91795

990 Return of Organization Exempt From Income Tax OMB No,1545.0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 201 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Infemal Revenue Service » Go to www,irs.gov/Formy90 for instructions and the latest information. Inspection
A_ For the 2017 calendar year, or tax year beginningd7 /01 /17 _and ending 06/30/18
B Check if applicable: € Name of organization D Employer Identification number
|| Address change WATER STREET HEALTH SERVICES
D Name change Deing business as . . - ‘ . *h _ ok ok ok 8 3 1 8
Number and street {or P.O. tox if mallis not delivered % street address) Room/suite E Telephone number
Dlnllialralurn 210 S PRINCE ST PO BOQX 7267 717~-358-2084
Final returm/ City or town, state or province, country, and ZiP cr foreign postal cade
D‘:”"'"ated LANCASTER PA 17604-7267 G Grossrecelpss 1, 098, 243
mended return F Name and address of principal officer:
D Application pending JOHN CROWLEY H{a) Is this a group retum for subordinatesD Yes No
210 8 PRINCE STREET PO BOX 7267 Hib} Are all subordinates included? D Yes D Ne
LANCASTER PA 17604-72 67 If "No," attach a list. (see instructions)
| Tax-axempt status: lil 501{c)(3} 501(cy  ( } 4 (insert no.) ]_l 4847 (a){1) or m 527
J_ website: »  WWW .WSM.ORG H{¢) Group exemption number P>
K__Form of organization: | X/ Corporation Trust Association | | Cther > [L_ Yearotfomaton: 1994 | m_Stete of legal comicte: DA
Part i Summary
1 Briefly describe the organization's mission or most significant activites: .
g BB O D L O
B
B | e
8 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets
6 [ 3 Number of voting members of the goveming body (Part VI, line 13~~~ 3 7
g 4 Number of independent voting members of the gaverning body (Part VI, line 1b) 4 7
§ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
Z| & Total number of volunteers (estimate Ifnecessary) s 6 | 83
7aTotal unrelated business revenue from Part VIll, column (C), fine 12 7a 0
b Net unrelated busingss taxable incomne from Form 990-T, line 34 ... . 7b 0
Pricr Year Current Year
g 8 Contributions and grants (Part VIII, line thy 1,184,900 1,042, 595
£| ® Program service revenue (PartVill line2g) 332 508
& | 10 Investment income (Part Vill, colurmn (A) lines 3, 4, andve) 0
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11¢) 12,590 -436
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 1,204,822 1,042,667
13 Grants and similar amounts paid (Part IX, cofumn (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lne 4y 0
% | 15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) 594,407 594,094
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e} 0
:Q’- b Total fundraising expenses (Part IX, column (D}, line 25)» 156,486
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-24¢) 550,636 462,895
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,145,043 1,056,989
19 Revenue less expenses. Subtract line 18 fromline12 58,779 -14,322
Beginning of Current Year End of Year
20 Total assets (PartX, line 16) 386,712 365,707
21 Total liabilitles (Part X, line 26) 6,276 407
22 Net assets or fund balances. Subtract line 21 fromline20 . 380,436 366,114

Part I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

.
} ‘ Ny | 5/4/i9
Sign Sigriature/dT officar Datg 4 7

Here MARJORTIE WILCOX VP OF FINANCE AND OF

Type or print name and title

Print'Type preparer's name Prepar: ﬁture Date Chack D if | PTIN
Paid JASON D. MCDQUGALL ; - %— UAJ iT seffamployed | * %% kkwsr

Preparer | civs name ) SIMON LEVER LL& - Firm's EIN b *k_khkDPBT78
Use Only 147 W AIRPORT RD

Firm's address P LITITZ, PA 17543 Phone no, 717-569-7081
May the IRS discuss this return with the preparer shown above? (see instructions) [ [Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2017)
DAA



91795

Form 890 (2017) WATER STREET HEALTH SERVICES Ak-*k%g378 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11}
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-27 TR (] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? e [] Yes [X] 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 totat expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ | 842,147 incldinggrantsofs ) Revenues _ — 508 )
SER. BCHEDULE O e oo
4b (Code: | ) (Expenses$ including grants of$ ) (Revenves )
4c {Code: ) (Expenses$ including grantsof$ ) (Revenue $ )
4d Other program services {Describe in Schedule 0.)
{Expenses $ including grants of$ } (Revenue $ )

4e Total program service expenses P 842,147
DAA Form 990 (2017)




91795

Form 980 (2017) WATER STREET HEALTH SERVICHES ¥k -***%B318 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c}{3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedulo A . 11X
2 Is the organizatfon required to complete Schedule B, Schedule of Contributors (see instructionsy? T X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizattons. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? f "Yes, " complete Schedule C, Pattf 4 X
5 Is the organization & section 501(c){4), 501(c)(5}, or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,* complete Schedule C,
PaItll RSO UORTRO 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? if
“Yes,” complete Schedule D, Part! ... ... BSOS 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, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,*
complete Schedule D, Pertl . .. TR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part/V/ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i Yes,"
complete Schedule D, Part VI . 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule O, Part VW 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 I "Yes, " complete Schedufe D, PartVitf 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes, " complete Schedule D, Part/X . . 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,“complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts Xtand Xit .. .. ... . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Paris X and Xl is optional e 12b] X
13 s the organization a school described in section 170(b)(1)A))? If "Yes,” complete Schedule £ 7 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or agaregate
foraign investments valued at $100,000 or more? Jf “Yes,” complete Schedule F, Parts fand v 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
For any foreign organization? If "Yes,” complele Schedule F, Parts liandfv 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? If "Yes,” complete Schedule F, Parts il ena v 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), fines 6 and 11e? If "Yes," complete Schedule G, Part{ (see Instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f "Yes, " complete Schedule G, Partif .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If "Yes,” complete Schedule G Partlll . ... . ... .. .. .. 19 X

