See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:61-1324736_990_200909.pdf
https://public.resource.org/privacy?2010_09_EO:61-1324736_990_200909.pdf

SCANNED SEP 15 2010

<,

Department of the Treasury

»
Form 9 90

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30 » 2009
B _check fappicable | Please |C Name of organizaton EPHRATM MCDOWELL HEALTH, INC. D Employer identification number
N ey "h?e:l:’sr Doing Business As 61-1324736
Name change | Pintor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
|| it reum SEE;C 217 SOUTH THIRD STREET (859) 239-2424
|| rermnavon | e City or town, state or country, and ZIP + 4
] rAeT‘;r'!‘ded tions. DANVILLE, KY 40422 G Gross receipts $ 1,080,841.
|| mmmﬂ F Name and address of principal officer 1, ¢, ARK TAYLOR JR, CEO H(a) las fﬁ‘gtse:,,group retum for B Yes H No
217 SOUTH THIRD STREET DANVILLE, KY 40422 H(b) Are all affilates included? Yes - No
| Tax-exempt status IX I 501(c)(3 ) «d (nsertno) | I 4947(a)(1) or I 527 If "No,” attach a list (see instructions)
J  Website:  WWW. EMHEALTH. ORG H(c) Group exemption number P

Type of organization | X | Corporation l

l Trust I

| Association I

I QOther p

I L Year of formation 1 99 7| M State of legal domicile

KY
Summary
1 Briefly describe the organization's mission or most significant actvibes _ _ _ __ _ _ __ _ _ __ _ _ _ __ _ _____ _ ____ ______________
@ EPHRIAM MCDOWELIL_ HEALTH 1S COMMITTED TO PROVIDING A HEALING _________________________
§ ENVIRONMENT IN THE COMMUNITIES WE _SERVE, BUILT ON BEST PEOPLE, ______________________
g PRACTICES AND PERFORMANCE. e e
é 2 Check thisbox p D If the organization discontinued 1ts operations or disposed of more than 25% of its assets.
| 3  Number of voting members of the governing body (Part VI, lne1a) . . . . . .. .... ... .. ... 3 17
3] 4 Number of independent voting members of the governing body (Part Vi, lne1b) 4 16
S| 5 Total number of employees (PartV,Ine2a), | . . ... ... 5 29
E 6 Total number of volunteers (estmate if necessary) . . . . ... ... 6 NONE
Ta Total gross unrelated business revenue from Part VIll, lne 12, column(¢cy 7a -2,502.
b Net unrelated business taxable income fromForm 990-T,lne34 . . . . . ¢ ¢« v v v vt v o v e o s o« s a s « « u 7b -2,502.
Prior Year Current Year
g 8 Contribution and grants (Part Vill, lnesp NONH NONE
£1 9 Program service revenue (Part VIIL Ine 29) . . . . . . L. L s e e e 1,537. -2,502.
E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . . ... ........ 2,114,458, 936,432,
11 Other revenue (Part VI, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11¢) 67,347, 146,911.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) , . . , ... . 2,183,342. 1,080,841.
13 Grants and similar amounts pad (Part IX, column (A), hnes 1-3) NONH NONE
14%Benefits paid to or for members (Part IX, column (A), bnedy NONE NONE
2|15 Salaries, other comf ensatqu Eﬁf (Part IX, column (A), ines 6-10) . | NONH 2,672,773.
g 16 a Professional fundraising fees-{ E!\-ﬂ-’aﬁ) € NONH NONE
3 b Total fundraising e es, Part IX, column (D), Iinej2B) [p- _ __NONE ;
W17 Other expenses (Party, cod(iall 1208 1q, Groan T 2,151,859.] -1,029,596.
18 Total expenses. Adg P'rj\ s 13-17 (must equal Part I% &)oiumn (A),bne25) . 2,151,859. 1,643,177,
19 Revenue less exper]ses mmrﬁ{ r\Blfror@ I[n§‘12 ................... 31,483. -562, 336.
58 ALULIN, Beginning of Year End of Year
£5120 Totalassets (PartX,Ine16) | | L, 80,917,284.| 76,818,779.
23[21 Total habilities (Part X, ne 26) L. 87,028,448.| 85,880,138.
§§ 22 Net assets or fund balances Subtractine21fromlne20, . . . . ... ... ... .. ... -6,111,164. -9,061, 359.
P Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t,1s and complete claration of pre| (other than officer) I1s based on all information of which preparer has any knowledge
Sign } | f/As’ g777)
Here Signajure of of Date /
) o A e
'I‘yﬁe or print name and title
o |Popers) e ot meschor e "
:Ie(:aarefs sgnaure / 4/:1 C¥ A f // "/0 employed > [ | ( P0062)0344
e T Lip EN > 44-0160260
address,and ZIP+4 ¥ 400 E. MAIN ST. STE 200 PO BOX 1196 BOWLING GREEN, KY 42102-1196 |Phoneno B 570-781-0111
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . v v v v o v ot v e v o v . X | Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000
72912C K917

