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_Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
P Do not enter social security numbers on this form as it may be made public.

ov/Form990 for instructions and the latest information.

2949301106070 0

OMB No_1545-0047

[ Open to Public |

2018

Inspection

A For the 2018 calendar year, or tax year bggman and ending M
B Check if C Name of organization D Employer identification number
applicable
arange | MCR Health, Inc.
Change Doing business as 59-1773262
ratian Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | € Telephone number
Fnal 700 8th Avenue West 101 941-776-4000
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 86,891,593.
rendedl  Palmetto, FL 34221 H(a) Is this a group return
'Tgﬁ"c"’ F Name and address of principal officer Patrick J. Carnegie for subordinates? DYes @ No
pending
same as C above . 4 H(b) Are all subordinates included? DYGS [:l No
| Tax-exempt status 501(c}(3) C ] 501(c) { )« (insert no.) l_:l 4947(a)(1) or @7 If "No," attach a list (see instructions)
J Website: pr WWW . mcrhs. org A UJ H(c) Group exemption number P
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other B> \ | L Year of formation; 197 8] M State of legal domicile FL

Summary

o 1 Briefly describe the organization’s mission or most significant actvites,. TO provide medical, dental and
e mental health care services to all individuals including the
g 2 Check this box b :] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 g
S| 4 Number of independent voting members of the governing body (Pai VT, Ting 4
§ 5 Total number of individuals employed in calendar year 2018 (Part V}ling ZaQQCEtVED 5 952
-‘E 6 Total number of volunteers (estimate if necessary) o)) e 8 6 0
@| 7a Total unrelated business revenue from Part VIl column (C), line 12 o ‘“m) Q 7a -68,166.
< ' ' & ]
b Net unrelated business taxable income from Form 990-T, ine 38 i d 7b -55,17 67.
]}/ﬂ/ OGDEN, | |'1r P-rTo Year Current Year
| 8 Contrnbutions and grants (Part VI, ine 1h) l.168,757. 13,708,499.
g 9  Program service revenue (Part VIil, ine 2g) 7 9 082,644. 73,868,332.
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 230. 0.
T 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -1,091,010. -960,484.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 89,160,621, 86,616,347.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), hine 4) 0. 0.
g| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 50,623,950. 54,080,625,
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) > 0. ]
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 39,863,395. 33,282,226,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 90,487,345. 87,362,851,
19 _Revenue less expenses Subtract line 18 from line 12 -1,326,724. -746,504.
58 Beginning of Current Year End of Year
6 ‘é 20 Total assets (Part X, line 16) 50,360,505. 30,642,816.
— 23 21 Total habiltties (Part X, line 26) 33,701,606.] 23,601,262,
< . =3 22 Nt assets or fund balances Subtract line 21 from line 20 16,658,899, 7,041,5 54:
o 2
8’ ﬁJnder penalnes;w.aqu.kﬁeclare that | , including accompanying schedules and statements, and to the best of my knowledge and belief, it is
od FHitrue, correct, and cb(np eclaranq{o? 8 C based on all information of which preparer has any knowledgeg
) e — (1] 3
— . : Sign Sighdture of officek__—~  # Date ¢
s:‘; Here Patrick J. Carnegie, President and CEO
e Type or print name and title T
™o Print/Type preparer's name 126‘*/ Gk [_]| PTIN
Q} Paid Byron E. Shinn YT /30/19] serempoes [P00235828
M Preparer | Frm'sname Carr, Riggs, Ingrafm LLC FrmsEINg 72-1396621
N’ UseOnly |Frm'saddressy 1001 3rd Avenue West, Suite 500
01 Bradenton, FL 34205 Phoneno.941.747.0500 2
a ' May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
g+ 832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
> See Schedule 0 for Organization Mission Statement Continuation

Form 990 (2618) OJX\



Form 990 (2018 MCR Health, Inc. 59-1773262 page2
ment of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il [:]
1 Bnefly describe the organization's mission.
To provide medical and dental healthcare services to all individuals,
including the underinsured, in Manatee, DeSoto and Sarasota Counties,

Florida.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes tn how it conducts, any program services? E] Yes DE 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 $ 6 6 ’ 6 8 3 7 7 2 0 s ncluding grants of $ ) (Revenus § 7 2 ) 9 7 6 ‘ 0 1 4 o )
MCR Health, Inc., provided 470,436 patient visits to 103,275 patients,
including the underinsured, in Manatee, DeSoto and Sarasota Counties,
Florida, for the year ending December 31, 2018.

ab (Cods ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Scheduls O.)

(Expenses $ including grants of $ } (Revenue $ )
4e_ Total program service expenses P> 66,683,720. /
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) MCR Health, Inc. 59- 1773262 Page 3
a Checklist of Required Schedules
v 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 Drd the organization engage In direct or indirect political campaign activities on behalf of or In opposition to cand|dates for
public office? if "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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 D the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes, " complete Schedule D, Part Vill 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 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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 hiability for uncertan 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 XI and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A))? /if "Yes," complete Schedule £ 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 forergn investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts Il 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? Jf “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIil, lines
1c and 8a? if "Yes," complete Schedule G, Part i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? Jf “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
domestlcgovernment on Part IX, column (A), ine 17 jf "Yes,' comolete Schedule |, Parts [and Il 21 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018 __MCR Health, Inc. 59-1773262  Page 4
Part IV | Checklist of Required Schedules ontnueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Dud the organization answer "Yes" to Part VH, 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? |f “Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 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 time durning 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 in an excess benefit
transaction with a disqualified person during the year? |f "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 organization's prior Forms 990 or 980-EZ? /f "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 employess, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 D 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? /f “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
¢ 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 Dud the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,* complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 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 | 8| X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ill, or IV, 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 Iin any transaction with a controlled entity
within the meaning of section 512(b}(13)? if "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, ine 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 is treated as a partnership for federal iIncome tax purposes? [f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
- Statements R egara ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 133
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
Qﬂnbllng) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018 MCR Health, Inc. 59-1773262 Page5
P ‘7| S