DAA

Form 990 (2017



91795

Form 990 (2017) WATER STREET HEALTH SERVICES *Fhk—k**8318 Page 4
Part IV __ Checklist of Required Schedules {continued)
Yes | No
203 Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule | Partsianatt . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yas,” complete Schedule |, Parts | and il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,"gotofine 258 242 X
b Did the arganization 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 during the year
to defease any tax-exemptbonds? 24¢
d Did the organization acf as an "on behalf of’ issuer for bands 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? If “Yes,” complete Schedule L., Part | 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes,"complete Schedule L, Part/ 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? /f "Yes," complete Schedule L, Parth . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? /f “Yes,” complete Schedule L, Perthif 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes, " complele Scheduie L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, PartlV 28b X
¢ An entity of which a cuirent 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 Schedulo L, Part iV 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M 291 X
30 Dii the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Scheduie N, Partt . RSOOSR 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part if, Ill,
oriV,and PartV,line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)2 35a X
b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? Jf "Yes,” complete Schedule R, Pert V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its actlvities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

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

Form 990 (2017)

DAA



21795

Form 990 (2017) WATER STREET HEATLTH SERVICES *k-**%*8318 Page &
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV ... []
Yes| No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . l2a] ©
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? | 2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1t*Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule © 3b

da At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

BOBOUND? | e e 4a X
b If*Yes,” enter the name of the forelgn country: B T

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization & party to a prohibited tax shelter transaction at any time during the taxyear? Ga X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yesto line 5a or 5b, did the organization file Form 8886-T2 . CUT 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 deduetble? 8b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . 7c X
d If"Yes"indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? DR I 4 | X
g Ifthe organization received a contribution of quaiified intellectual property, did the arganization file Form 8899 as required? - L1a X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c}{7} organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilties 10h
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders Ha
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., | 12b|
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Nots. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13k
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If"Yes"has it fled a Form 720 to report these payments? If “"No " provide an explanation in Scheduwie © .. . .. ... . 14b
DAA Form 990 (2017



91795

Form 990 (2017) WATER STREET HEALTH SERVICES *R-*%x%8318 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and fora "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part VI ..o X
Section A. Governing Body and Management

Yes| No

1a  Enter the number of voting members of the governing bedy at the end of the tax year 1a | 7

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 line 1a, above, who are independent ib| 7

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

supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied? ''''''''''
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
steckholders, or persons other than the governing body? 7h

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O ... ... .. 9 X
Section B. Policies (This Section B requests information aboutf policies not required by the Internal Revenue Gode. )
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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? 111a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule QO how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

15  Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the arganization 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons) ........................................
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X

o fon B (e
COT - B b o b B b

bl LR E B R e

Pl

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? . ... L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed WPA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Ancthei'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 statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
JOHN CROWLEY 210 8 PRINCE STREET PO BOX 7267
LANCASTER PA 17604-7267717-358-2084
DAA Form 990 2017y




91795

Form 990 (2017) WATER STREET HEALTH SERVICES *hk-*k%*337.8 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this PartVIl . o ]
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.
e List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

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

o 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 crganizations.

o 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} B (F}
Name and Title Average Positicn Reportable Reportable Estimated
hours par {do not check more than one compensation cempensation from amount of
woeek box, unless perseon is both an from related other
(list any officer and & directorftrustee) the organizations compansation
hours for =T = organization (W-2/1099-MISC) from the
related 23l2|3|% |38 '§" (W-211099-MISC) organization
organizations  |g é £18 s 12| & and related
bolow dotted  |g & | 3 g 1&g crganizations
w =l2] [$13
HE °1 g
L] g %
(1}CHARLES MERSHON MD
RO ITTRRUTUORRRUPRRPRRS NN 4.00
CHATIRPERSON 3.00 | X X 0 0 0
(2)ANNE-MARIE DERRICO MD
i 3000
SECRETARY 0.00 |[X X Q 0 0
(3)SHAWN MCLAUGHLIN
) 3000 ' ‘
DIRECTQOR 0.00 |X 0 0 0
{4) ANNE PIERSON
) 3.00
DIRECTOR 0.00 |[X 0 0 0
(5 ROGER STRAUSE DDS
T UTUUUPUUUNRURPRURRRRRRRY 3.00
DIRECTOR 0.00 IX 0 0 0
(6) KAREN ULRICH
) 3.00
DIRECTOR 0.00 |X 0 0 0
(MHEIDI MCCULLUM
PPN NRRNURUURTRRTPRRRROY O 3.00
DIRECTOR 0.00 X 0 4] 0
(8)JOHN CROWLEY
o UUUURURRRRURUPRTRRTIN N 4.00
PRESIDENT 36.00 X 0 91,813 13,089
(MARJORIE WILCOX :
T IRRTRURRRUPTTURRRTY NS 4.00
VP OF FINANCE AND QP| 36.00 X 2 75,698 10,468
(1) COLLEEN ADAMS
RTRUPVUUUNIURRUOUUTRRRRURTURUOY 4.00
VP OF PROGRAMS 36.00 X t] 74,779 15,142
{11}JON EISENBERG
TRSTTTTORRSUOTRUUTUORTTTY NS 4.00
VP OF ADVANCEMENT 36.00 X 0 66,673 0

DAA Form 990 (2017



91785

Form 990 {2017) WATER STREET HEAIL.TH SERVICES *¥k-k*x*k8378 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {B) (C} (D} (E) ]
Name and title Average Position Reportable Repertable Estimated
hours per (do not check more than one compensation compansation from amount of
week box, unless person is bath an from related other
{list any officer and a directoritrustee) the organizations compensation I
hours for - organization {W-2/1093-MISC) from th i
related ia 2 2 E gé g (W-21099-MISC) crganizat?on :
organizations |35 £ | & e [SB E and related
below dotted | 55| & 1 8§ - organizations
line} T B 21 3
ol o 4
- g
b Subtotal ... > 308,963 38,699
¢ Total from continuation sheets to Part VII, Section A ... .. >
d Total (add lines 1bandte) . ... . .. .. ... . > 308,963 38,699
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No~
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual | . 3 X
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
O, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... . .. 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}
Name and business address

