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Form 990 (2018) KALOS HEALTH, INC. 46-1066844 page2
| Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Briefly descnbe the organization's mission

KALOS HEALTH, INC.'S MISSION IS TO PROMOTE THE HEALTH AND WELL-BEING
OF THE POOR, DISTRESSED AND UNDER PRIVILEGED PEOPLE IN THE WESTERN NEW

e TR e e e ey L el el 1N M~ et —
e ——— e ———— p L




Form 990 (2018) KALOS HEALTH, INC. A/J 4 6\—:§6 6844 page3

[Part:IV.] Checklist of Required Schedules

Yes | No
1 Is 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 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage i direct orindirect political campaign activities on behalf of or in opposition to gandidates for .

r ]

{LPF#‘ -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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Form 990 (2018) KALOS HEALTH, INC. 46-1066844 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
| Yes | No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 98 — b o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to Iine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). ’ |
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have eéxcess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Dd the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl ine 12 10a |
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations, Enter
a Gross Income from members or shareholders oo oo ) . MHal - |7 i
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. P ___‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O !
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) KALOS HEALTH, INC. _ 46-1066844 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations

® st 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:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cr'?egf"rf"g’;man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any £ the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 Ele. and related
below g I Eé 5 organizations
ne) |2 |Z|E|&|BE S
(1) PAUL C. COLLINS 0.50
BOARD MEMBER X 0. 0. 0.
(2) REV, LOU PEREZ 0.50
BOARD MEMBER X 0. 0. 0.
(3) DAVID SCHLEIN 0.50
BOARD MEMBER ) X 0. 0. 0.
(4) BARBARA SMITH 0.50
BOARD MEMBER ) X 0. 0. 0.
(5) JOHN CIPOLLITTI 0.50
CHAIRMAN X ) 0. 0. 0.
{6) RICHARD COLE ESQ. 0.50
SECRETARY ) X 0. 0. 0.
(7) STEVEN M, SINCLAIR 0.50
TREASURER X 0. 0. 0.
(8) JOHN LOMEO 19.00
CHIEF EXECUTIVE OFFICER X 0. 0. 0.
(9) CARLO FIGLIOMENI 17.00
COO0 & CFO X 0. 0. 0.
(10) KATHLEEN A, VELASQUEZ 40.00
VICE PRESIDENT X 170,481. 0.] 12,363.
(11) RHONDA ROTTERMAN 40.00
DIRECTOR OF CLINICAL OPERATIONS X 107,085. 0.t 10,303.
(12) RICHARD S, CASTALDO 40.00
MEDICAL DIRECTOR X 130,868. 0. 2,998.
832007 12-31-18 ' Form 990 (2018)
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KALOS HEALTH, INC.

Form 990 (2018) 46-1066844 page8
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) (F)
Name and title Average (o not cﬁ‘gf&'ggman one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a dirgctor/trustes) from from related other
(st any 2 the organizations compensation
hoursfor [ 5 B organization (W-2/1099-MISC) from the
related | 3 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (e and related
below |Z[E|_ |2 B8]+ organizations
1b Sub-total > 408,434, 0.] 25,664.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 408,434, 0.] 25,664.
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ » o _ 3
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on T . __J
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any indwvidual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization I N
and related organizations greater than $150,0007 /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 I N |
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)

Name and business address

Description of services

(8)

(C)
Compensation

HOSPICE & PALLIATIVE CARE GROUP,

INC.

4675 SUNSET DRIVE, LOCKPORT, NY 14094 MANAGEMENT FEE 1,068,428,
2 Total number of independent contractors (iIncluding but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization p> 1
Form 990 (2018)
832008 12-31-18
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Form 990 KALOS: HEALTH, INC.

. . 46-1066844 Ppage9
Statement of Revenue , T
Check if Schedule O cont e to-any line in this Part VIII ) |:|
G e T o el < Revenub-tcluded
% Related or Unrelated ?F/tfrrr]\uta )?):J%Here
4 3 exempt function |  business sections
u s revenue revenue 512 -514
2 2 a Federated campaigns . 5@??%%’%%&’% e
g E b Membership dues . ‘*\f@ggﬁfﬁﬁf
gf .. ¢ Fundrasing e\{ents : s@h;{i@fn%%%
G5 d Related organizations &
2‘ g e vaemment grants (contnbutions) .
2 5 .f “All other contributions, gifts, grants, and -
2E similar amounts not included above 1t L
g% g Noncash contributions included in lines 1a-1f $ 5 e 3
O&| h_ Total. Add lines 1a-1f > [ 2
. o Business Code|fS (i S e e B Sl BRI
® | 2 a PREMIUM REVENUE 624100 71,369,794, © 71,369,794,
2| e
a f All other program service revenue '_" ' ' '
g Total. Add lines 2a-2f > 71,369,794 . ARSI SIS
3 Investment income (including dividends, interest, and ! ‘ .
‘ " other similar arﬁounts) . | 4 . . ] . '
4 ' Income from investment of tax-exempt bond proceeds P> '
5 Royaites. ’ >
L . () Real ' (i) Personal
6 a Gross rents ' ,
e B 1*° _h_Ilecs rental ayneneee |