art tatements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ot
filed for the calendar year ending with or within the year covered by this return 2a 9521 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e 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 e 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties 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) |
Sa 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 Orgamzations that may receive deductible contributions under section 170(c). : . 2 I
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
¢ Did 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 I 7d l A~—|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
y Il'the oiganization 1eceived a cuntnbution of yuahfied intellectudl property, did the organization file Forinn 8899 ds requited? 7
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 organtzations maintaining donor advised funds. Did a donor advised fund maintained by the " . |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 0 o I
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions included on Part VIII, ne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b ) o
11 Section 501(c){(12) organizations. Enter. *
a Gross iIncome from members or shareholders 11a . " .
b Gross income from other sources (Do not net amounts due or paid to other sources against L
amounts due or received from them ) 11b - I
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 durnng the year I 12b ' .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue 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 1s required to maintain by the states in which the . ot
organization 1s licensed to issue qualified health plans 13b -
¢ Enter the amount of reserves on hand 13c - M L
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? /f "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 i R NS I
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 el
Form 990 (2018)
832005 12-31-18
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Form 920 (2018 MCR Health,K Inc. 59-1773262  Page6
| Part VI | 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 Q. See instructions
Check if Schedule Q contains a response or note to any line in this Part Vi @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9] - ’
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 Q.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other = e .
officer, director, trustes, or key employee? 2 X
3 Dud 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 Dd 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 orgamization have members, stockholders, or other persons who had the power to slect 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 other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ' ! J
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf ' Zﬁﬁ leddﬁ thenames.and addcessss 0 Schﬁdulﬁ Q 9 X
Section B. Policies s se - ovenLe
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affilates,
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. L[
12a Did the organization have a written conflict of interest policy? if "No," go to hne 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
in Schedule O how this was done 12| X
13 Did the organmization have a wntten whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 4 .
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a ) 4
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  List the states with which a copy of this Form 990 Is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
E] Own website |:] Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statemaents available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Mr. Ralph Jardon - (941) 776-4000
700 8th Avenue West, Suite 101, Palmetto, FL 34221
832006 12-31-18 Form 990 (2018)
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Form 990 (2018 MCR Health, Inc. _ _ 59-1773262  Page?
_Eart !lll 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 (n this Part VII [ ]

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, trustes, 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.
® 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

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average | o .o c,’: cc’f:'o?:‘lhan ono Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/\rustes) from from related other
(ist any g the organizations compensation
hours for % . = organization (W-2/1099-MISC) from the
related é § g (W-2/1089-MISC) organization
organizations| £ | 5 £1E. and related
below 218118 lgY s organizations
line) é 2 § :2; E’? E
(1) Garry Lowe 1.00
Chairman X X 0. 0. 0.
(2) Juanine Lowery 1.00
Board Member X 0. 0. 0.
(3) Dr, Carlos Mendez 1.00
Vice Chairman X X 0. 0. 0.
(4) Stephen Wicker 1.00
Secretary / Treasurer X X 0 . 0 . 0 .
(5) Livia Leyva 1.00
Board Member X 0. 0. 0.
(6) Dr, Lynette Edwards 1.00
Board Member X 0. 0. 0.
(7) Maria De La Luz Aguilar 1.00
Board Member X 0. 0. 0.
(8) Maria Graciela Matute 1.00
Board Member X 0. 0. 0.
(9) Thomas Gallen 1.00
Board Member X 0. 0. 0.
(10) Patrick J. Carnegle 40.00
President and CEO X 549,775. 0. 0.
(11) Rafael Jardon 40.00
CFO X 259,039. 0.] 10,051.
(12) Melvin Price 40.00
VP Medical Affairs X 352,259. 0. 9,925.
(13) Tariq Halim 40.00
Chief of Behavioral Health X 326,090. 0. 825.
(14) Nirmala Kishun-Jit 40.00
Chairman, Dept, of Medicine/Family P X 303,641. 0. 71.
(15) Naveen Acharya 40.00
Physician, Cardioclogy X 403,666. 0. 15,371.
(16) Jeffrey Greenbarg 40. 00
Psychiatrict X 400,472. 0. 71.
(17) Dimitrios Hatzivlassiou 40.00
Psychiatrict X 371,583. 0. 2,327-
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) MCR Health, Inc. 59-1773262 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (B) (F)
Name and title Average (do not C:; Sfr'f"o?:man ono Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/irustec) from from related other
(hst any .E the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ | = g |e and related
below |E|&|.|% |28, organizations
(18) George Van Buren 40.00
Senior CP Medical Affairs X 397,455. 0. 192.
(19) Wilfredo Rivera-Ortiz 40.00
Chief OBGYN X 402,330. 0.] 15,371.
(20) Walter Lewis Presha 40.00
Former President and CEO X 250,000. 0. 0.
1b Sub-total » | 4,016,310, 0.| 54,204.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » | 4,016,310, 0. 54,204.
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 102
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? if "Yes, " complete Schedule J for such individual 3 | X
4  For any individual histed on Iine 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
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? Jf “Yes,* complete Schedule J for such gerson S 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) (B) (C)

Name and business address Description of services Compensation
McKesson
PO Box 409521, Atlanta, GA 30384-9521 Pharmacy Supplier 5,393,701.
PsychCare Services PR, LLC, 86 Lakeside Mental Health
Villas # AB-4, Vega Alta, Puerto Rico, Provider 4,889,239.
Aetna Life Insurance Company
PO Box 804735, Chicago, IL 60680-4108 Insurance 4,305,311,

Barton Associates
PO Box 417844,

Boston, MA 00241-7844

Medical Provider

1,723,880.