By
Deseription of services

C
Coméer%sallon

2  Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization >

DAA

Form 990 2017)
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Form 990 (2017) WATER STREET HEALTH SERVICES ¥k _kkx83718 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... D
(A} (B) (<) {D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenua under sections
‘33 revenue 512-514
gg 1a Federated campaigns 1a 5,361
©g b Membershipdues 1h
£% ¢ Fundraising events ic 151,948
O d Related organizations 1d 723,791
‘g‘% € Goverament grants (contributions) 1e
2 5 f Al other contributions, gifts, grants,
35 and similar amounts not included above | ¢ 161,495
g% g Moncash contributions Included in lines fa-1f: & 71,827
OF h Total. Addlinestaf ... > 1,042,595
g Busn. Code
% | 2a . BODD FEES 508 508
@[ 5 TR
8 ...........................................
Bl
Blod
S| &
g’ f All other program service revenue ... ...
- | g Total. Addlines2a—2f . ... . > 508
3 Investment income (including dividends, interest,
and other similar amounts)y >
4 Income from investment of tax-exempt bond proceede
§ Royalties ... . . . . .. ... »>
(i) Real (il Parsonal
6a Gross rents
b Less: rental exps.
G Ranfal inc. or {loss|
d Netrentalincomeorfloss) .............. .. .. ... P
7a Gross amount fron] () Securities (ii) Other
sales of assats
other than inventor]
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor(loss)........ .. ... . ................ >
g 8a Gross income from fundraising events
§|  (notincudings 151,948
E of contributions reported on ling 1¢).
5 SeePar IV, line18 a 55,140
= Less: direct expenses b 55,576
Ol ¢ Net income or (loss) from fundraising events .. ... » -436 -436
9a Gross Income from gaming activities.
SeeParilV, line19 a
b Less: direct expenses b
¢ Nstincome or (loss) from gaming activities .. ... . >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoods sold b
¢_Net income or {loss) from sales of inventory . >
Miscellaneous Revenus Busn. Code
11a ...........................................
b
c L R R R T T
d Allotherrevenue . ... ....................
e Total. Add lines 118-11d >
12 Total revenue. See instructions. ... ... . > 1,042,667 508 0 -436

Form 990 o17)
DAA
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Form 990 (2017) WATER STREET HEALTH SERVICES
Part IX Statement of Functional Expenses

Section 501(c){3} and 501(c}{4) organizations must complete all columns. All ather organizations must compiete column (A).
Check if Schedule O centains a response or note to any ling in this Part IX |—|_

i i (A {B} () D,
Do not include amounts reported on fines 6b, Total expenses Program service Management and Funéra)iging

¥k -kk%k8378 Page10

7b, 8b, 9b, and 10b of Part Viil.

expenses

gonara! expenses

axpanses

1

10
"

Q "T0 O 0 T W

12
13
14
16
16
17
18

19
20
21
22
23
24

Nooo e

Grants and other assistance to domesfic organizations
and domestic governments. See Part IV, ling 21

Grants and other assistance to domestic
individuais. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) ard
persons described in section 4858(c)(3)(B)

Other salaries and wages

465,063

435,669

14,697

14,697

Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)

11,116

10,356

383

377

Other employee benefits

84,226

78,6423

2,791

2,792

Payrolltaxes

33,689

32,521

584

584

Fees for services {non-employees):
Management

67,000

36,850

30,150

Legal

2,250

2,250

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Qther, {If ine 119 amount exceeds 10% of ling 25, colurmn
(A) amount, list line 11g expenses en Schedule 0.) L

Advertising and promotion

98,768

98,768

Office expenses

1,533

1,030

503

2,588

2,588

78,915

78,915

913

913

Payments of travel or entertainment expensg
for any federal, state, or local public officials

w

Conferences, conventions, and meetings

6,155

6,155

Inferest

Depreciation, depletion, and amortization

58,012

58,012

Insurance

13,928

13,362

283

283

Other expenses. ltemize expenses not covered
above (List miscellansous expenses in line 24a. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

. DONATED CLINICAL SUPPLIES

85,233

85,233

17,687

17,687

15,112

6,277

8,835

. PRESCRIPTION MEDS & SUPPL

8,065

8,050

15

6,736

6,736

Total functional expenses. Add lines 1 thiough 24e .

1,056,989

842,147

58,356

156,486

Joint costs. Complete this line only if the
crganization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here bD if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017
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Form 990 (2017) WATER STREET HEALTH SERVICES FR-*%*8318 Page 11
Part X Balance Sheet
Check if Schedule O contains 4 response or note to any lineinthis PartX ... . ..., ... ... m
(A) {B)
Beginning of year End of year
1 Cash—non-interestbearing .. . ... 6,706] 1 7,042
2 Savings and temporary cash investments - 2
3 Pledges and grants receivable, net 3
4 ACCOUntS receivabie‘ Ot 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 8
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 ahd
sponsoring organizations of section 501(c)(9) voluntary employses’ beneficiary
% oiganizations (see instructions). Complete Part Il of Schedule t = . o 6
4| 7 MNotes and loans receivable,net T 7
<1 8 Inventoriesforsaleoruse 159,419[ 8 143,340
9 Prepaid expenses and deferred charges 2,712| 9 2,708
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 399,603
b Less: accumulated depreciation 10b 268,806 173,676| 10¢ 130,797
1 Investments—publicly traded securities "
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 44,199 15 81,820
18 Total assets. Add lines 1 through 15 (mustequal line 34 ...................... ... . 386,712 18 365,707
17 Accounts payable and accrued expenses 5,534| 17 -407
18 Grantspayable 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabillties . .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedulet 22
=123 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
cofSchedule D 742| 25
26 Total liabilities. Add lines 17 through 25 ... .. . 6,276| 2 -407
@ Organizations that follow SFAS 117 {ASC 958), check here P and
§ complete lines 27 through 28, and lines 33 and 34.
2|27 Unrestricted netassets 336,237 2 284,294
M |28 Temporarily restricted net assets 28
o |40 SRR e e A S
§|29 Permanently restricted netassets . 44,199] 29 81,820
w Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances T 380,436 33 366,114
34 Total liabilities and net assetsffund balances ................................. .. . 386,712 34 365,707

DAA

Ferm 990 (2017)




Form 990 (2017) WATER STREET HEALTH SERVICES *rk-**%3318

91795

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Total revenue (must equal Part VIIl, column (A), fine 12)

Total expenses (must equal Part IX, column (A}, line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)
Net unrealized gains (losses) oninvestments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lings 3 through 9 {must equal Part X, line
3.column (BY)

oW o~ AR WN =

-

1,042,667

1,056,989

-14,322

380,436

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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?