l
1 L ‘




Form 990 (2018)

KALOS HEALTH,

INC.

46-1066844 page10

tPart:IX:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX (X1
Do not nclude amounts reported on lines 6b, Total expenses Progra(n?)serwce Management and Funéralsm
7b, 8b, b, and 10b of Part Vill. ‘expenses general expenses expensesg
1 Grants and other assistance to domestic organizations e > <%
and domestic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 % i g 5y
4 Benefits paid to or for members %«g SRR W%&gggq i
5 Compensation of current officers, directors,
trustees, and key employees 434,097. 277,809. 156,288.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ‘
7 Other salaries and wages 3,306,111_. 3,039,501. 266,610.
8 Pension plan accruals and contributions (in¢clude
section 401(k) and 403(b) employer contributions) ' 4,435, 4,435,
9 Other employee benefits . 440,083. 436,289. 3,794.
10 Payroll taxes 318,818. 290,583. 28,235.
11 Fees for services (non-employees):
a Management * 1,068,428. 1,068,428.
b Legal 125,286. 125,286.
¢ Accounting 47,136. 47,136.
d Lobbying
e Professional fundraising services. See Part IV, line 17 PO ISR R R BRI R
f Investment management fees
g Other. (If hne 11g amount exceeds 10% of line 25, ’,“
column (A) amount, ist ine 11g expensesonSch 0.) | 67,023 ,989.| 66,954,726, @ 69,263.
12  Advertising and promotion ‘ 62,018. 40,188, = 21,830.
13  Office expenses 143,877. 67,440,  76,437.
14  Information technology 500,866, 495,617, " 5,249.
15 Royalties . TR
16 Occupancy 233,362. - 123,313, 110,049. ‘
.17 Travel 68,120. 54, 040. - 14,080.
"~ 18 ~"Paymeénts of travél or Entéftairiment expénses [T T 7T T A )
for any federal, state, or local public officials . ' .
19 Conferences, conventions, and meetings 12,932, 4,0 13_ . 8,919.
20 Interest 39,587. 21,846. 17,741,
21 Payments to affilates
22 Depreciation, depletion, and amortization 30,235. 19,714.
23 Insurance 4 4,277.
24 Other expenses. Itemize expenses not covered 4 s i et
above. (List miscellaneous expenses In line 24e. If ine ;> i
< 24e amount exceeds 10% of line 25, column (A} : A;;f“
amount, st ine 24e expenses on Schedule 0.) ke s T 4
a BAD DEBT EXPENSE 622 069. 622 069.
b STAFF DEVELOPMENT & REC 30,399. 23,334.
¢ DUES & FEES 30,087. 15,971.
d OTHER EXPENSES 303. 303.
e All other expenses i
25 Total functional expenses. Add lines 1through 24e | 74,692 ,456.] 72,545,989. 2,146,467. 0.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined .
educational campaign and fundraising solicitation.
Check here > |:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 . Form 990 (2018)
< 10
16511113 758929 66277 2018.05000 KALOS HEALTH, INC. 66277__1



e el ST CBETES) and Otier iabilities Tiot iRciided on ines 17-24). Complete Part Xof

Form 990 (2018) KALOS HEALTH, INC. ' 46-1066844 page 11
[PartX:] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X L]
(A) B) .
Beginning of year End of year
1 Cash - non-interest-bearing 1 ;5 83 ' 282.] 1 8 1 209 ' 187.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 259.] 3
4 Accounts receivable, net 6. 4
§ Loans and other receivables from current and former officers, directors, |8

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L *

. 057 AR XOR 5
6 Loans and other receivables from other disqualified persons (as defined under g’?‘?!}fg“f"z?‘ggr%