Ace Health Consultant
1015 Stella Vara Drive,

Independent
ontractor

Lutz, FL 33548

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

$100,000 of compensation from the organization >

832008 12-31-18
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2,764,138,

revenue

‘E 1 a Federated campaigns 1a
[ b Membership dues 1b
‘:. c Fundra|sm§ events 1c
-g d Related organizations 1d
,,,-: e Government grants (contnbutions) 1e
,E f Al other contributions, gifts, grants, and

E similar amounts not included above 1f
E 9 Noncash contributions included in hines 1a-1f $

3 h_Total. Add lines 1a-1f

| 2

13,708,499,

Patient Fees

Business Code

R

621110

73,868,332,

3
fwﬂgég ey

Ezisais

revenue

R

73,868,332,

512-514

sections

MCR Health, Inc. 59-1773262 Page 9
Statement of Revenue , i
se or note to any line in this Part Vil
e s R (A) (B) (C) (D)
s gt @§ lated Revenuc cxcluded
g inadyl  Total revenue Related or Urielate
: é%fg& < Ez evempt function business from tax under

R

7]
2]
£4G|

a
b
c
d
e
f

Program Service

All other program service revenue
g_Total. Add lines 2a-2f

73,868,332, |3¥

3
other similar amounts)
4

5 Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

»
|
>

>

- TR
S e |

(1) Real

6 a Grossrents 207,080,

() Personal

b Less rental expenses 275,246,

¢ Rental Income or (loss) -68,166.

d Net rental iIncome or (loss) -

| 2

7 a Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory ’

: b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d* Net gain or {loss)
8 a Gross income from fundratsing events (not -
including $ ' of
contrnibutions reported on line 1c) See
" Part IV, line 18
l;‘ Less direct expenses .
Lo ¢ -Net income or (foss) from fundraising events
- 9 a Gross income from gaming activities See
Part IV, ine 19
"b Less. direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less' cost of goods sold

. ¢ _Net income or (loss) from sales of inventory

a
b

Other Revenue

|

Miscellaneous Revenue

Business Code

11 a Miscellaneous

621110

P
91,231,

P

b Gain on Sale Leaseback

621110

59,223,

59,223,

: ¢ Income from ACO

621110

-1,042,772,

-1,042,772,

d All other revénue
e Total. Add hnes 11a-11d
12 Total revenue. See Instructions

-892,318,

FEoA

Lz

>
».

86,616,347,

E——
(R

72,976,014,

832009 12-31-18
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Form 990 (2018) MCR Health, Inc. 59-1773262 Page 10
iPart:lX:| 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 N )
(A) (B) - (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funérmsmg
7b, 8b, 9b, and 10b of Part VIil expenses general 6xpenses expenses
" 4 1 Grants and other assistance to domestic organizations 2 2 it
- and domestic governments. See Part IV, ling 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, lines 15 and 16

. 4 Benefits paid to or for members

5. Cor:npensatlon of current officers, directors, -
trustees, and key employees ' 3,034,320, 2,517,459. 516,861. )

6 Compensation not included above, to disqualified e . ) '
persons (as defined under section 4958(f)(1)) and . ]
persons descnibed in section 4958(c)(3)(B) . '

7  Other salanes and wages 43,196,553.| 35,692,207. 7,504,346, )

+ 8 Pension plan accruals and contributions (include ’ ‘

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

9  Other employee benefits < 7,849,752, 6,658,957.] 1,190,795. .
* 10 Payroll taxes '
11 Fees for services (non-employees). . '
a Management ‘. . .
b Legal ' ) .
¢ Accounting
. d Lobbying - :
e Professional fundraising services. See Part IV, line 17 PAENL S A AR AR T
f Investment management fees ) : .
g Other (If line 11g amount exceeds 10% of ine 25,

" column (A) amount, list ine 11g expenseson Sch0.) | 18,098 ,543.1 15,383,761. 2,714,782,
12 Advertising and promotion 225,061. 225 ’ 061.
13 Ofﬁcevexpenses !
14 Information technology ’ !

15 Royalties
16  Occupancy - i
17 Travel 352,285. 197,632. 154,653. -

.18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest - 1,367,871. T 1,367,871. ) +
. 21 Payments to affilates '
22 Depreciation, depletion, and amortization 1,908,979. 1,908,979.
23 Insurance ' .
24  Other expenses. ltemize expenses not covered s i ST >
gt;over.n(olett gl;gggganfg#s e}xlpnengess mlllne 242. If line f; [ ‘i ‘”“}?‘“ e “i
' ameoﬁnt, l|J|st ling 24: expéncz);es| :n S'crsgdlfjrlgno(.)) > ifé@ﬁ%ﬁ% e

2.838,.100.]  749,890.] .