reviewed on a separate basis, consclidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
[l Separate basis Consclidated basis D Both consclidated and separate basis

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

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

the Single Audit Act and OMB Circular A-1337

2a X

2b| X

2c | X

3a X

3b

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
{Form 890 or 990-EZ})
Complete If the organization is a sectlon 501(c){3) organization or a section 4947{a)(1} nonexempt charltable trust. 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service . . . f
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Empleyer identification number
_ WATER STREET HEALTH SERVICES KEk-k% k83718
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it Is: (For lines 1 through 12, check only one box.}
1 A church, cenvention of churches, or association of churches described in section 170{b){1)(AX)-

A school described in section 170(b){1){A){il), {Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 1 TO(bY 1AM

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

B oW N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1HA)(v). (Complete Part 1)

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

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

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

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

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

~ o
ES I

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain 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). (Complste Part Ny

[ B I

10

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 50%{a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] Type |. A supporting arganization 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 D Type ll. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
contral or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS thatit is a Type |, Type Il, Type i
functionally integrated, or Type Il non-functionally integrated supporting crganization.
! Enter the number of supported organizations .. 1
g Provide the following information about the supported organization(s).
{1) Name of supporied (B EIN {iil) Type of organization {iv) s the organization {v} Amount of monetary (v} Amount of
crganization (described on lines 1-10 listed in your governing support (sea other support (see
above (see instructions)) document? instructions) instructions)
Yes Ne
(A)
(B)
(€
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-E2Z) 2017

DAA
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91795

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1){A}(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year {or fiscal year beginning in) W (a) 2013 {h) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,231,352 1,101,351 1,160,406 1,184,90¢ 1,042,595 5,720,604
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
erganization without charge
4 Total. Add lines 1 through3 1,231,352 1,101,351 1,160,406 1,184,900 1,042,595 5,720,604
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 148,602
6___Public support. Sublract line 5 from fine 4. 5,572,002
Section B. Total Support
Calendar year (or fiscal year beginning In) P {(a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts fromline4 1,231,352 1,101,351 1,160,406 1,184,900 1,042,595 5,720,604
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar sources ...
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ... ... ... ..
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11 Total support. Add lines 7 through 10 5,720,604
12 Gross receipts from related activities, etc. (see instructions) . . [ 12 94,964
13  First five years. If the Form 890 is for the arganization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support ﬁercentage

14

18

16a
b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, colurnn {f}) e 14 97.40%
Public support percentage from 2016 Schedule A, Partli, line14 15 97.52%
33 1/3% support test—2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

10% or mors, 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

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

DAA

Schedule A (Form 990 or 290-EZ) 2017
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Partill  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015

(d) 2016

(e} 2017

{f) Total

1 Gifls, grants, contributions, and membership
faes received, (Do nof include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or fasilities
furnished in any activity that is related to the
organization's fax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines7aand70

8  Public support. (Subtract line 7¢ from
ned)

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2013 (b) 2014 (6) 2015

(d) 2016

{e) 2017

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royafties, and income from similar sources .

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

¢ Add lings 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .,

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl)

13  Total support. (Add lines 9, 10¢, 11,
and 12.)

14  First five years. If the Form 990 is 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

15 Public support percentage for 2017 {fine 8, column (f) divided by line 13, column (fy) 15 Yo
16 __Public support percentage from 2016 Schedule A, Partlll line 15 . ................ . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by fine 13, colurn () . 17 %
18  Investment incorme percentage from 2016 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2017
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PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

da

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how ihe organization determined that the supported
organization was described in section 509(a}(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (6)7 If "Yes," answer
{b) and (c) hefow.

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 W when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes, " explain in Part Vi wha! controls the organization put in place fo ensure such use.

Was any supported organization not arganized in the United States {"foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) beiow.

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 crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If "Yes," explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2}(B)
purposes.

Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported erganizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in Part V1.

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

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 980 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sh

5¢c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 380-EZ) 2017
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PartlV _ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (&) or (b) above? If "Yes" to a, b, or ¢, provide defail in Part VI

Yes

No

11a

11b

11¢c

Section B. Type 1 Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons thaf controlled or managed
the supporied organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) & copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing decuments 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 (i} serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a ciose and confinuous working refationship 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 organization’s
income or assets at all times during the tax year? if “Yes, " describe in Part VI the roie the organization’s
supported organizations plaved in this regard.

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the infegral Part Test during the year (see instructions),

a D The organization satisfied the Activities Test. Complste fine 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "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 acfivities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supporfed 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 o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defalls in Part V.

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

Yes

No

2a

2bh

3a

3b

DAA Schedule A (Form 990 or 990-E2) 2017
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PartV __ Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1), See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year (B} Current 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

[N BEN U] X

oW N =

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

[«

7 Other expenses (see instructions)

-~

8_ Adjusted Net Income (subfract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year
{opticnal)

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

a__Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

@ |a oo

1d

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subftract line 2 from line 1d.

(2]

4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

8 Multiply line 5 by .035.

7__Recoveries of prior-year distributions

8_ Minimum Asset Amount (add ling 7 1o line 6)

(-l N N -

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, fine 8, Column A)

Enter 85% of ling 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

@D [ b | o [=

o |8 |t [N

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

6

7 |: Check here if the current year is the organization's first as & non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 880-EZ) 2017
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Partv

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

00 {~ | |th | |t

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line §

10

Line 8 amount divided by line 9 amount

i

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iil)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 8

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1), See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014 ... ...........................

From 2015

From2016 . .. ... .............. .. .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T e lale oo

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excessfrom2014 ...................... ..

Excessfrom2015 ... ... ... ..

Excessfrom2016 ... . ..

o oo |or|w

Excess from 2017

DAA

Schedule A (Form 990 or 890-EZ) 2017
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Page 8
Supplemental Information. Provide the explanations required by Part Il, fine 10; Part I1, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule B

. OMB No. 1545-0047

(Form 990, 990-£7, Schedule of Contributors
or 990-PF) P Attach to Form 880, Form 990-EZ, or Form 990-PF. 2
f&?é’riﬁi"p‘fe”‘vé’ﬂ&’?géfv?fé‘ i P Go to www.irs.gov/Form990 for the latest information. 0 1 7
Name of the erganization Employer identification number

WATER STREET HEALTH SERVICES ¥k-*%*83718
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501() 3 ) (enter number) organization

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ ] 527 poiitical organization

Form 990-PF [ 1 501(c)(3) exempt private foundation
B 4847(a)(1) nonexempt charitable trust treated as a private foundation

[[1 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any ene contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 13% support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chikiren or animals, Complete Parts 1, 1), and I1l.