Form 990 (2008)
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'Form 990 Ezoos) 61-1324736

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
._EPHRIAM MCDOWELL HEALTH IS COMMITTED TO PROVIDING A HEALING

ENVIRONMENT IN THE COMMUNITIES WE SERVE, BUILT ON BEST PEOPLE,

PRACTICES AND PERFORMANCE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? | | . ...t
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
services?

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code } (Expenses $ 1,643,177. Including grants of $ ) (Revenue $ -2,502. )
SEE SCHEDULE O
|
4b(Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. {(Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p $ 1,643, 177. (Mustequal Part X, Line 25, column (B) )

JSA
8E1020 1 000

72912C K817 v08-8. 3

Form 990 (2008)




*Form 990'(2008) 61-1324736 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes,"
T complete SChedule A L e e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . ... ... ... 2 X
3 Dud 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) organizations. Did the organization engage n lobbying actmvities? If "Yes," complete
Schedule C, Partll | e e 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501(¢)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partil . . . ... ... 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] | e 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, Partll = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, ine 21, 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, PartIV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? /f "Yes,” complete Schedule D,
Parts VI, VII, VI, IX, or Xas applicable , | . | . . ... ... 1] X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared Iin accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and Xiil . . . 12 X
13 Is the organization a school described in section 170(b}(1)(A)(n)? If "Yes,"” complete ScheduleE === = = 13 X
14a Dud the organization maintain an office, employees, or agents outsde of theUS? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? Iif "Yes,” complete Schedule F, Part! = = . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partl = .= . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? K "Yes,” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and Ba? i "Yes,” complete Schedule G, Partll | | 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes,"” complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If “Yes, " complete ScheduleH . . . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?7 If "Yes,” complete Schedule |, Parts land Il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes,"” complete Schedule I, Parts I and Ill . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,"” complete
Schedule J | e e 23| x
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . . . . . . . . .. . ... 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L L. 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? =~ 24d X
25a Section 501(c)(3) and 501(c)(4) 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
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! = . . ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes,” complete Schedule L, Partill . . ., . . 27 X
JSA
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"Form 990‘(2008) 61-1324736

28
a

29
30

31
32
33
34
35
36

37

Page 4

I Checklist of Required Schedules (continued)

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,

o
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"

complete Schedule L, Part IV . . . . . L . . i i i i et e e e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part1V . , . . . ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . i i i i e e e e e e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

1 O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . . e i i i e i et e et e e e et e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . . . ... ... . ' o euu..
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HIV,and Vo line 1 . . o . i it i e it i ittt s st ee e sttt e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, PartV, lIne 2 | . . . . . . . . i ittt e enee st ie e e enereaen
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 . . . . . . . . . i i v ittt it vt et nanennns
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Yes

28a

28b

28¢c

29

30

31

32

33

34

35

36

37

X
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.Form 990'(2008) 61-1324736
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter-O-ifnotapplicable. . . . . . . .. . .. 0o i it i it v 1a 33 4
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . ...... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . v v v ot i i i i o oo v s m e o v e a s o e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? . . . . .
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L83 11 (0 ] o
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O . . . . . . . ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= T oo 11 [
b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? .. ... ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & ¢t o vt it i i i i i e i s et s s s s e e e s oo s onas Sc
6a Did the organization solicit any contributions that were nottaxdeductble?. . . . . .. .. .. ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . v . .. L i e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). I__”ﬁ’_
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 + « ¢ ¢ ¢ v v v i it i i i e e i e s it e s e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... oo .. \A‘—lilili
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMIACE? & v v v i i e i et e e e e e e e e e e e e e e e e e et e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T T =
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at anytme duringtheyear?. . . . . . . . . .. .. ... 0oL
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section4966?. . . . . . . . ... ¢ o v ittt
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... ..
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part VIl ine 12 . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facites . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members oF Shareholders = « v v v v v o v v v v v oo o e v e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received IOMthEM ) « v v v v o v e v e i e e e e et e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 .
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. .|12b