a Operating supplies
b Telephone -1,811,798. 329,747.] 1,482,051.
¢ Rents and leases 1,664,026.] 1,078,501, 585,525, )
d Data processing - 1,105,233. 676,138. 429,095.
e All other expenses ~ 3,160,440. 1,311,218. 1,849,222.
25  Total functional expenses Add hnes 1through24e | 87,362 ,851.| 66,683,720.] 20,679,131. 0.
26  Joint costs. Complete this line only if the organization St L,
reported in column (B) joint costs from a combined . '
. educational campaign and fundraising solicitation. .
' Check here E] if following SOP 98-2 (ASC 958-720) -
832010 12-31-18 ) Form 990 (2018)
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Form 990 (2018) MCR Health, Inc. 59-1773262 pPage 11
|;§a‘r¢t<gg ;';| Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X ':]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 417,116.] 1 268,621.
2 , Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 22 355,034, 4 10 667 ,840.
5 Loans and other receivables from current and former officers, directors, e m{ “5‘3% "gs LT ¢ oal® IR
trustees, key employees, and highest compensated employees Complete éf% RN
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr) Complete Part [l of Sch L
% 7 Notes and loans recewvable, net
< | 8 Inventores for sale or use 456,855,
9 Prepaid expenses and deferred charges 6 3 1 5 4 4
10a Land, bulldings, and equipment cost or other :
basis Complete Part VI of Schedule D 10a 25,939,904,
b Less accumulated depreciation wob| 11,953,432, , 9 8 6 , 47 2 .
11 Investments - publicly traded secunties
12 Investments - other securties See Part IV, ling 11 208,381.] 12 -1,135,435.
13 Investments - program-related Sese Part IV, ine 11 13
14 Intangible assets 550,000.! 14 2,453,0098.
16  Other assets. See Part IV, line 11 1,243,311.] 15 3,313,821,
——1 16 Total assets. Add lines 1 through 15 (must equal hne 34) 50,360,505.] 18 30,642,816,
17 , Accounts payable and accrued expenses 8,739,353.( 17 7,560,919,
18 Grants payable 18
19  Deferred revenue 225,207.1 19 1,276,796.
20 Tax-exempt bond habilities
21 Escrow or custodial account iabiity Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees, ‘&'fj: @gg;”:; f;,_ A
= key employees, highest compensated employees, and disqualified persons “3%% &:@&.
é Complete Part Il of Schedule L
= | 23 ' Secured mortgages and notes payable to unrelated third parties 23,793,220.] 23 13,429,705,
24 Unsecured notes and loans'payable to unrelated third parties 24
25 Other habiities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
_ Schedule D 943,826.| 25 1,333,842.
—126  Total liabilities. Add lines 17 through 25 3 3 701,606.{ 26 2 3,601,262,

27
28
29

30
31
32

Net Assets or Fund Balanc_es

Organizations that follow SFAS 117 (ASC 958), check here P - and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets

Orgamzations that do not follow SFAS 117 (ASC 958), check here P |:]

and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, bullding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances
34  Total habilities and net assets/fund balances

832011 12-31-18

07321030 794202 76-01762.000
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L M s j s m“;.q
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,041,554.

o

1_&%{"‘:

32
16,658,899.! 33 7,041,554.
50,360,505.{ 34 30,642,816.
Form 990 (2018)
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Form 990?2018) MCR Health, Inc. 59-1773262 Page12
art Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI l:]
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 86,616,347.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 87,362,851.
3 Revenue less expenses Subtract line 2 from line 1 3 -746,504.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 16,658,899.
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 -8,870,841.
9 Other changes in net assets or fund balances (explain 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 (BY) 10 7,041,554.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 890 E] Cash Accrual [ 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 E] Consolidated basis D Both consolidated and separate basis . i P
b Were the organization's financial statements audited by an independent accountant? 20| X
If "Yes," check a box bslow to indicate whether the financial statements for the year were audited on a separate basis, s ¢
consolidated basis, or both e
D Separate basis D Consolidated basis Both consolidated and separate basis 2. |7 )
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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O gk . I
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? 3a| X
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 X
Form 990 (2018)
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N . N OMB No 1545-0047
iocr:ig: oLri:)_Ez) Public Charity Status and Public Support
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
Intermal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization B Employer identification number
MCR Health, Inc. 59-1773262

tPart] | Reason for Public Charity Status (A organizations must complete this part.) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in  section 170(b)( 1){A)(i). O ?

A school described in section 170(b){1)(A)(i1). (Attach Schedule € (Form 990 or 990-EZ).)

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

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

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 }

A federal, state, or local government or governmental unit descrnibed 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 described In
section 170(b)(1)(A)(v1). (Complete Part Il }

A community trust described in section 170(b)(1){A)}(wv1). (Complete Part I1.)

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

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

university

b WN

0 00 %0 0 0000

10 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts 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 lIl )
An orgarnization orgarized and 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 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
Iines 12a through 12d that describes the type of supporting organization and complete hines 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.
b |:] Type |l. 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 Aand C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgarization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations I I

Provide the following information about the supported organization(s)

(i} Name of supported (n) EIN (m) Type of organization W] 15 The organzztion I ea? (v) Amount of monetary {v1) Amount of other
described on lines 1-10 In your governing document
organization ( Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

11
12

10

[

-

o]

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 890-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MCR Health, Inc. 59-1773262 Page2
“ uppo chedule Tor Organizations Described in sections 1Iv) an Vi
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ili If the organization
fails to qualify under the tests listed below, please complete Part ill.)

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, contributions, and )
membership fees received (Do not .
include any "unusual grants ") 10228933.]| 690,785.[18618799.[11964047.[13708499./55211063.

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

arl

4 Total. Add lines 1 through 3 6 11964047. 55211063.
5§ The portion of total contributions N iy %Z-’kﬁi;% i
by each person (other than a Eon R
governmental unit or publicly i3 ]
supported organization) included gmi?g&
on line 1 that exceeds 2% of the %\g
KRS R
amount shown on line 11 S % h
' i HEv RS ,{é::f(f“‘fw\ e
6 Public SUEEOI’!. Subtract ine 5 from line 4 A | :‘t‘\\%;;}lﬂﬁ{%:ﬁ;gg 3?5;%;:: tii::(ﬁ%%‘s‘fﬁﬁ 3, S 5 52110 6 3.
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 10228933.] 690,785.[18618799.11964047.[13708499.55211063.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, .
and income from similar sources 5,735. 376. 1,545. 230. 58. 7,944.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI}

11 Total support. Add Iines 7 through 10 [Fiie ity e S N i AR T SR a5 521 90077
12 Gross receipts from related activities, etc (see instructions) 12 l 309,640,679.