D For an organization described in section 501(c}(7), (8), or {10} filing Form 990 or 990-EZ that received from any ane
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this arganization because it received nonexciusively religious, charitabte, etc., contributions
totaling $5,000 or more during the year ' >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 2B0-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

DAA
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Name of organization
WATER _STREET HEALTH SERVICES

Page 2

Employer identification number
k¥ -k* %8318

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (o)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
A SCHWAB CHARITABLE Person
PO BOX 628298 Payroll
.......................................................................................... 50,000 | Noncash
ORLANDO FL 32862 (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................................................... Person
Payroll
.................................................................................................... Nencash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................. person
Payroll
................................................................................................... Noncash [ ]
........................................................................ (Complete Part Il for
’ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................. Person
o Payroll
............................................................................................ NoncaSh
.................................................................... (Complete Part Il for
' nencash contributions.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................... Person
Payroll
....................................................................................... Noncash | |
................................................................. (Complete Part I for
o noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll
Noncash D

{Compiete Part 1| for
noncash contributions.)

DAA

Schedule B (Form 990, 990-E2, or 990-PF} (2017}
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 9990, 2 01 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Fublic
Interna! Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Nama of the organization Employer identification number

WATER STREET HEALTH SERVICES *¥-**48318

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {B) Funds and other aceounts

1 Totalnumberatendofyear . . ... .

2 Aggregate value of contributions to (during yeary

3 Aggregate value of grants from (during yeary

4 Aggregate valueatend ofyear

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes [:l No

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. D Yes D No
Part ll Conservation Easements.
Complete if the organization answered “Yes’' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use {e.g., recreation or education) Preservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributian 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 conservationeasements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@ 2c
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, iransferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a written palicy regarding the periodic monitering, inspecticn, handling of

violations, and enforcement of the conservation easements itholds? . . [l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)B)(D)
and section 170(NXBNI? ... [ ]Yes [ 1No
9 In Part XIlI, 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.
Partill  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 [fthe organization ¢lected, as permitted under SFAS 116 {ASC 958), not to repart in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(I} Revenue included on Form 290, Part VI, line 1 > 3

{il) Assets included in Form 890, Part X > 5

following amounts required to be reported under SFAS 1168 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, tine > S
b Assets included in Form 980, Part X o |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ity

'

cellection items (check all that apply):

D Public exhibition
Scholarly research
Preservation for future generations

d I:l Loan or exchange programs

el Joter

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl
5§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . .., . ............ |:| Yes |:| No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? .. [ ] ves []No
b If“Yes,” explain the arrangement in Part XIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duringthe year le
¥ Endingbalance 1f
2a Did the organization include an amount on Form €90, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If "Yes" explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl ... ... . |
PartV 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 yearbalance =
b Contributions ..
¢ Net investment earnings, gains, and
losses .................................
d Grants or scholarships =~~~
e Other expenditures for facilities and
programs ...
f Administrative expenses =~
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Temporarily restricted endowment® %
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
{iy unrelated organizations 3a(i)
(i) related organizations . 3aii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on SchedulsR? T 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
PartVi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or othar basis {¢) Accumulated {d} Back value
(investmant) (cther) depreciation
1a Land .......................................
b Buildings . .. ..
¢ lLeasehold improvements
d Equipment . 399,603 268,806 130,797
eOther . ...
Total. Add lings 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106} . . > 130,797

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 WATER STREET HEALTH SERVICES kk-*%%8318 Page 3
Part Vil Investments—Other Securities.
Complete if the organization answered “Yes” on Forrn 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of sacurity or categery {b) Baok value (e} Method of vajuation:
(including name of security) Cost or end-of-year market value

(1) Finangcial derivatives

Total. (Celumn (b) must equal Form 990, Part X, col, (B} line 12.)
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment {b) Beok value {c) Method of valuation:

Cost or end-of-year market value

)
(2)
3
4
5
(6)
{7
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) I
PartIX  Other Assets.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value
(1} BENEFICIAL, INTEREST TRUSTS 81,820
(2)
{3}
{4)
{5)
{6)
{7)
(8)
()
Total. (Column (b} must equal Form 990, Part X, col (B} line 15) > 81,820
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (&) Description of iiability {b) Back value
{1} Federal income taxes
2)
)]
4)
(5)
(6)
(¥
8
)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.) »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . E}_
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990} 2017 WATER STREET HEALTH SERVICES *k-**x*8318 Page 4
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, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciles 2b

¢ Recoveries ofprioryeargrants 2¢

d Other (Describe inPart XLy . .. 2d

e Addlines 2athrough2d . . 2e
3 Subtractline 2efromline1 ... 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Deseribe inPartXIy . ... 4b

¢ Add lines 4a and 4b 4c

§ Total revenue. Add lines 3 and de. {This must equal Form 990, Part |, fine 12.) . ... ... ... ... .. ... . . 5
PartXll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faciltes 2a
b Prioryear adjustments 2b |
© Otherlosses 2c 3
d Other (Describe inPart XIL) ... 2d
& Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Forra 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describein PartXIL) ... .. ... 4b
c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 5

Part Xl Supplemental Information.
Provide the descriptions required for Part I1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.
. PART X - FIN 48 FOOTNOTE

Schedule D (Form 990} 2017
DAA
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Schedule D {Form 990} 2017 WATER STREET HEALTH SERVICES *k-_*%k%8318 Page 5
Part Xlil _Supplemental Information {continued)

Schedule D (Form 290) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
. Complete if the organization answered “Yes" on Farm 980, Part IV, line 17, 18, or 19, or [f the
(Form 990 or 990-E organization entered more than §15,000 on Form 980-EZ, fine 8a. 20 1 7
Department of (e Treasury P> Attach to Form 990 or Ferm 990-EZ, Open'to Fubliz
Intarnal Revenue Service P coto www.irs.gov/iForm3990 for the latest instructions. Inspection
Name of the organization Employer ldentification numbar
WATER STREET HEALTH SERVICES Kk -*%*8318
Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants E
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events ‘

d D In-person solicitations ‘
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, |
or key employees listed in Form 90, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If"Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5 000 by the organization.