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ,?333;‘3'& T el
employers and sponsoring organizations of section 501(c){9) voluntary : %:)3» : - ‘ 3@@?@% R
g employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 22,785.] 9
10a Land, buildings, and equipment. cost or other ' N o ‘”,g‘f‘;
basis. Complete Part VI of Schedule D 10a 178,619. B
b Less' accumulated depreciation 10b 84 , 171, 10c
11 Investments - publicly iracjed secunties 11
12 lnvestments'- other securities. See Part IV, ine 11 12
13 Investments - program-related: See Part IV, line 11 13
14 Intangible assets - . : 14
15  Other assets. See PartIV, line 11 - 1,507,612.[ 15 2,007,612.
16 Total assets. Add lines_1 through 15 (must equal Ine 34) 11 s 499 , 97 6. 16 11,715,704.
17  Accounts payable and accrled expenses 12,478,759.| 17 15,675,912.
18  Grants payable 18
19 Deferred revenue -
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
@ |22 Loans and other payables to current and former officers, directors, trustees, %@%3%’?%%@ Py 3 ’, **:;&;&%
‘_E key employees, highest compensated erﬁployees, and disqualified persons. . :ﬁ‘@‘, ;3@%;#% ik ‘ L:?% c"‘é@x& 2
8 Complete Part Il of Schedule L B
|

23 Secured mortgages and notes payable to unrelated third parties o
24 Unsecured notes and loans payable to unrelated third parties
25  Other labilities (including federal Income tax, payables to related third

e N I ol TP S Ve -

Schedule D ' 755,399.[ 25 | 1,096,636.

26  Total liabilities. Add lines 17 through 25 13,234,158.] 26| 16,772,548.
Organizations that follow SFAS 117 (ASC 958), check here > (X and § i

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 (ASC 958), check here P ] iy e e

T g ¥
SRRRsT ¢
S

£¥

N

'_/Nét Assets or Fund Balances

: and complete lines 30 through 34, A (R ik
éo Capital stock or trust ptincipal, or current funds i 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
~| 32 Retained earnings, endowment, accumulated income, or other funds 32
=5 33 Total net assets or fund balances -1,734,182.] 33 -5,056,844.
“{"34  Total liabilities and net assets/fund balances 11,499,976.] 3 11,715,704.
fo ) , ) Kl Form 990 (2018)
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Form 990 (2018) KALOS HEALTH, INC. 46-1066844 pagei2
| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 71,369,794.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 74,692,456,
3 Revenue less expenses Subtract line 2 from line 1 3 -3,322,662.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -1,734,182.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (exptain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -5,056,844.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X|i * m

Yes | No

1 Accounting method used to prepare the Form 990. [:I 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? 2| X
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: -
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? 2| X
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 Audrt

Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits _ . e ep aieen s 3b
Form 990 (2018)

832012 12-31-18
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Fom 090 oroom.22 Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. . .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KALOS HEALTH, INC. 46-1066844

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )

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

2 I:l A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii1).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){ t)(A)iii). Enter the hospital's name,

city, and state.
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

10 [X]

11 ]
]

12

d

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university.

An organization that normally recetves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepttons, and (2) no more than 33 1/3% of its support from gross Investment
iIncome 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 II1.)
An organization organized ahd operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functtons 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 desctibes the type of supporting organization and complete lines 12e, 12f, and 12g.

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.

Type Il. A supporting orgahization supervised or controlled in connection with its suppotted orgahization(s), by having

control or management of the supporting organization vested in the same persons tHat control of manage the supported

organization(s) You must complete Part IV, Sections A and C.

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

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

c E] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI

functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations I I
g _Provide the following information about the supported organization(s).
(1) Name of supported {i) EIN (iin) Type of organization | nﬁ")oluslme‘?gﬁﬁg‘zzﬁo‘g‘jr:]sel:d,’ {v) Amount of monetary {vi) Amount of other
| In your governing document? |
organization (described on lines 1-10 support (see Instructions) | support (see instructions)
ganiza above (see instructions)) Yes No pport{ ) pport (
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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*=~-—13 ~FiFst five years. If the Formi 990 |s'f2%hé‘or“g§m2‘éﬁdﬁ's: first, second, third, fourth, or fifth tax year as a section 501(c)(3)

