X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

vi 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)




Form 990 (2017)

Masonic Family Health Services

36-3725634 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

(2]

TQ 0 Q

12a

13

14a

Entér the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedgle (o]

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)?

If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

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

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-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? -

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds. '

Did the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them } 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization Is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c

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

14a X
14b

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

Form 990 (2017)




Form 980 (2017) Masonic Family 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 line in this Part 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 material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cther than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 mmm
12a Did the organization have a written conflict of interest policy? If "No," go to Ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? . 13
14 D the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ik
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a’ X
b If"Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its -

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply

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

Describe in Schedule O whether (and If so, how) the organization made its governing documepts, confiict of interest policy, and

financial statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records

836 West Wellington Avenue, Chicago, IL 60657

[ 4

Form 990 (2017)




Form 990 (2017)

Masonic Family Health Services

36-3725634

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

Section A.

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

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

organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
* List all of the organization's current key employees, if any See instructions for defimtion of "key employee "
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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 employees, highest

compensated employees, and former such persons

I:‘ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(&)
Position
(A) 8) (do not check more than one {D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week(Istany |o 5| 5|0l x| Z( D from from related other
hours for a % a|3| 2 .g Qa g the organizations compensation ,
related 3 alE § g géla organization (W-2/1099-MISC) from the
organizations g— ni § AR o (W-2/1089-MISC) organization
below dotted TR 2 S and related
line) G|z 3 3 organizations
[v] v =3
k] &
2
(1) BarryD Weer . o200
Chairperson, Director 000] X X
.{2) _PeryR Pero .. S .
Vice Chairperson, Director 000| X X
_(3)__RobertA Rylowicz .. ceeeeeo.o2100
Executive Director, Director 000] X X
.(4) StevenStone .. - 100
Secretary, Director 000] X X
_(5)_ _Wiham Tienken____________________ —
Treasurer, Director 000] X X
_{6) Charles F Gambil .
Chairperson Emeritus/Director 000f X X
_{7)__Chfton Truman Daniel _____________ S
Director 000] X
_(8) RobertZadylek ___________________ menn.. 100
Director 4000| X 400,013 44,205
_(9) Lawrence E Glck R
Director 000| X -
(10)__Michael A Swarzman — .t
Director 4100 X 373,900 50,252
O e
) e
L) U A
L Y (U

Form 990 (2017)



Form 980 (2017) Masonic Family Health Services 36-3725634 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©
Posttion
* (A) (B) (do not check more than one (D} (E) {F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Istany |5 sl 5o ]| x|e x| from from related other
hours for 22lz|z(2|23& % the organizations compensation
related za|E ] cled|a organization (W-2/1099-MISC) from the
organizations % uc_»_ S ale a (W-2/1099-MISC) organmization
below dotted [~ | 2 21" 5 and related
line) ol g S 2 organizations
© w >
eol|lg @
© =4
a
O8) e
A8 e
L0 U AU
8 e
A e
(0)
L)Y M
22
B3
T R
@) e
1b  Sub-total > 0 773,913 94,457
¢ Total from continuation sheets to Part VIl, Section A » 0 0 0
d Total (add lines 1b and 1c) » 0 773,913 94,457
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
individual 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8 €
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2017



Form 990 (2017)

Masonic Family Health Services 36-3725634 page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill D
(A) (B) (C) (D)

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

Contributions, Gifts, Grants
and Other Sirmilar Amounts

T Q

1a

Membership dues

1b

Fundraising events

Related organizations

1d

Government grants (contributions)

1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

Noncash contnbutions included in hnes 1a-1f
Total. Add lines 1a—1f

Program Service Revenue

2a

b
c
d
e
f

All other program service revenue

‘g Total. Add lines 2a-2f

T

o

R

r%’jﬁ(&?:
PR

= wt
&

Other Revenue

6a

L 1]

7a

8a

9a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(1) Real

(n) Personal

Gross rents

Less' rental expenses

Rental income or (l053)

Net rental Income or (loss)

Gross amount from sales of

(1) Securities

(u) Other

assets other than inventory*

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross iIncome from fundraising

events (notincludng$ 0
of contributions reported on line 1¢)

See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities

See Pail IV, e 19

Less direct expenses

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

returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

ek

S

gl

e

i et S
i

HRHTHITAINN MU

—
N
R 3!