Tii} Did fund- ; i ;
- o (raksetr have . . (v} AmouAnt paid to {vi) Amol{nt paid to
(£} Name and address of individual . . custody or {iv) Gross receipts {or retained by) (er refained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organizations
Fontributions? col. {I}
Yes| No !
1 :
2
3
I
I
4
5
B
7
8 \
9
|
|
10 i
Total .. el > ,

3 List all states in which the organiiation is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-E7) 2017  WATER STREET HEALTH SERVICES *x-**%8318 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported mc¢
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events w
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events
{d) Total events i
TOP CHEF NONE (add col. {a} through |
® {event typa) {event type} {total number) col. (e)) !
g
é 1 Grossreceipts 207,088 207,088
2 Less: Contributions 151,948 151,948
3 Gross income (line 1 minus
ine2y . ... ... 55,140 55,140
4 Cashprizes
5 Noncash prizes
@ .
8| 6 Rentfacility costs _
2 |
& | 7 Food and beverages
ki)
2 .
& | 8 Entettainment
9 OQther direct expenses 55,876 55,576 |
10 Direct expense summary. Add lines 4 through @ in column (d} > 55,576
11 Net income summary. Subtract line 10 from line 3, column (8} ...t i ettt iiias > -436

Partllt  Gaming. Complete if the organization answered "Yes" on Form 980, Part |V, line 19, or reported more
than $15,000 on Form 880-EZ, line 8a.
@ . {b} Pull tabs/instant . (d} Total gaming (add
E {a) Bingo bingo/progressive bingo (¢} Other gaming col. {(a) through col. {e)} :
|
14
1 Gross revenue ...
8| 2 Cashprizes
2 :
@ i
3 3 Noncash prizes !
= 4 Rentfacility costs ;
[
5 Other direct expenses _
L Yes . % || Yes ... %o|L|Yes % !
6 Volunteer labor No No No
T Direct expense summary. Add lines 2 through 5 in column (d} >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... .. ... ... . . .. . . . . ... .. ... >
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DAA Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 WATER STREET HEALTH SERVICES *h-***xg8318 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . .. ... D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility ... 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
MBI B
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
FVBNUEY [] Yes [] No

16  Gaming manager information:

Description of services provided b

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributicns;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizationsor
spent in the organization's own exempt activities during the tax year »§
PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedute G (Form 990 or 920-EZ} 2017

DAA
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SCHEDULE M . . OMB No. 15450047
Noncash Contributions
(Form 990) 2 0 1
P> Complete if the organizations answered “Yes™ on Form 990, Part IV, lines 29 or 30. 7
P Attach to Form 290. o) .
en To Public
ﬁ?jﬁ,ﬁ’,";gf,;’ﬁf}fsgi?f: & P Go to www.irs.gov/Form930 for the latest information. F:nspection

Name of the organization

WATER STREET HEAITH SERVICES

Kk _kk*Q378

Employer identification number

Part | Types of Property
(a) b) @ (@
Check if Number of contributions ar Noncash contributian Method of determining
amounts reported on
applicable iterns contributed Farm 990, Part VIII, line 1g nencash contribution amourts
1 At—Worksofart
2 At—Historical treasures
3 Art—Fractional interests
4  Books and publications =~
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property =~
9  Securiies —Publicly tfraded
10 Securities — Closely held stock
11 Securities — Partnership, LLG,
ortrustinterests =~~~
12 Securities— Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate —Other
18  Collectibles
19 Foodinventory
20 Drugs and medical supplies X 130 71,827 FATIR MARKET VALUE
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Aicheological artifacts =~
25 Oher™( .. ... .
26 Oher»(
27 Other®(
28 Other B(
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If"Yes,” describe the arrangementin Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
QONETIOUHONS? | 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U ONS ? 32a X
b 1f“Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 980) 2017
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Schedule M (Form 990) 2017 WATER STREET HEALTH SERVICES k*k-*k%%8378 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form $90 or 990-EZ. Open to Public
Intemel Revenus Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WATER STREET HEALTH SERVICES *Fh-k* k3318

. GENERAL EXAMS, X-RAYS, RESTORATIONS AND EXTRACTIONS, DENTAL PROSTHETICS
. .MARSHALL COLLEGE. WE PLAN TG PUBLISH OUR RESULTS IN 12 TO 18 MONTHS., WE

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2017)
DAA
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Schedule O (Farm 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number
WATER STREET HEALTH SERVICES kk-*k*¥*8318

..SCHEDULES BEFORE IT IS FILED. THE BOARD MEMBERS RECEIVE A COPY OF THE FORM \

PAGE 1 OF 1 !
Schedule O {Form 990 or 990-EZ) (2017)

DAA



2102 (066 wiod} ¥ ajnpaysg

wva

066 W04 J0) SLOIINSU] 941 895 ‘93{JON JOV UOINPay yomiaded Jog

{s)
(¥)
(€)
{z)
X /N L £0108 AWITET 3 L2CLmFPOILT ¥4 HILSYONVI
QL9 xxx—xx L9ZL XO"E C©4 IIEEIS ADNI¥Ed S 0T¢
SATULSINIW IAFIYIS ¥yarvm (M
ON S Anus (te)(2) 105 vonaos i} {A:uncs uBia0) 16 )
mﬁwcw $3||oQuUos Buyjionuos o800 SMEls Regs wgid uolises spag jdwaxg 8jejs) ajonuop [e6e Aynipoe Aellid uclieziuelio palRIa) 1o NI Pue 'SSIppE 'BlEN
fenidzig bones w te) (P} ) (@) te)
IEELEEN Syl buunp m:o_umN_r_mm._O dwaxa-xe} pajelal aIlow JO sUo Il Med
pey 1 asnesaq g aul| “>_ Hed ‘066 W04 UOD _SSA, palamsue CO_HNN_CWG._O UL H mum_QEOO .m:O_“_.wN__._mm..o u.n_memuKm.—. pajeisy Jo uoljedlnuapj
(5)
{r)
{g)
{2)
(1)
Amua {Anuncs uBiauo) Jo
Bujjieauon waag slasse Jead-jo-puy alcou o) arers) ajioiwop [eba Aiaoe Alewudg Ayua papiebausip Jo (s1qeordde j1) NI3 pue 'ssaippe 'sweN
[0 (a} (11 (2) {a) {e)
e Ul ‘Al Hed ‘066 WIO4 UD SS9\, palamsue CO_HMN_CNG‘_O oy J mumeEOO “sannug _um_u._m&@._m_a JO uonedjnuapg | Hed
BLEBxxx—x=x SUDIAMAS HIIVHH IdHELS dHLYEM