£

age 2

Schedule A (Form 990 or 990£2) 2018 KALOS HEALTH, INC. : 46-1066844 p

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) p» (a) 2014 . (b) 2015 (c) 2016 (d) 2017 (e) 2018/ {f) Total
1 Gifts, grants, contnbutions, and '
membership fees received. (Do not
include any "unusual grants.")
2, Tax revenues levied for the organ- /
1zation's benefit and either paid to '
or expended on its behalf . . ' /
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The ;Sortion of total contributions
by'each person (other than a
govemmentél unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, SNy 3
column (f) . %’Zg% S ﬁ?"w,,';g
S LS Ukt LS KRR
6 _Public support. Subtract line 5 rom ine 4_| S5 PSRRI AT NSREHET | /A ST
Section B. Total Support .
Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015 / {c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts from line 4
8 Gross income from interest,

L dnadeud

B )é%éy )

Fomac ) L FeCN 38
s AR

e

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business / R
activities, whether or not the /
business i1s regularly carned on e
10 Other income. Do not include galin
or loss from the sale of capital
assets (Explain in Part VI.) _ .
11 Total support. Add fines 7 through 10 [8/EA % 8 R [AS e B ko | LB S e dn e s
12 Gross récelpts from related activities, eté. (see instructions) 12

organization, check this box and stop here

- Section C. Computation of Bablic Support Percentage

14 Public support percentage f%ms (ine 6, column (f) divided by line 11, column () 14. %
15 Public support percentage ffom 2017 Schedule A, Part |l, ine 14 15 T %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and
stop here. The organi tion qualfies as a publicly supported orgamzation - : ' > |:|
b 33 1/3% support tes(- 2017. 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.d'l)ae organization qualifies as a publicly supported organization | D
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the or/géuzatlon 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 > [:J
. b 10% -fagts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

orgapiization meets the "facts-and-circumstances" test. The organization qualifies as a put;hcly supported organization . > l:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
- Schedule A (Form 990 or 990-EZ) 2018 -
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Schedule A (Form 990 or 990-E2) 2018 KALOS HEALTH, INC.
- gupport §cﬁei; ule for O rganizations Described in Section 509(a){2)

46-1066844 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

SecﬁdnA.PubHcSuppon

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lnes 1, 2, and

3 received from disqualfied persons

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

¢ Add lines 7a and 7b
8 Public support. sy ine Jcliom ne6)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

450,000.

300,000.

160,000.

910,000.

2578147.

10919234.

30578910.

57922601.

71369794.

173368686

3028147.

11219234.

30738910.

57922601.

71369794.

174278686

0.

00

0.

174278686

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received oh
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.
Total support. (add tines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

3028147.

11219234.

30738910.

57922601,

71369794.

174278686

3028147.

11219234.

30738910.

57922601.

71369794.

174278686

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 _Public support percentage from 2017 Schedule A, Part lil, Ine 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2017 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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

17

.00 o

18

%

» [(X]

»[ ]
pl |
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Schedule A (Form 990 or 990-E2) 2018 KALOS HEALTH, INC.

46-1066844 pages

[Part IV ] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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, describe the designation. If historic and continuing relationship, explain.

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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)? /f "Yes," describe in Part VI when and how the
organization made the determination

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 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," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection 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," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Sa 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amehdment 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 brganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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 contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets In which the supporting organization also had an interest? /f "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 Il 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 )

Yes | No

3a

3b

3c

Y R N

4a

4b

4c

5a

5b
5¢c

9a

Sb

9c

10a

10b

832024 10-11-18 ’ Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 KALOS HEALTH, INC. 46-1066844 pages
[Part IV | Supporting Organizations ontneq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 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?!f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to N
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed 5
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the suppotted o
organization(s) or (i) serving oh the governing body of a supported organization? If “No, " éxplain in Part VI how o
the organization maintained a olose and continuous working relationship with the supported orgahizatioh(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. . 3

Section E. Type lll Functionally Integrated Supporting Organizations .
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below
b The organization Is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 substantially all of its activities. 2a
b Did the activities described In (a) constrtute 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

activities but for the organization's involvement 2b

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 VL. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . - |

of its supported organizations? I/f "Yes," describe in Part VI the role played by the organization in this regard 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 KALOS HEALTH, INC.

4

6-1066844 Page 6

[¢ Pgrt

riVi| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type lll non-functionally integrated supporting organizations must complete Sections A through E,

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

DRI IN =

0[N |-

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)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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).