T
- S

Miscellaneous Revenue

Business Code

11a

o Qo

12

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

vy

107,043

o

T
R, Pl W

0

Form 990 (2017)



Form 990 (2017)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Masonic Family Health Services

36-3725634

Statement of Functional Expenses

page 10

Check if Schedule O contains a response or note to any hine in this Part IX

[

Do not include amounts rep orted on lines 6b, 7b, Total ((e:;enses Progra(:)semce Manag(-(!gem and Funélrja)lsmg
8b’ 9b’ and 10b Of Part VI”' expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 107,043 107,043
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 0
10  Payroll taxes 0
11 Fees for services (non-employees)
a Management
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 o) BRI
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O ) 0 0
12  Advertising and promotion 0
13  Office expenses 45 45
14  Information technology 0
15 Royalties 0
16  Occupancy 0
17  Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affilates 0
22  Depreciation, depletion, and amortization 0 0 0 0
23  Insurance 0
24  Other expenses Itemize expenses not covered ol
above (List miscellaneous expenses In line 24¢ If
hne 24e amount exceeds 10% of line 25, column
(A) amount, Iist hine 24e expenses on Schedule O)
a Stateregulatoryfees ..
I
c v
d
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 107,113 107,043 70 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 958-720)

Form 990 (2017)




Form 990 (2017) Masonic Family Health Services 36-3725634  Page 11
Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X I:I

(A) (B)
Beginning of year End of year

Cash—non-interest-bearing 14,509 14,439
Savings and temporary cash investments 0
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section

1
2
3 : 0
4

N hWN 2

4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions) Complete Part 1! of Schedule L
@1 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments—publicly traded securities
12  Investments—other secunties See Part IV, line 11
13  Investments—program-related See Part IV, Iine 11
14 Intangible assets
15  Other assets See Pait IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond lhiabilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
®© |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L
323  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other hiabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » and :
complete lines 27 through 29, and lines 33 and 34. ;
27  Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC958), check here > I:] and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Pad-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 14,509| 33 14,439
34  Total habilities and net assets/fund balances 14,509] 34 14,439

Net Assets or Fund Balances

Form 990 (2017)




Form 990 (2017)  Masonic Family Health Services

36-3725634 Page 12

L@ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n this Part XI

[

1 Total revenue (must equal Part VIil, column (A), ine 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses Subtract ine 2 from hne 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior penod adjustments
9 Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,

column (B))

1 107,043
2 107,113
3 -70
4 14,509
5
6
7
8
9
10

@Il Financial Statements and Reporting
Check If Schedule O contains a response or note to any Iine in this Part Xl

L3
1 Accounting method used to prepare the Form 990 I:l Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

I___l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [:' Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2017)




SCHEDULE A . . . | omeno 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2017
* Comp if the org is a section 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust

. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Masonic Family Health Services 36-3725634

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). ’

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) D

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [:] 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 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 )

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

|:| An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVETSIY
10 |:| 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 its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 [:] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

L2

~N o,

©w oo

a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations l_j}
g Provide the following information about the supported organization(s)

(1) Name of supported organization (ii) EIN (ini) Type of organmization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions}

Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

HTA



12  Gross receipts from related activities, etc (see instructions)

Schedule A (Form 990 or 990-E2) 2017 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 Ill_If the organization fails to qualify under the tests listed beIO\LpIease complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2013 (b) 2014 {(c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . 0 90,333 177,397 ' 0 107,043 374,773
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 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 3 374,773
5 The portton of total contributions by 3 -
each person (other than a &
governmental unit or publicly f’ﬁ
supported organization) included on : %’%2‘;\
hine 1 that exceeds 2% of the amount :
shown on line 11, column (f) :
6 Public support Subtract line 5 from line 4 374,773
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 -0 90,333 177,397 0 107,043 374,773
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 0
9 Net income from unrelated business
activiies, whether or not the business 1s '
regularly carried on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) ) 0
11 Total support. Add lines 7 through 10 [ARRFSE A R B il | P e L P [ e 374,773

13  First five years. If the Farm 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization,'check this box and stop here