13 First five years. If the Form 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 Pl:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (Iine 6, column (f) divided by line 11, column (f) 14 99.99 «
15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 99.97 %
16a 33 1/3% support test - 2018, |f the organization did not check the box on line 13, and line 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 - 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. The organization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on ling 13, 16a, or 16b, and Iine 14 1s 10% or more,
and If the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see structions » D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 880.£2) 2018 MCR_Health Inc. 59-1773262 Pages
Described in Section

(Complete ON‘YOU checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organjZation fails to

ualify under the tests listed below, please complete Part |l.
Section A. Public Support,

Calendar year (or fiscal year beginnina\i‘n > (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 20’18 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

Iness under section 513 \

4 Tax revenues levied for the organ- /

1zation's benefit and either paid to
or expended on its behalf /|
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add hines 1 through 5 N\ /
7a Amounts included on lines 1, 2, and y
3 recewed from disqualified 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. (Sbiracting f¢ from ing 6 i / \
Section B. Total Support / \

Calendar year (or fiscal year beginning in) (a) 2014 (b),2’015 (c) 2016 \ {d) 2017 (e} 2018 {f) Total

9 Amounts from line 6 / \

10a Gross iIncome from interest,
dividends, payments received on
securties 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 line 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain / \
or loss from the sale of capital
assets (Explain in Part Vi)
13 Total support (addiines 9, 10c, 11, and 12) / \
14 First five years. If the Form 990 1s fof the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) org\amzatlon.
check this box and stop here | < D
Section C. Computation of Public Support Percentage \
15 Public support percentage for 26718 (ine 8, column {f), divided by line 13, column (f)) 15 \ %
16__Public support percentage from 2017 Schedule A, Part Il line 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percenta/l/ge for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 \ %
18 Investment iIncome perce/ﬂtage from 2017 Schedule A, Part Ili, line 17 18 \ %
19a 33 1/3% support tests 572018, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l__—|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more thian 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 %
832023 10-11-18 Schedule A (Form 990 or 990-EZ)
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59-1773262 Pages

Schedule A (Form 990 or 990-E7) 2018 MCR Health, Inc.
iRartidVi] Supporting Organizations

(Complete only if you checked a box in ine 12 on Part 1. 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," descrbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe 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 n 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 descnibed in section 501(c)(@), (5), or (6)? if "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "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," explam 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")? jf
"Yes," and if you checked 12a or 12b in Part |, 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 dstermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if appiicable} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1} the reasons for each such action,
(in) the authonty under the organization's orgamizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the orgamization'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 () its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? Jf "Yes, " provide detail in
Part Vi.

7 Dd ghe 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? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

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 time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

=
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o
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5a

TR, §

M N

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which AR *‘:v*‘l
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit N 553:"%'
from, assets in which the supporting organization alsc had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section %@,fy{%
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated ?*ﬁgg&
supporting organizations)? if "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ?‘Q@i‘g‘k‘é 37%;?:“’3 NES
——deatermine whether the.organization had excess busigess holdings.) 10b_
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MCR Health, Inc. 59-1773262 pPages
B /i] Supporting Organizations ontinued)

sRartil)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? *5"'“’;35;3 f’y{fi‘g {%‘:"ﬁ
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) %ﬁﬁ%‘;f p,\,;‘\;if ;’?"&fé
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? jf "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 f‘éz,i{’:l
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the %rf’( 5
tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or Qf‘&,

3w

%

A
i
34
i

éy
AT,

o £ .
& P

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, apphed to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported %%ﬁpfé ifo‘% w}ﬂ ]
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes, " explain in : G %'zt;; ;§~§
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, %\ﬁ?’% ]

——supervised, or conirofled the supporting organization 2 l
Section C. Type Il Supporting Organizations

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)? If "No, "descrnbe in Part VI how control &%@ 7
T e

o | S

or management of the supporting organization was vested in the same persons that controlled or managed 7 oS

zation(s). 1

——the supported organ
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the %‘fi
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax %‘;,“
P e .
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the e

organization's governing documents In effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? ff "No," explain in Part Vi how

the orgamization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

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

Income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

— supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_]The organization satisfied the Activities Test Complete line 2 below

b l:] The organization 1s the parent of each of its supported organizations Complete line 3 befow

¢ [] 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.

a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "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

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? |f “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.

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

.<|
-H|o
«»

trustees of each of the supported organizations? Provide detarls in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :;fi’g e ,.? }";cra B
of ts supported organizations? Jf “Yes,' descrhe jn Part VI the role plaved by the orgapization in this reqard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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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 |l non-functionally integrated supporting organizations must complete Sections A through E
N

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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

o |d Wi |-

o[ |& W |-

-]

(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)
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¢})

Discount clamed for blockage or other
factors (explain in detail In Part Vi)

o a0 |o|w

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 line 3 (for greater amount,

see Instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 7
8

Recovenes of prior-year distnibutions

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

RNy N AR e
i ) P IO %ﬁ«%\%}m{g
Section C - Distributable Amount 5 & t’&i'“‘ St Current Year
S NN

SRR R
DENC AR

o e G R a T
SR R

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 5
6

e

e
e

"‘S&‘i‘<c {{;3

Income tax imposed In prior year SRR
ey BIBERIL A LTINS A
Distributable Amount. Subtract line 5 from line 4, unless subject to ST ??gg@%ﬁﬁ%%.
R o Sy \,vé",h |

emergency temporary reduction (see instructions) Tl R e

7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type HI supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) ?018
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Schedule A (Form 990 or 990-E7) 2018 MCR Health,

Inc.