2 1/324‘"” B o %f’f’}*/ v

‘»z; 5;,7 5

At s
§% <,I,§5’ AN Y
R

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

. Total (add lines 1a, 1b, and 1¢). C

® Q|0 |0 |n

Discount claimed for blockage or other
factors (explan in detail in Part VI)

2 -Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

H

see Instructions)

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

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

Muftiply ine 5 by 035

Recoveries of prior-year distributions

@ INjO [

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prlor year (from Sec’uon B, line 8, Column A)

Income tax imposed in prior year

1
2
3
4’ Enter greater of line 2 or line 3’ T
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
-emergency temporary reduction (see instructions)

u.fy

i’éﬁ‘

758;;"‘;7 PRy

e

Ll

7 LI Check here if the current year is the organlzatlon s first as a non-functionally lntegrated Type [l suppomng organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 KALOS HEALTH, INC. 46-1066844 page7
[(PartiVE] Type Ill Non- Functlonally Integrated 509(a)(3) Supporting Organlzatlons (continued)
Section D - Distributions - . Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes : . . ' o
s 2 Amounﬁts paid to perform activity that directly fLirt"herss exempt purposes of supported . ) .
__organizations, In excess of Income from activity

Admlnlstratlve‘expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . i : N -t
Qualified set-astde amounts (prior IRS approval required) ' ) 5
Other distributions (describe in Part VI). See instructions. ]
Total annual distributions. Add lines 1 through 6. -t . . . ’ .
Distributions to attentive supported organlzatlons to which the organlzatlon IS responsive '
. . _(provide details in Part VI). See instructions. b
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount . ’ - :

° . g o (i) CGy (ii)

t Section E - Distributi I ti truct . Excess Dist ibutiohs Underdistributioqs ’ Distributable .
ection E - Distribution Allocations $se? Ins r/uc 1ons) X ributio |. " pre-2o018 Amount for 2018 -

N[Ol |s |

f

1 Distributable amount for 2018 from Section C, line 6 - gg‘gf:&;{( mwﬂ%%;g e W
2 Underdistributions, if any, for years prior to 2018 (reason- mr &&%‘*§S @éi‘?%;@*ﬁ‘“’g%{

ot - * _able cause required- explain‘in Part VI). See instructions & gt Qx gt "
3 Excess distributions carryover, if any, to 2018 .% @{*‘3 Q%wéw*g%&% Sy (d’%&xM

a From2013 . - B RRe a
b’ Erom 2014 N N %Mé@% ek
¢ From2015 K Wxﬁ@% R RE T %%}?ﬁ@%

<

L d_From2016 - . R ﬁ%‘%@%» «x % %‘%M?& SRR
e_From 2017 _ e e
f_Totalof nes 3athroughe .~ . ’@«?fﬁ SIS %‘gﬁ"f‘*“%’ SR
.y __g Applied to underdistributions of prior years &‘f%@ﬁ% “"‘z’:’%ﬁm&m’ WW;@%@W
h_Applied to 2018 distributable amount’ e ‘§: s n Mﬂm SRR v?%ﬁ%wb % -
i__Carryover from 2013 not applied (see instructions) . ‘W\%‘k‘? LR % 5’%}%”‘3 R A
J Remainder Subtract ines 3g, 3h, and 3i from 3f. : -a&« SRS ngMﬂm Wgﬁj&:ﬁ
4 'Distributions for 2018 from Section D, * - = ° : m&?ﬁ?‘% %z:%« W‘”%i ‘fﬁ 5 ‘?éji%ii %"3" g}? W é@g 7 j
. *lne 7 ] _$ és’w‘i’?\‘f‘ " S 5}‘5&‘3&2{3 ke g«%&?‘?mﬂfh %f w:%fiii et :si f’
a_Applied to underdistributions of prior years ‘ R R L e
b Applied to 2018 distributable amount B W&%‘* \y“’f@«‘ 7
. ¢ _Remadinder. Subtract lines 4a and_4b from 4. ‘“%’i@ﬁ%‘f@ﬁ%ﬁ@&%ﬁ

5 Remaining underdlstrlbgtlohs for years prior to 2018, if :3353? e
Y, ‘any. Subtract lines 3g and 4a from line 2 For result greater §§§°
than zero, expldin in Part VI See instructions. [
* 6 Remaining underdistributions for 2018, Subtract lines 3h é%’é o (%%g%?%?‘

e ek g e

‘*fé%
]
]
H
H
!