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14
16 Public:support percentage from 2016 Schedule A, Part Il line 14 16

100 00%

100 00%

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and hne 14
15 10% or more, and If the organzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2016. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization

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

» [x]
»[]

»[]

»[]
>[]

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 890 or 990-EZ) 2017 Masonic Family Health Services 36-3725634 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
j (Complete only If you checked the box on fine 10 of Part | or If the organization failed to qualify under Part il
Jf the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gtfts, grants, contributions, and membership fees
received (Do not Include any “"unusual grants ") 0
2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose Vi 0
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities /
furnished by a governmental unit to the /
organization without charge 0
6 Total. Add lines 1 through § 0
7a Amounts included on lines 1, 2, and 3
“received 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
¢ Add lines 7a and 7b 0 0
8 Public support (Subtract line 7¢ from @
line 6 ) s 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 / (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 0 of 0 0 0
10a Gross income from interest, dividends,
payments receved on securities loans, rents,
royalties, and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b oy 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on 0
12 Other income Do notinclude gain or - N
loss from the sale of capital assets
(Explain in Part VI ) 0
13 Total support. (Add lines 9, 10c¢, 11, /
and 12) 0 0 0 0 0
14 First five years. if the Form 990 1s for the org'anlzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here / > I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line :é/column () divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2016 Schédule A, Part {il, fine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 0 00%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and hine 15 s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ,:]
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:]

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Masonic Family Health Services 36-3725634 _ Page 4

K Ld\'E Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

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

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "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 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

¢ Dud 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 controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b 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? If “Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connecfion with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation 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? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930 or 990-EZ7)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any ime 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))? If "Yes," provide detail in Part VI. '

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail 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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

10

T
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Schedule A (Form 990 or 990-E2) 2017 Masonic Family Health Services 36-3725634 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

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 dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

A

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ' 3
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relattonship 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 imes during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test dunng the year (see instructions)
a [_] The organization satisfied the Activities Test Complete line 2 below

b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental ontity Doscnbe in Part VI how you supported a govemment entity (seo instruotions)

2  Activities Test Answer (a) and (b) below.
a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activibes but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
- b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Masonic Family Health Services 36-3725634 Page &
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(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 Instructions)

4 Add lines 1 through 3

Nl |WInN|=

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions) 7

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

(B) Current Year

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

1 Aggregate fair market 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 securities

b Average monthly cash balances

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

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

e Discount clamed for blockage or other
factors (explain in detall in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, [ine 8, Column A) 0
2 Enter 85% of line 1 ) 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 0
4 Enter greater of ine 2 or ine 3 0
5 Income tax imposed in prior year %&W&fﬁ"%ﬂm &

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to " ; i

emergency temporary reduction (see instructions) 6 | 7 0

7 D Check here if the current year Is the organization's first as a non-functionally mtegrated Type ] suppomng organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017
Part V