Jagquinu uoeoyuapt afopdwg

uoneziuefiio sy} Jo aweN

uopaedsul
a1lgnd o} uadQ

L1L0C

LPOO-GPSL "ON SN0

S6ii6

"UOHEWLIOJU| ISBIE] B} PUE SUONITISUI J0) 06EULIOJ/ACE SIFrMMM 0) 0F) o
*066 Wio4 0} Yoepy o
“1¢ 40 '9¢ 'qSE ‘PE ‘€€ 9UIl ‘Al Med ‘066 ULIOH UO ,So4,, palomsue uoneziueBiio oy it ajaidwos o

sdiysisuped pajejeiun pue suoneziuebiQ pojejey

a2AIag 2NUBAY |BLLEBI|
Ansest ayg; jo luswpedsg

(066 wod)
¥ 3TNATHOS



£10Z {066 w0} W snpoysg
{v)
(£)
(2)
(1)
oN | S9A
Apua fisny Jo (Anungo UBalo)
pajjoIoo 'dioo g ‘dioo ) X Jo eyejs)
ﬁm_.__.ﬂw_hmwwm_.‘m onm_%m_mm““wm_ m_mmthMmmﬂmYucm _Snwru.._oowﬁsw Apus jo adA) mc__.ohh%.mﬁw__o afioiwop |e6a7 Ayanoe Arewind uopeziuebio pale|al Jo NiJ pUe ‘sSSppe 'Silen
] w {8) w i =) {p) 2 {q) (e)
EELE G E mcc:ﬁ snjj Jo co_u.m._oa._oo E Sk psjeal) m:o_MMN_cmmho pajelad oW J0 2U0 pey Jl 8sneodaq g aul| Al Hed
‘Al Hed ‘066 Lo Uo S92, paiamsue uoljeziueblo oyl 4 sjidwo] jsnd| 1o uoqjesodion e se ajgexe] suoneziuehlo pa)e|ay JO UORIIHIUDP]
{r)
()
(@
{1
ON |$34 ON |S8A (rhs-ZLg suonoes (nunoy
(5901 uuo4} Jopun xej ubrasoy
Galed | L) sinpayds o £90[R Lol PEpniXs 10 je;s
paje|aiun
diysisumo Buifeupu; 02 xoq U} junows sjeuood sjasse Jead awaou ‘pajeial) Bwoaul Auwe [SHIIIOf uoneziLebIo palee)
abeuaniad 1o iouas) |18n—A apos -oudsig -jo-pus o aieyg leict jo aleys }euwopald Bugjonuoa wang | eBa | Anaoe Aewug Jo N|3 pue 'ssaippe ‘swen
[EH (U] )] (W {8) i (a) e} (2} {q} (e)
"12oA Xe] oy} buunp diysisuped e Se psleal] SUoeZIUeDIG palelal aiow 10 su0 pey |t 8sness( HI Med
£ aull ‘Al Bed ‘066 W04 uo S, peiamsue uoeziueblo ayl J siedwon) ‘diysiauped e se ajqexe] suogeziuebiQ pajejay Jo uoiesiyjuap]
BTEBx+xx—=%x SHOTAYAS HLTIYHH IHAYLS MALYM LL0Z (0686 Wiod) Y a[npayds

Z abed

S8/L6




L10Z {066 w04} ¥ 8iNpalyog

{9)
(s}
TTIOYAYd ¥Cd HSYD Z90'G9¥% d SHTALSININ IAHYLS JALYM ¥}
HWOONI Hdd INIWAOYNYH [0007L9 R SHTYLSINIW LEIFULS HELEM ()
d4dsl dO¥dSs J0 dATVA JI1I¥d co0‘9g b SHIMLSINIW LAddYLS ddLYM (z}
HSYD NI INHWAYd T6L'EZL 2 SHIYLSINIW LAdAdLS ddLWM ()
{s—e) adh)
paAOAU; JWNOWE BUltiuusiep 10 POUIBN PIAJAUL JUNGLY UOHSESUEI | uoHETUEEID PRIRISI |0 SWEN
p) {2} (a} (e}
~SP|OYSeJY} UOROBSUEL} PUE SAIYSUCHE|a) Paan0D BUIPN|oUE ‘Buy Siy} 918jdLio0 JSh Oum U0 UORELLIOLI IO} SUORINIISU] By} 835 ,'S9A, S| Snoqe ay] Jo Aue 0) Jamsue aulyl 2
= T (S)0onEZINERI0 PoVEjST ol Ai5doid 10 USES 10 I5[SUEl 10U10 S
= e R (S)uonez1uEBio pajeiel o Ausdoid 10 USed 10 JojSUES IBHG 4
= B sesusdxe 1o} (s)uonezuebio paieja) Aq pred juswssInguisy b
] sosuadxa 10; (s)UonEzIEio perejas o) pred JUBesINGuWISy d
= T R (s)uonezusBio pelela) yum soskoldwa pied o Buneys ©
X UL | T {s)uoneziuebilo paje|al Yuam s1esse Bylo 1o 'sis)| Bultew ‘uawdinbs ‘ssqiioe) jo Buneys u
S D {s)uopgeziuefio pajejas Aq sucie)dos Buisieipuny 1o diYSiaquUaLL 10 SS0IAJ9S JO SOUBLLLIOHS W
7 L (s)uoneziueBio paje|al Jo) sucljepoljos Buisieapuny Jo diysIsSgqusil 10 S301A18S JO SOUBLLIONS] |
R ED (s)uojieziuehfiio paje|al Wolj sjasse Jaylo Jo ‘uawdnba ‘sanoe; jo eses Y
% L (s)uoneziueblo pajejal 0} $}98sE U0 Jo ‘Juswidinbs ‘seniioe) jo sses] [
= ] (S)uonezEEio pajejal Ui S1oSSE 10 SBUBXT 1
= | (s)uonezIuBBIO PaIE[o! WO SISSE J0 3SEYRING U
= o R (s)uoezIuEBIO paEle: 0] S155E 10 3ES B
= T EE R AR (S)UONETUEBIO PajE|a) WOl SPUBPING 3
= T (s)uonEZIUEBI0 peEles Aq SSejUEIEND UEC] 10 SUEGT
= | (S)UONEZIUBBIO PoEIel 0} 10 O] SSRIUEIENE UEO] 10 SUBOT P
| s (S)uonezIEBIo paleal Wl UoRNqLIuoS fendes 10 UeIB We
= L | T (S)uonEZIUEBI0 peyElal 0} UORNGLILCA [eNdED 10 JUEIB WS g
b B | Aus payjoljuca e wolj juas (A1) 1o ‘saleiod (111} ‘'sepinuue (1) ‘1sarajul (1) jo 101909y e
A1 SUEd Ul peisy suogeziuebio paleja) 310w 10 suo UIm suolloesues) Buimoljo) sy o Aue ul sfeBus uoneziuebio ay) pip ‘Jead xej sy Buung |
ON [S8A "BINPEYDS SIYY IO Al 40 I 'l SHEed Wl pais)| st Apue Aue yi | sul| sjeidwod (90N
"9¢ IO 'gGE 'S 8Ul ‘Al HBd ‘066 WO UC S84, palamsue uogeziueblo ay; ji s)s|dwo) -suonjeziuebiQ pajejoy YHAL suoljoesuel] A Hed
€ sbed BTEBxwr—nx SIDIAYES HITYZH LATALS ddl¥M Z10Z (066 Wiod) d Snpauog
SBLLS