59-1773262

Page7

Ié.phajsf&vi&’cpre Ill_ Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distributions (describe in Part VI). See instructions

Toial annual distributions. Add lines 1 through 6

® [N |0 |d W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions

9

Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0 (in
Distrib Underdistributions
Excess Distributions Pre.2018

(1in)
Distributable
Amount for 2018

1_ Distributable amount for 2018 from Section C, line 6 ey e e
2 Underdistnibutions, if any, for years prior to 2018 (reason- %ﬁqﬁgﬁ%ﬁ&‘;\g %g?%‘ﬁ% i::" = ‘."%’:~ ‘”“iw"i’uﬁg%ﬁ\
able cause required- explain in Part VI) See instructions %@%ﬁ%@:hﬁﬁﬁ& K AT ?ﬁ%ﬁ%@%ﬁ

3 Excess distributions carryover, if any, to 2018 WMW %‘%ﬁgg M%Wéﬁz \:"x“ ?ﬁ%\%% n %ﬁﬁfk’%ﬁ‘ ’l’“}if?\_"i‘%%%’g‘}s
a_From 2013 R R v RS R R R R R
b _From 2014 Rer T N (b N e R e S R
¢ From 2015 R e e e PO R e R e
d_From 2016 PR R IR R R R [ AR R
e From 2017 SRS TR
f Total of lines 3a through e RSN PR R
g Applied to underdistributions of prior years S AT I RS RS R
h_Applied to 2018 distributable amount R R N R s
i__Carryover from 2013 not applied (see instructions) N NSRS SRR
| _Remainder Subtract lines 3g, 3h, and 31 from 3f e e R R

4 Distributions for 2018 from Section D, ;\**"*‘W“{'“‘“?g%*i;gﬁ}g o [E% ,%yg’%‘i‘gg:E%%%’““‘%ﬁ

e 7 $ e e
a ‘Applled to underdistnibutions of prior years %ﬁ*&%gﬁ@%ﬁﬁfmfﬁ%% %W%ﬁﬁi@%ﬁgﬁé
b_Applied to 2018 distnibutable amount A R R P N ALY
¢ _Remainder Subtract lines 4a and 4b from 4 - _ e R R [ S
5§ Remaining underdistnbutions for years prior to 2018, If %?%?;&T@%%’f
any. Subtract lines 3g and 4a from line 2 For result greater g%?\%@%“g:& 35;3;%?%;%;} 5
than zero, explain in Part VI. See instructions. gﬁ&%ﬁg’ﬁ% :
6 Remaining underdistnbutions for 2018. Subtract hnes 3h lglf; o
and 4b from line 1 For result greater than zero, explain in &
Part VI_See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c. RO ;

8 Breakdown of line 7 EEGHBIEER S e AN R ) é‘é‘ﬁ’ R
a_Excess from 2014 R I T e O R S Y
b_Excess from 2015 R N R
c_Excess from 2016 e ot D D ] IR e e A TR e
d_Excess from 2017 [T e s e R e e B
e_Excess from 2018 RS R E e E
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Schedule A (Form 990 or 990-E7) 2018 MCR Health, Inc.
[Part V]

59-1773262 Pages
Supplemental Information. Provide the explanations required by Part I, ine 10, Part II, line 17a or 17b, Part Ill, hne 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, Iines 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, 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 instructions )

832028 10-11-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization Is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury A
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations* Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)). Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4) (8), or (6} organizations Complete Part il

Name of organization Employer identification number

MCR Health, Inc. 59-1773262
art I- omplete if the organization is exempt under section cy or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

IT’art I-ﬁ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes LI No
4a Was a correction made”? D Yes E] No
b If "Yes " descnbe in Part IV
art I- omplete | e organization is exempt ungaer section C), except section (%]
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? |___] Yes :] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poittical
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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ScheduIeC(Form9900r990EZ)2018 MCR Health, Inc. 59-1773262 Page2

section 501(h)).

A Check b D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B_Check P> r:l if the filing organization checked box A and "limited control” provisions apply

- . " (a) Filing {b) Affilated group
Limits on Lobbying Expendlture.s . organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine'1g from ine 1a If zero or less, enter -0

1 Subtract ine 1f from line 1c If zero or less, enter -O-

J If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [ 1ves [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 17 2018 Total
{or fiscal year beginning in) (a) 2015 (b) 2016 (c) 20 (d) (e)

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of hine 2a, column(e))

R R
S llere oy %ﬁ y
W 4}.,;.){«* ;4;:,; %}&’;;;‘.:‘u 38,8
1 | 25 e by

&

c¢_Total lobbying expenditures

d Grassroots nontaxable amount
e R %
e Grassroots celling amount B < %“i:’ﬁ gf}gl i

(150% of line 2d, column (e)) G S

T, 2, m ~;
o, )" Q,> ,An

v'“‘*me’“’*‘ e

{_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 MCR Health, Inc. 59-1773262 Page3
B.[ Complete It the organization is exempt under section 501(c){3) and has NOT filed Form
- : (election under section 501(h})).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (@) (b)
of the lobbying activity ) ' Yes No
® 1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or g};‘xz{?ﬁ%&}; 3?{;;3‘5,3 FE
2 e S b BaELaT
’ local fegislation, including any attempt to influence public opinion on a legislative matter ’ s:;? : %&tﬁ%&w 4
or referendum, through the use of ;‘%ﬁ%ﬁ‘?@ @2‘@

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)? +

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? X

Direct contact with legistators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

j Total Add lines tc through 1i m&‘%@%\f& S S o 149,000.