Masonic Family Health Services

36-3725634

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
‘ 4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions .
7 __Total annual distributions. Add lines 1 through 6 0
‘ 8 Distributions to attentive supported organizations to which the organization 1s responsive
‘ (provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0000
. (ii) (iii)
| Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
\ Pre-2017 Amount for 2017
| 1 Distnbutable amount for 2017 from Section C, line 6 W;‘%ﬁ;ﬁﬁ o 0
Underdistributions, if any, for years prior to 2017 3%355’“ }
2 (reasonable cause required—explain in Part V1) See zg%g‘j:é‘* 3 .
instructions - A5, T e
3 Excess distributions carryover, if any, to 2017 ' v,.‘%«ﬁwz:??"m* EEREEEs 3 PRI R
1 Bt P e T v el
b_From 2013 ﬁ T e, *’;‘%‘*ﬂ
| ¢_From 2014 s ”'_ N *ls
| d_ From 2015 T SR e T
| e_From 2016 ,:“;, St I I ‘ﬁlsr,‘"té\}i‘;@th
| f _Total of ines 3a through e e ’:‘;’ﬁw’*}‘%ﬁﬁ
___g_Applied to underdistributions of prior years R e ]
h Applied to 2017 distnibutable amount
i Carryover from 2012 not applied (see instructions)
i j Remainder Subtract ines 3g, 3h, and 31 from 3f
4  Distnbutions for 2017 from
| Section D, line 7 $ o *‘r» L;‘!*a T
| a Applied to underdistributions of prior years ‘ ) ‘2?,
| b Applied to 2017 distributable amount ';4?7":2:*2 : ﬁﬁ- "'{fﬁﬂ%
¢ Remainder Subtract lines 4a and 4b from 4 : - NS
5  Remaining underdistributions for years prior to 2017, if &«.;h T
any Subtract ines 3g and 4a from line 2 For result ‘P”*Lﬁk ﬂ,fil"‘r ;
greater than zero, explain in Part VI See instructions g ]
6  Remaining underdistributions for 2017 Subtract lines 3h 7”“ Bl
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions 0
) 7  Excess distributions carryover to 2018. Add lines 3 i ;f‘ii%i;(»}ﬁ}%ﬁ ,fflri;f’w'
and 4¢ 0 3 i :‘f“r’:‘i“ C-:é,k;é% tg’“u £y ;}‘g-ﬁ
8  Breakdown of ine 7 T ?gﬁ&ﬁ%ﬁ ‘pﬂ %&Hfﬁéﬁf@“ G o Ao
a Excess from 2013 0 TR %%ﬁ“m e Q 5 f;%‘“?é’ R e
b Excess from 2014 0 R Bt ’;Lﬁfit@‘g
¢ Excess from 2015 0 e ﬁ
d Excess from 2016 0 rﬁﬁf@zﬁ‘%ﬁ
e Excess from 2017 0

Schedule
14
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Schedule A (Form 990 or 990-EZ) 2017 Masonic Family Health Services 36-3725634 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, Part

NI ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )
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SCHEDULE J Compensation Information | omeno 15450007
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 7
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury »Attach to Form 990. i
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Masonic Family Health Services 36-3725634

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part |} 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
E] Tax indemnification and gross-up payments D Health or social club dues or intiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part Ili to

explain 1b
T e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, If any, of the following 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 11l

D Compensation committee E] Wiitten employment contract
[:] Independent compensation consultant E] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Partncnpéte 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 Part Il|

oo

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of .
a The organization?
b  Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il

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  The organization?
b  Any related organization?
If "Yes" on line 6a or 6b, describe in Part il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part Ml
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

HTA

v



2107 (066 wJod) r anp:

EEE

(n)
0]

9

()
(1

Si

)

vi

€l

(43

114

o}

889'%C

10p811g
UBWZIEMS ¥ [SBYDIWN

88.2¢

Jopalg
%elfpez wagoy

066 wuod
Joud uo pauayep se
panodal (g) uwnjoo i
uonesuadwo? (4)

(@@
suwnjo Jo [ejo] (3)

siljauaq
ajqexejuoN (a)

uonesuadwos
paLagap J1ayi0
pue Juawasiay (J)

uonesuadwod
ajqeuodal
J2yi0 ()

uonesuadwod
aAnuaoul ' snuog (1)

uonesuadwod
aseg (1)

uonesuadwod JSIN-6601 JO/PUB Z-AA JO umopyealg (g)

3L pue aweN (v)

jenpiaipun ey Joj sjunowe (3) pue (g) uwniod ajgedijdde e} auij "y uondas ||A Hed ‘066 W04 0 JUNOWE |B)0} au) [enba JsnL [enpiatpul pa)sij yoes Joj (in—(1)(g) suwnjod jo wns ay] 930N

I\ HUBd ‘066 WJO4 U0 pajlsi| },uale Jey) S|enpiaiput Aue isi| jou o (11} moJ Uo 'suoionJisul

a3y} ul paquosap 'suoieziuebio pajejas wouy pue (1) mos uo uoneziuebio ay) woyy uonesuadwod podal 't 8INPBYIS Uo pauodal aq Isnw co:mmcwafoo asoym [eNPIAIPUI YOED J10
papaau sI aoeds [euonippe y saidod ajedijdnp asny ‘seakojdwg pajesuadwo) 3saybiH pue ‘saakojdw3z Xay) ‘'saaysni] ‘si032a11q ‘SI321JO E
$£962.€-9¢ S82I1AIAG YjleaH Ajlwe JIuose