210z {066 Wwio4)  sjnpayog

{1
(ot}
(s}
(8)
{2}
(9}
{s)
(v)
()
4]
(1)
ON |SaA ON |SeA ON | SOA| (41615 suopoes | (Ananoo
ssuonezivefuo]|  sepun xejwoy | ubiaugy
e |0 el ssse (E)o)las | pesnxa pateraiun | o aieis)
diysseumo | Buibeusw 0Z Xoq Uz Junowe sSuopeaoe Jek-jo-pus BWGoUI {80} uojjoas ‘pejefe) ewoaul | sowop
mmm_cmu._mn_ 10 |zl2URS) 190—A spog ﬁmco_t.un_o._am_m JLET T joameyy mhm_._tmn_ (& &0y] JueuiOpal _mmm._ Ayanoe Aeuiug AU JC NIJ PUB ‘SSAIPPE ‘AWeN
L] 0 ()] (] (B) [ [&] {p} (2} {q) (e}
-sdiystauped usunsanul ulepas 1oy uoisnoxe BuipreBal suononasul 99 "uoneziuebio pajeja: € Jou sem Jey) (anuanal ssolb Jo
S]OSSE |2]0] Aq PAINSESLU) SANIAMISE S11 40 Waosad Al UBY) 2Jow pajonpuod uopeziuelio syl yatym ybnolyl diysisuned e se paxe) Agus yoea 1o} uoijeuuojul Bumo||o) ay3 Spiacld
"J€ BUl| ‘Al Led ‘086 W0 U0 824, paljamsue uoneziueblo ay} Ji als|dwo ‘diysiaulied e se ajqexe] sucijeziuebiQ peletatun IA Hed
v sbed BTEBwxr—wx SHOIAYHS HLITYHEH LAEWELS #dL¥M 102 (066 Wiod) o Snpayos
G6L16




91795

Schedule R (Form 890) 2017 WATER STREET HEALTH SERVICES *k-***8318 Page §

Partvil Supplemental Information.
Provide additional information for responses to questions on Schedule R, See Instructions.

Schedule R (Form 990} 2017

DAA
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4562 Depreciation and Amortization OMB No. 1645-0172
Form : i i

(Including Information on Listed Property) 201 7
Department of the Treasury P Attach to your tax retumn. Attah
Internal Revenue Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence. f\m 179

Name{s) shown on return

Identifying number

WATER STREET HEALTH SERVICES *k-**¥%8318

Business or activity to which this form relates

INDIRECT DEPRECTATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

T Maximum amount (see instructions) . 1 510,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subfract line 4 from line 1, If zero or less, enter -0-. If maried fiilng separately, see instructions ... 5
6 (a) Description of proparty (b} Cost {business use cnly) {c} Elected cost
7 Listed property. Enter the amount fromline2¢ D | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 8and 7 8
9 Tentative deduction. Enter the smaller of fine 5orlineg .~~~ )
10 Carryover of disallowed deduction from line 13 of your 2016 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) ik
12 Section 179 expense deduction. Add lines 9 and 10, but den't enter more than line 11 12

13 Carryover of disallowed deduction to 2018, Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Part I Special Depreciation Allowance and Other Depreciation (Don't include listed propert

.} (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in servige

during the tax year (see instructions) 14 13,891
15 Property subject to section 168(f(1) election 15
16 _ Other depreciation (including ACRS) . 16 43,969
Part il MACRS Depreciation {Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 .. 17 | 8,337
18 If you are electing to group any assets placed in service during tha 1ax year into one or more general asset accounts,check here .. ... .. » I—I
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Manth and year {c) Basis for depreciation {d) Recovery
{a) Classification of property placed in (businessfinvestmant use . {8} Convention {f} Method {g) Depreciation deduction
servics anly—see instructions) periad
18a  3-year property
b 5-year property
¢ 7-year property 1,242 7.0 HY 200DB 178
d__10-year property
e 15-vear property
f 20-year propery
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. [ SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. SiL
¢ 40-vear 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enteramount from line 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and § corporations—see instructions ... ... 22 66,375
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs s e 1 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4862 2017

DAA THERE ARE NO AMOUNTS FOR PAGE 2