and 4b from line 1. For result greater than zero, explan in 5;\»* 1 ; ¢ %’Jfé 3
Part VI See instructions. s e ﬁ X ;:ﬁ,«g“
7 Excess distributions carryover to'2019. Add lines 3] e i
and 4¢. - p L o e ;
+8 Breakdown of Iine 7. , e %}’fa ﬁ“%ﬁ“‘ ’f’é"ﬁ*ﬁ”’}’“ﬁ%ﬁﬁ% 5

a Excess from 2014 SRR Y S
b_Excess from 2015 . ’ o ‘W‘k«“ ”fs&; W W B S % M&ﬁﬁ%%
c_Excess from 2016~ L LI R “’f”i«%@?&'g@‘:}%’ fag«%i%% Qﬁgﬁ‘?»&%‘k%m‘ %
d_Excess from 2017 - W@@%Xwﬁ%‘%ﬁ%@ *%“%’Wz ey %%%@ s
e Excess from 2018 - . Bl e e ﬁ%?ﬁ&%ﬁ%w ,fﬁ%‘ﬁ% SR m\x‘%

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 KALOS HEALTH, INC. 46-1066844 pages

[Far V1]

Supplemental Information. Provide the explanations required by Part II, line 10, Part Ii, line 17a or 17b, Part Ill, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
ne 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, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See Iinstructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KALOS HEALTH, INC. 46-1066844

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

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

Total number at end of year
Aggregate value of contributions to (durnng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:l Yes D No
]—Eart Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certifted historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

a &b WN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easemenits on a certified historic structure included in (a) 2c
d Number of conservation easemerits included in (c) acquired after 7/25/06, and not on a historic structure
sted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? EI Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing cohservation easements during the year

> _
7 Amount of expenses incurred in monitoring, nspecting, handiing of violations, and enforcihg conservation easements during the year

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

and section 170(h)(4)B)(1)? Clves [lno

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 KALOS HEALTH, INC. 46-1066844 page2
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a E] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? £ ves (I Ne

b If "Yes," explain the arrangement 1n Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habtlity? L] yes LI No
b _If "Yes," explain the arrangement In Part XIIl. Check here If the explanation has been provided on Part XllI
I—Part V [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» . %
¢ Temporarily restricted endowmernit P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds ot in the possession of the organization that are held and administered for the organization
by. Yes | No
(1) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes" on Iine 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI JLand, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ leasehold improvements
d Equipment 178,619. 84,771- 93,848-
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) > 93,848.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 KALOS HEALTH,

INC.

46-1066844 page3

lﬁg;:_ﬁg\{[l| Investments - Other Securities.

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

(a) DE.SCI'IptIOH of secunty or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

{A)

)]

€

D)

B -

(A

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

;\\v j

% ﬁs‘ o }{?M

] Part; VIII| Investments - Program Related.
Complete If the organization answered "Yes"

on Form 890, Part IV, line

11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

—

(2

(3)

(4)

{5)

(6)

)

(8 -

©

Total. (Col. {b) must equal Form 990, PartX col (B) line 13.} p»

Y okt YL
;‘}1 “s‘ﬁ‘

] TR )
0 "*é’”w&,\‘*‘,?}e |

Rart:IX, Other Assets.

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

(a) Descniption

(b) Book value

(1) INVESTMENTS RESTRICTED AS TO USE

' 2 007 612,

(2)

(3)

{4)

{5

(6) _

(7)

)

()

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

> 2,007,612,

1. (a) Description of hability (b) Book value
{1) Federal income taxes
29 DUE TO NIAGARA HOSPICE INC 1,323,
@) DUE TO(FROM) LIBERTY 5,426,
4 DUE TO(FROM) GROUP 4,747.
(55 NOTE PAYABLE TO RELATED PARTY 1,085,140.
(6)
(7)
{8
(9) ¢‘5:'g¢n

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)

>

1096 636,13 w&%dﬁ%g%

2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's labilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli| -

16511113 758929 66277
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Schedule D (Form 980) 2018 KALOS HEALTH INC . 46-1066844 Page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per “Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a,

1 Toptal revenue, gains, and other support per audited financial statements 1 71,369,794.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl.) 2d ——

e Add lines 2a through 2d 2e |~ 0.
3 Subtract ine 2e from line 1 . 3 71,3 69 . 794.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Describe in Part Xlil.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 | 71,369,794.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 74 7 692 ’ 456.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 | 74,692,456,
4 Amounts inciuded on Form 980, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIil.) 4b —

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18 ) o L s | /14,692,456,

|T=art Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Pait V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS AN ORGANIZATION EXEMPT FROM TAXATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE.

IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN FOR INCOME TAX PURPOSES

WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE

OTHERS ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN

OR THE AMOUNT OF THE POSITION THAT WOULD BE ULTIMATELY SUSTAINED. THE

BENEFIT OF A TAX POSITION IS RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE

PERIOD DURING WHICH, BASED ON ALL AVAILABLE EVIDENCE, MANAGEMENT BELIEVES

IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR LITIGATION PROCESSES,

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 KALOS HEALTH, INC. 46-1066844 pages
[Part Xilt[ Supplemental Information (continued)

IF ANY.

THE TAX RETURN FOR THE 2016-2018 TAX YEARS REMAIN SUBJECT TO EXAMINATION

BY THE INTERNAL REVENUE SERVICE FOR U.S. FEDERAL TAX PURPOSES AND ALSO BY

NEW YORK STATE FOR STATE TAX PURPOSES.

Schedule D (Form 990) 2018
832055 10-29-18

25
16511113 758929 66277 2018.05000 KALOS HEALTH, INC. 66277__1



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. . .Opento P_l.'lb"c

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
KALQOS HEALTH, INC. 46-1066844

[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form 990,
Part VIl, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? if "No," complete Part 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation committee [:l Written employment contract
Independent compensation consultant |___| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the filng
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Patt lil. ’
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? 5a X
b Any related organization?” T ’ ) ) ’ " [ sb X
If “Yes" on line 5a or 5b, describe in Part . N
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any competisation
contingent on the net earnings of ___
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on hines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inhial enntract axcantion deccrined in Ram llatinne eactinn 53 ALMA\IR\'? If "Vae " deanrhe in Part Il 8 X

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii""°8°‘”

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e,
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public ™ |
InternalRevenus Service P> Go to www.irs.qov/Form990 for the latest information, Inspection {
Name of the organization Employer identification number
KALOS HEALTH, INC. 46-1066844

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

UNDER PRIVILEGED PEOPLE IN THE WESTERN NEW YORK AREA AS AN APPROVED NEW

YORK STATE DEPARTMENT OF HEALTH MANAGED LONG TERM CARE PLAN BY

DEVELOPING A NETWORK OF CARE PROVIDERS AND WORKING CLOSELY WITH

PROVIDERS TO PROVIDE QUALITY HEALTH CARE. CURRENTLY, THE ORGANIZATION

IS SERVICING INDIVIDUALS LOCATED IN NIAGARA COUNTY WHO ARE AGE 18 AND

OLDER AND HAVE A CHRONIC ILLNESS AND/OR HEALTH DISABILITY.

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

WORKING CLOSELY WITH PROVIDERS TO PROVIDE QUALITY HEALTH CARE.

CURRENTLY, THE ORGANIZATION IS SERVICING INDIVIDUALS LOCATED IN NIAGARA

COUNTY WHO ARE AGE 18 AND OLDER AND HAVE A CHRONIC ILLNESS AND/OR

HEALTH DISABILITY.

FORM 990, PART IV, LINE 34

FOR FINANCIAL STATEMENT PURPOSES, KALOS HEALTH, INC. IS CONSIDERED

RELATED TO THE FOLLOWING ENTITIES: NIAGARA HOSPICE, INC.(22-2524016),

NIAGARA HOSPICE ALLIANCE INC.(26-1101852), PALLIATIVE HOME CARE INC.

(LIBERTY 16-1611701), AND HOSPICE AND PALLIATIVE CARE GROUP, INC. D/B/A

THE HOMECARE PARTNERS (56-2298553). WHILE NONE OF THESE ORGANIZATIONS

ARE COMPLETELY CONTROLLED BY ANY OTHER OF THE ORGANIZATIONS, THE

ORGANIZATIONS DO HAVE COMMON BOARD MEMBERS AND MANAGEMENT.

FORM 990, PART VI, SECTION A, LINE 3:

THE HOSPICE AND PALLIATIVE CARE GROUP, INC. (AN AFFILIATED 501C3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

KALOS HEALTH, INC. 46-1066844

ORGANIZATION - EIN 56-2298553) PERFORMS SOME MANAGEMENT, FUND-RAISING AND

ADMINISTRATIVE SERVICES KALOS HEALTH, INC. THE HOSPICE AND PALLIATIVE CARE

GROUP, INC. CHARGES KALOS HEALTH, INC. A MANAGEMENT FEE FOR THESE SERVICES.

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

THE 990 IS PRESENTED IN DRAFT FORM TO THE MEMBERS OF THE GOVERNING BODY OF

KALOS HEALTH, INC. AFTER IT HAS BEEN REVIEWED BY AGENCY FISCAL PERSONNEL.