s 2102 (066 WJOd) [ 3INP3aYds



wr

1102 (066 wiod) [ 8jnpayssg

UOIEWIOJUl [EUOIHIPPE AUE 10J
ped siyj-e1e|dwod os|y || Ued JO} pue ‘g pue '/ ‘qo ‘eg ‘qs ‘'eg ‘O ‘Gy ‘e 'S ‘ql ‘el saul ‘| yed Jo} pasinbas suoiidiiosap Jo ‘uoijeue|dxa ‘uoljeWIOUI 3] SPIAOId

uonewJsojui _ScoEm_nn:wE

¢ abed $£9G62.€-9€ S3DIAIAG U)|eaH Ajlwe JIUOSBIN 10z (066 uLo)  8Inpayds




2102 (066 wio0d) Y 3|npayos

vin

‘066 W04 10} SUOI}ONIISU| Y] IS ‘DONON 1OV UOONpay Hiomiaded 104

.................................................................... (N}
.................................................................... (9)
.................................................................... (s)”
.................................................................... (O

X V/N € {€)d)108 i 25909 | ‘obeaiyd anuaay uojbul|Bp 1ISSM 9E8
areoyyesH| T TTG0Z1/Z12-9€ 18)us)) [BoIpa|y oiuose sioull (g)”

X SH4W -2l {e)d)10g Al B G1G09 7| ‘ar019 s1aumoq Aemyied puelybiy 5/0€
Buisres pung[ T, /8EL6EP-9E LoNEpUNOS UijeaH Ajwes diuose ()~

X NOHVY € (€)0)10s R B §1509 I "an0in s1aumoq Aemsjied puelybiH 5.0€

aled yjjesH 62996 1 £-9€ HIOM]SN UlIEaH 8piS YUON 31e30ApY (1)

ON | s9A
JSmua
poj(OMIu0D Anus {(€)(o)10g uonoas y1) (Anunoo ubiaioy 1o -
{€1)(9)21s uonoesg Buifonuoo 1o8uQ snjels Ajueya agngd uo1193s 8po)) 1dwax3 ajels) a|oiwop |eban Auaoe Aewng uoneziuefio pajejas Jo N3 pue ‘SSalppe ‘swen
(6) 1] (a) (p) () (q) (e)
"JeaA Xe) ay} buunp suoijeziuebio Jdwaxa-xe} pajejal a10W i0 auo
pey )l 8snedaq ¢ aull ‘Al Ued ‘066 W04 U0 ,S8A, pasamsue uoneziuebio ay) ji aje|dwo) ‘suoneziuebiQ dwax3-xe] pajeday jo uoneayRuUSp| E
................................................................................ (9)
................................................................................ (s)
................................................................................ (98
................................................................................ (&)
................................................................................ @
................................................................................ ()
Anua (Anunoa ubiaioy 10
Buijjonuoa 1oaig s}asse Jeak-jo-pu3y QWIooUI |BjoL aje)s) 9|iwop jebs Annoe Aewng Amnua papsebaisip jo (ajqeandde yi) Nj3 pue 'ssaippe ‘swen
(0} () (p) (2) (a) (e)

"€€ BUI| ‘Al Hed ‘066 W04 UO ,SBA, palamsue uoieziuebio ay) ji aje|dwos ‘sanug paplebaisiq jo uonesynuap) E

PE€9SC.E-9E S8IIA3S YlleaH Ajiwed Jluosep

Jaquinu uoljeaynuap Jakojdw3y

uojjoadsuy

aliqnd o} uado

V4 10

uoneziuebio sy} jo swen

Lp00-S¥St ON SWO

sdiysiaujied pajejaiun pue suoneziuebiQ pajejoy

"UolELLIo)UI 1SJE| BU} PUB SUCHINNSUI 10} 066UWIOS/ACE SII'MMM 0] OF)

“066 W04 0} Yoy
L€ 10 ‘9E ‘GSE ‘€ ‘€€ UIl ‘Al Ued ‘066 W04 U0 ,SIA, Paiamsue uoneziuebio ay) i a1aidwo)