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? X Q‘,éﬁ’&“ﬁ mgi:*‘-&él

P

ae T e
b If "Yes," enter the amount of any tax incurred under section 4912 ;g,\ B ik
' ﬁ%‘% [ R

149,000.

T@ -® a0 oo

NNN bt bl bl Ead ke

a(&

¢ If "Yes," enter the amount of any tax incurred by orgamzation managers under section 4912

+ d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
RartillIZA’] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501{c)(6). .

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Partilli-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes." )
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondseductible lobbying and political expenditures (do not include amounts of political X

2.

BRE AN .
expenses for which the section 527(f) tax was paid). Heh )
. a Current year 2a
v b Carryover from last year ' ‘e 2b
c Total ' ' 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess ] %’ﬁ»
¥,

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)
IPal’t° V:] Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part |I-A (affihated group list), Part II-A, Imes 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information
Part II-B, Line 1, Lobbying Activities:

B 5
o 1> |
5 .2 o

Lobbying activities are a contractual agreement with a registered

lobbyist to educate and inform government officials and their

respective staffs of MCR Health, Inc.'s mission. The lobbying efforts

assist MCR Health, Inc. in its ability to provide primary and ancillary

/ R 2alth care services, including its emergency room diversion programs, :
' 2 e} Schedule C (Form 990 or 990-EZ) 2018

832043 11-08-18 : .
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Schedule C (Form 990 or 990-E2) 2018 MCR Health, Inc. 59-1773262 Page4
[Part VT Supplemental Information continved)

in Manatee, Sarasota and DeSoto counties.

Schedule C (Form 990 or 990-EZ) 2018
832044 11-08-18
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= . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 21229000

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Upen to Fublic

Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MCR Health, Inc. 59-1773262

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds of ACCounts. Complete ff 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 contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? E] Yes D 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

QA HWN

impermissible private benefit? A D Yes E] No
I Part Il | Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation sasements held by the organization (check all that apply)
|__—| Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
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 easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed 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 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? E] Yes |:| No

9 In Part XlIl, 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
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
(1) Revenue included on Form 990, Part VIII, line 1 |
() 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 . > 8
b_Assets included in Form 990, Part X | 2 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-20-18
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Schedule D (Form 990) 2018 MCR Health, Inc. 59-1773262 Page?
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d [ Loanor exchange programs
b |:| 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 Xlll
5 Dunng 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? [ 1vYes [ 1No

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? CIves [CInNo
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes D No
b_If "Yes " explain the arrangement in Part XIll_Check hers if the explanation has been provided on Part XII| D
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, gans, 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 endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(1} unrelated organizations 3a()
(1i) related organizations 3afii)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
Descnibe in Part Xlll the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 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
ta Land 2,426,538. 2,426,538.
b Buldings 13,443,601.] 4,706,759.| 8,736,842.
¢ Leasehold improvements 1,146,495. 823,400. 323,0095.
d Equipment 8,923,270.| 6,423,273.] 2,499,997,
e Other
Total, Add lines la through 1e_(Column () must egual Form 990, Part X, column (R) e 10c.] » | 13,986,472,

Schedule D (Form 990) 2018

832052 10-28-18
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Schedule D (Form 990) 2018

. MCR Health, Inc. X - 59-1773262 Page3
' Investments - Other Securities. ' -
X Com‘plete If the organization answered "Yes" on Form 990, Part IV, Iine 11b' See Form 990, Part X, line 12.
(a) Description of security or category (nciuding 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
t (A 1
(8) q o
. (C) : :
©) '

{E) d

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

T ———

D

ZRES

/Il Investments - Program Related. .

Complete if the organization answered "Yes" on Form 990, Part IV, line 114c. 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

. (b) must equal Form 990, Part X, col. (B) line 13.) >

N e

SRR

Other Assets.

. . Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

(1 Construction in Progress 343,410.
(20 Deposits . 11,564.
3 457(b) Salary Deferrals 794,224.
4 Due from ACO 2,164,623.
(5) :
(6)

» 3,313,821,

&

1. (a) Description of ||ab|||ty ({b) Book value
' (1) Federal income taxes
2 457(b) Salary Deferrals i 794,224,
+ . @ Bank Overdraft 72,833,
@ Insurance OQOverpayments 466,785.
(5) :
(6)
@) .
8 '
) :
i Total. (Column (b) must equal Form 990. Part X. col. (B)line 25.) > 1,333,842,

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's fmancual statements that reports the i
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xili |,

L
]
)

832053 10-20-18
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Schedule D (Form 990) 2018 MCR Health, Inc. 59-1773262 paged
]Part XI* |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements 1 87,934,365.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 -

a Net unrealized gains (losses) on investments 2a ' ‘Z

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c -~ .

d Other (Describe in Part Xlil ) [ 2d 1,318,018.} .

e Add lines 2a through 2d 2e 1,318,018,
3 Subtract line 2e from line 1 3 | 86,616,347.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1. '

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

b Other (Describe in Part Xl ) _4b_

¢ Addlines 4a and 4b 4c 0.

86,616,347,

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 88,680,869.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25° .

a Donated services and use of facilities 2a v

b Prior year adjustments 2b

c Other losses 2c .

d Other (Describe in Part XIll ) |_2d 1,318,018,

e Add lines 2a through 2d 2¢e 1,318,018.
3  Subtract line 2e from line 1 3| 87,362,851.
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1 -

a Investment expenses not included on Form 990, Part VIll, ine 7b | 4a s

b Other (Describe in Part Xl ) Lab e

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. 18] 5 | 87,362,851,
] Part XIII| Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, hne 2; Part XI,
Iines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Part XI, Line 24 - Other Adjustments:

Tax tb GAAP adjustment for AllCare Options, LLC 1,042,772,
Rental expenses - Bank of America Building 275,246.
Total to Schedule D, Part XI, Line 24 1,318,018.