EACH MEMBER OF THE BOARD HAS THE OPPORTUNITY TO REVIEW THE RETURN AND

SUGGEST ANY CHANGES PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

KALOS HEALTH, INC. IS COMMITTED TO IDENTIFY AND DISCLOSE ALL INDIVIDUALS
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

KALOS HEALTH, INC. 46-1066844

OUTSIDE EMPLOYMENT MAY CONSTITUTE A CONFLICT OF INTEREST IF IT PLACES AN

EMPLOYEE IN THE POSITION OF APPEARING TO REPRESENT THE AGENCY, INVOLVES

SERVICES SIMILAR TO THOSE THE AGENCY PROVIDES OR LESSENS THE EFFICIENCY,

ALERTNESS OR PRODUCTIVITY NORMALLY EXPECTED OF EMPLOYEES ON THEIR JOBS.

OUTSIDE EMPLOYMENT MAY ALSO CONSTITUTE A CONFLICT OF INTEREST IF EMPLOYEES

PERFORM SERVICES EITHER FOR INDIVIDUALS OR ENTITIES THAT MAKE REFERRALS.

ALL OUTSIDE EMPLOYMENT THAT IS IN QUESTION MUST BE DISCLOSED TO THE AGENCY

AND BE EVALUATED BY THE CHIEF OPERATING AND FINANCIAL OFFICER.

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

THE EXECUTIVE COMMITTEE IS CHARGED BY THE BOARD OF DIRECTORS WITH THE

RESPONSIBILITY TO DETERMINE THE COMPENSATION OF THE CHIEF EXECUTIVE & CHIEF

OPERATING AND FINANCIAL OFFICER. THE PURPOSE OF THIS COMMITTEE IS TO:

APPROVE THE ANNUAL PERFORMANCE STANDARDS OF THE EXECUTIVE DIRECTOR.

DETERMINE APPROPRIATE PERFORMANCE MEASURES AND ESTABLISH CRITERIA FOR ANY

INCENTIVE BASED COMPENSATION.

CONDUCT THE ANNUAL PERFORMANCE APPRAISAL.

DETERMINE THE TOTAL COMPENSATION PACKAGE.

ANNUALLY REVIEW, AND APPROVE ANY CHANGE TO, THE TOTAL COMPENSATION OF THE

CHIEF EXECUTIVE & CHIEF OPERATING AND FINANCIAL OFFICER.

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

THE ORGANIZATION MAKES ITS FORM 1023 AND FORM 990 AVAILABLE TO THE PUBLIC
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of tha organization Employer identification number

KALOS HEALTH, INC. 46-1066844

UPON REQUEST OVER THE PHONE, IN WRITING, AND VIA E-MAIL. THE 990 IS ALSO

AVAILABLE TO THE PUBLIC THROUGH THE GUIDESTAR AND NY AGS WEBSITES. THE

ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION A, LINE 1A

AN ARRANGEMENT EXISTS AMONG ALL OF THE AFFILIATED ORGANIZATIONS WHEREBY

THE HOSPICE AND PALLIATIVE CARE GROUP, INC. (AN AFFILIATED 501C3

ORGANIZATION - EIN 56-2298553) PROVIDES MANAGEMENT, FUNDRAISING AND

ADMINISTRATIVE RELATED SERVICES TO THE AFFILIATED ENTITIES. FOR THE

PERIOD JANUARY 1, 2018 THROUGH DECEMBER 31, 2018, THE HOMECARE PARTNERS

CHARGED THE ORGANIZATION $1,068,428 AS A MANAGEMENT FEE FOR THESE

SERVICES.

FORM 990, PART VII, SECTION A

THE HOSPICE AND PALLIATIVE CARE GROUP, INC. (THE GROUP) PERFORMS SOME

NANAGEMENT) FUNDRAZGING ANP QRULNISTRATIVE.SERYFGR FOR KALOS HEMH.
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

KALOS HEALTH, INC. 46-1066844

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

OUTSOURCE ADMISSION AND CARE MANAGEMENT:

PROGRAM SERVICE EXPENSES 207,100.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 207,100.

PROVIDER EXPENSES: '

PROGRAM SERVICE EXPENSES . 66,747,626.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 66,747,626.
CONSULTING:

PROGRAM SERVICE EXPENSES o 0.
MANAGEMENT AND GENERAL EXPENSES o 69,263.
FUNDRAISING EXPENSES _ o 0.
TOTAL EXPENSES L 69,263.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 67,023,989.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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