30IAJ9S SNUBASY (BLIAN|
Ainseal) ay jo Juawiedaq

(066 wi04)
H 3INA3IHOS



£10Z (066 Wi04) ¥ 3Npayss

................................................... (2
................................................... (9"
................................................... (N
................................................... (78
................................................... (G
................................................... @
................................................... (O
ON SOA
JAua
pajjonuod diysiaumo S19sSe Jeak-jo-pua awooul {isnu) Jo *dioa § ‘diod 9) Amua {Anuno3 ubiaso) Jo ajels)
(£1){Q)z16 uonoag | abejuaosad JLEIL |Ej01 4O 3JByS Amus jo adh| Bujjosyuod pang apanuop jebe Ananoe Aewud uoneziuebiio pajejal jo N|J pue 'ssalppe ‘aWeN
()] {u) (6) U) () (2) (a) (e)

JE9A XB 8y} buunp 1snJ} 10 uonelodios e Se pajeal) suoljeziueblio pajejar 810w JO SUO pey i 9SNedaq yE aull ‘Al
Hed ‘066 WIo4 Uo SoA, paiamsue uoijeziuebio ay) ji ajejdwo) ysna] Jo uonelodio) e se ajqexe] suoneziuebiQ paje|ay JO uoneIyIUSP|

nEZ]

............................... )

ON [saA ON | seA
(5901 wod)
¢Jauped L-% 3Inpayds jo
diyssaumo Buibeuew 02 X0g ul junowe LSuonEsOe s)asse Jeak
abejuadiad | 10 |eJBUdD) 1g9N—A 3po) ejeuoguodordsig | -JO-pua jo aleysS
) (n [} (u) (B)

awodul
|Ejo} jo aleys

*)]

(¥15-21G suoioas
Japun xey
woJj papn(axa
‘pajejalun
‘pajejas) awooul
euiwopald

(a)

Amua
Butjonuod Paig

(p)

(Anunoo
ubiazoy
Jo 2iejs)
aIwop
leban

(d)

Auaoe Aewud
(a)

uonjeziuebio paje|al

40 NI3 pue 'ssaippe ‘aweN

(e)

Jeah xey ay)

Buunp diysiauped e se pajeal} suoneziueblo paje|al 210w 0 2Uo pey Jl asnedaq
$E BUI| ‘Al UEd ‘066 WIOH UO ,SBA, Palamsue uoljeziuebio ay) y a)9|dwo) "diysiauped e se ajgexe] suoneziuebiQ paje|ay Jo uonesynuap|

IEZ]