Part XII, Line 2d - Other Adjustments:

Tax to GAAP adjustment for AllCare Options, LLC 1,042,772,

Rental expenses - Bank of America Building 275,246.

Total to Schedule D, Part XII, Line 2d 1,318,018.

832054 10-20-18 Schedule D (Form 990) 2018
28

07321030 794202 76-01762.000 2018.04030 MCR HEALTH, INC. 76-01761



Scheduls D (Form 990) 2018 MCR Health, Inc. 59-1773262 Pages
[Part X Supplemental Information (continued)

Schedule D (Form 990) 2018
832055 10-20-18 .
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SCHEDULE J . Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete If the organization answered "Yes" on Form 980, Part IV, line 23. ﬁ,,ymwgv%p, S
Department of the Treasury P> Attach to Form 990. g“’;‘?’q &ﬁsﬂa‘:ft\gfng -c':ﬁv’,);;é
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Yegminspection b
Name of the organization Employer identification number

' MCR Health, Inc. 59-1773262

[Partilz] 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 VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

Ay

[: First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions l:‘ Payments for business use of personal residence
:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ﬁ?iéiiﬁ‘ g%@;ﬁﬁ&:{]

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

3 Indicate which, If any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Diractor 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 |1l

Compensation committee IX} Written employment contract
Independent compensation consuitant IX] Compensation survey or study
IXI Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli

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 |
6 For persons listed on Form 990, Part VI, 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 |
7 For persons histed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part 1l

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrbed in f“i;f??f B ‘i\\l
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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: oMB -

SCHERQULE O Supplemental Information to Form 990 or 990-EZ Tt
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Go to wwwi,irs,qov/Form990 for the |atest information. Inspection
Name of the organization Employer identification number

MCR Health, Inc. 59-1773262

Form 990, Part I, Line 1, Description of Organization Mission:

uninsured in Florida . See Schedule O.

Our mission is to provide all patients, including the underserved and

uninsured, access to quality primary care and preventative health

education , regardless of race, sex, disability or economic status.

Form 990, Part VI, Section B, line 1l1lb:

MCR Health, Inc.'s governing body reviews each Form 990, before it is filed

with the Internal Revenue Service.

The tax preparer works closely with the Chief Finance Officer/Business

Development Officer and Controller to prepare a draft of the Form 990.

Once a draft of the Form 990 is prepared, it will go before the Finance

Committee for approval.

Once the Finance Committee approves the draft of the Form 990, it then is

presented to the entire Board of Directors for approval.

Form 990, Part VI, Section B, Line 1l2c:

MCR Health, Inc. has a conflict of interest policy and all employees and

officers must sign in writing that they understand and will abide with the

policy.

Form 990, Part VI, Section B, Line 15:

The board of directors establishes goals and objectives for the CEQ to
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18 )
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Schedule.O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

MCR Health,

Inc.

59-1773262

073

achieve prior to the start of the fiscal year. A compensation committee is

formed by the board of directors to evaluate the CEO's performance for the

past year and make recommendations for the terms of the CEO's employment

agreement for the next year. An independent compensation consultant is

engaged to assist in the process and performs a compensation survey and

study for the CEO and other top management officers and key employees.

Form 990, Part VI, Section

C, Line 18:

MCR Health, Inc. will make

its tax return available to

the public upon

written request.

Form 990, Part VI, Section

C, Line 19:

MCR Health, Inc. makes its

conflict of interest policy

available to the

public upon written request.

Form 990, Part IX, Line 1lg, Other Fees:

Other professional fees:

Program service expenses 15,383,761.
Management and general expenses 2,714,782,
Fundraising expenses 0.
Total expenses 18,098,543,
Total Other Fees on Form 990, Part IX, line 1l1lg, Col A 18,098,543.
832212 10-10-18 24 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 MCR Health, Inc. 59-1773262 Pages
{Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

Part I, Identification of Disregarded Entities:

Name, Address, and EIN of Disregarded Entity:

AllCare Health Networks LLC

EIN: 46-5223837

700 8th Avenue West, Ste 101

Palmetto, FL 34221

Primary Activity: AllCare Health Networks, LLC is commercial provider

network.

Direct Controlling Entity: MCR Health, Inc.

Name, Address, and EIN of Disregarded Entity:

Newcare LLC

EIN: 46-5228449

700 8th Avenue West, Ste 101

Palmetto, FL 34221

Primary Activity: Newcare, LLC is a pharmacy home delivery service.

Direct Controlling Entity: MCR Health, Inc.

Name, Address, and EIN of Disregarded Entity:

Affinity Doc LLC

EIN: 35-2551744

700 8th Avenue West, Ste 101

Palmetto, FL 34221

Primary Activity: Affinity Doc LLC is a chronic care management entity.

Direct Controlling Entity: MCR Health, Inc.

Part ITI, Identification of Related Organizations Taxable as Partnership:
832165 10-02-18 Schedule R (Form 990) 2018
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Schedule | (Form 990) 2018 MCR Health, Inc. 59-1773262 Pages
I E,‘a,rt VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See Iinstructions.

Name, Address, and EIN of Related Organization:

AllCare Options LLC

EIN: 45-3999046

Post Office Box 2023

Palmetto, FL. 34220

Primary Activity: AllCare Options, LLC is an affordable care organization.

Direct Controlling Entity: MCR Health, Inc.

832165 10-02-18 Schedule R (Form 990) 2018
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