Z abeg

PE£OSZLE-9E

SBOIAI9G U}EedH A|ile JIUOSEe

21102 (066 uuo4) ¥ 3INpayds



£10Z (066 Wi04) ¥ AINPayds

(9)
{s)
) v)
(€)
(€]
€¥0°'20L q uonepunog yjeaH Ajiwed ouosep (1)
siseq yse)d
PaAjOAUI JUNOWeE (s—e) adA}
mc_c_r—twuwb JO poyisiy P3A|OAUI JUNOWY uonoesues) CO:NN_CNO._O pajeial J0 aweN
(p) (2) (a) (e) .
SPIOYSaJ}) UOIIOESUE]} PUE SAIYSUONE[S] PaJan0d Buipn[oul ‘aul| Siy} 219/dwiod JSNWU OYM U0 UONBWLIOMUI JO) SUOHONJISUI 8} 835 ,'SA A, S1 9A0GE 8U) JO Aue 0} Jamsue au} J F4
S| (s)uoneziuebio pajejas woly Apadoid 10 ysed Jo Jajsuell syl s
I (s)uoneziuebio pajejas 0} Apadoud Jo yseod jo JaysuenisayiQ 4
. b A sasuadxa 1o} (s)uoneziuebio paje|al Aq pred Juswasinquiay b
dy ) sasuadxa 1o} (s)uoneziuebio pajejas o} pied Juswasinquisy d
(s)uoneziuvebio pajejal yum saakoidwa pied jo Buueys o
uj (s)uoneziuebio pajejas yim sjasse Jayjo Jo ‘sisi| Buiew ‘uswdinba ‘sanoey jo buueys u
wy (s)uoneziuebio pajejas Aq suoneyolos Buisiespuny 10 diysiaquisw JO SDIAISS JO SJUBWIONSY W
L (s)uoneziuebio paje|as Joy suonepijos Buisieipuny 1o diysiaquIBW JO SIS JO BdUBWIONA] |
T ) (s)uoneziuebio pajejas woyy s}asse Jaylo Jo ‘Juswdinba ‘saiiioe) Jo asea Y
.:i (s)uoneziuebio paje|a. 0} s}asse 194}o Jo ‘Juawdinba ‘saniioey jo asea] [
1 (s)uoneziueBio pajejas yum sjasse jo abueyoxy 1
yl (s)uonjeziuebio pajejas woyy S}9SSE JO 9seydingd Y
1 (s)uoneziuebio pajejas o} sjasse jo ajeg b
3 (s)uonjeziuebio pajejas woyy spuaping
ED (s)uoneziuebio pajelas Aq sasjuesenb ueo| Jo sueo| @
Pl (s)uoneziuebio paje|al 1o} 10 0} sasjuelenb ueo| o sueo] p
21 (s)uoneziuebio pajejas woly uoynguuod [epded Jo ‘Juelb ‘Yo o
ql (s)uoneziuebio pajejas 0} uonnguuod eyded Jo yuelb ‘Yo q
el Aua payjoauoo e woyy juasl (A1) 10 ‘sanjehiol (1) ‘sapinuue (1) ‘ysaivqul (1) jo1di2dey e
o A1l Sued ul pajsi| sucijeziuebio paje|as siow Jo auo yum suoioesues) Buimoljo) ay) jo Aue ul abebus uoieziuebio ayy pip Jeak xe} ay) Buung b
SIA 3INPayos sy} JO Al 40 ‘(1] "1l Sued ui pajsy st Ajjua Aue y | sul ajeidwo?) 330N
o¢ 10 ‘qGE 'PE aul| ‘Al ed ‘066 W04 Uo ,SaA,, paiamsue uoneziuebio ay) j a9|dwo) ‘suoljeziuebiQ palejay YUM suonoesues] E
¢ abed pE£oGTLE-SE S3JIAISS Yi|eaH Ajlwe4 Jluosen £10Z (086 Wio4) ¥ 2INpayog

:



£10Z (066 wiod) ¥ ainpayss

ON | saA
¢Jauped
diysiaumo Buibeuew
abejuasiad| Jo [essuan
(41 I n

(5901 uuo4)
L-) 8[Npayas Jo
0g x0q ul junowe
18N—A 8poQ
(0]

ON | SaA

¢suonesoje
ajeuoiyodosdsiq

()

s)asse
Jeak-jo-pud
10 aIeYS
(6)

awodul [e10}
Jo aseys

)]

ON | seA

¢suoneziuebio
(£)o)tos
uolj0as
ssauped e aiy

()

(716-Z1G suoipas
Japun xe) wouj
papnjoxa ‘pajejaiun
‘paje|al) awooul
Jueulwopald

(p)

(Anunos
uBialo} Jo ajejs)
apoiwop |eban

(2)

Auanoe Asewnd

(a)

AMUa JO NJ3J pue 'sSalppe ‘sweN
(e)

sdiysiauped jJuswisaaul ulepad 10} UOISN|OXS Buipsebal suoionisul 995 uoijeziueblo pajejal e Jou sem jey} (dnuanal sso.b 1o
sjasse |ejo} Aq painsesw) SaIANOE ) JO Juddiad aAl) Uey) aiow pajonpuod uoneziueBbio sy} yoiym ybnosy) diysisuped e se paxe} Ajua yoes 1o} uoiewsojul Buimoljoy ay} apiaold

/€ 8Ul| ‘Al Hed ‘066 Wio4 uo ,saA, paliamsue uoneziuebio ay) ji a)s|dwo) ‘diysisulied e se ajqexe) suoneziuebio pajejasun

v abedq

ye96c/e-9¢

S80IAIBS U}|EaH AjlWe ] JluoSep

2102 (066 Ul04) ¥ 3INPaYIS



Schedule R (Form 990) 2017 Masonic Family Health Services 36-3725634 Page 5

Part Vi Supplemental Information.
Provide additional information for responses to questions on Schedule R_See Instructions

Schedule R (Form 990) 2017