JSA
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‘Form 990 {2008) 61-1324736 Page 6

Part

vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
: required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See nstructions
1a Enter the number of voting members of the governngbody _ . . . . . ... .......... 1a 17
b Enter the number of voting members that are independent .~~~ . ... ... .. 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. ... ... ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . i i it i e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerNINg DoAY ? | L . . . . . . ittt e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a The governing body?, & L e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .. ..... 8b | X
9a Does the organization have local chapters, branches, or affliates? . . .. ... ... ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? =~~~ =~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Fom9eo =~~~ = = = 10 | X
11 Is there any officer, director or 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 addresses in Schedule O , . . ... ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No," gotohne 13 . . 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to COMfIGS? | L e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O howthisisdone | | . ... ... e 12¢| X
13 Does the organization have a written whistleblower polcy? . . . ... 13| X
14 Does the organization have a written document retention and destructionpohey? . . . .. . .. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical> . . ... ... .... 15a| X
b Other officers or key employees of the organizaton? . 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity dunng the year? L. 16a| x
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? _ . . . . . . . . . . . . o vt v v e nnn 16b] X

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

D Own website |___| Another's website I] Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

859-239-2424

JSA
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Form 990 (2008) 61-1324736
UMl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, 1n 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 3551 Q| |8 X[ g| compensation compensation amount of
week a 2 = "a; - 23 3 from from related other
8 ,% % M ERRE- 2 the organizations compensation
E = - gl®8 organization (W-2/1099-MISC) from the
E 3 3 ‘%: (W-2/1099-MISC) organization
8le E and related
o §'_ organizations
SEE SCHEDULE J-2
ISA Form 990 (2008)
8E1041 1 000
72912C K917 v08-8.3
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Form 990 (2008)

61-1324736 Page 8
1Rl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 55| Qf & IS compensation compensation amount of
week [2Z5|2 3 MNEELE from from related other
g a EEI 213 -% ol the organizations compensation
g2 F gl® 8 organization (W-2/1099-MISC) from the
s é—' 2| 3 (W-2/1099-MISC) organization
8| & S
|z 2 and related
o & organizations
Qo

1b Total

543,593.] 1,316, 368.

281, 347.

2

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b

5

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

For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual

Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No
POTENEa £1. Iy J
3 X
o
4 X
|
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A} (B) (€}
Name and business address Description of services Compensation
PIPER & BOWERS LEXINGTON, KY 40508 LEGAL COUNSEL 275,095.

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

B

1
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Form 990 (2008) Page 9
L}
Statement of Revenue 61-1324736
(A) (B) ©) (D)

v Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

88| 1a Federated campaigns « . . . . . . . 1a
(= .
gg b Membershipdues . ........ 1b
Q-E ¢ Fundraisingevents . . . ... .. . 1c
®5| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . [ 1e
= f All other contnbutions, gifts, grants,
-f::'-f; and similar amounts not included above . L1f NONE
SE g Noncash contributions included in lines 1a-1f $ — o
©® K Total Add lines 1a-1f . . . . . e e > NONE
§ Business Code
% 2a PTNRSHIP INCOME FROM PREMIER PURCHASING [ 541900 -2, 502. -2,502.
o
P b
(2]
> c
o | d
S e
-4 f All other program service revenue . . . . .
a g Total. Add hnes2a-2f . . . . . . . P -2,502.
3  Investment income (including dividends, interest, and
other SIMIlaramounts) « « = = o v v o s v s o o v o v s » > 936,432. 936, 432.
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames .................... « s 4 n s » NONE
(i) Real (1) Personal
6a GrossRents . ...... 6,075.

b Less rental expenses . . .

¢ Rental income or (loss) - . 6,075,

d Netrentalincomeor(IoSs). = « v v v+ « v s v o s o o s . P 6,075. 6,075.

(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « .« v ..
d Netgamnor(loss) . - + v v v o o o v v e v v o o v v o o | 2 NONE
8a Gross income from fundraising
3 events (not including $
=
e of contributions reported on line 1c).
& See PartiV,lne18. . . . . ... .... a
E b Less directexpenses . . . . . . ... . b
o ¢ Net income or (loss) from fundraisingevents . « « « « . . . P NONE
9a Gross income from gaming activities.
SeePartIlV,lne19 _, . ... ... ... a
Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , . . .. ... a
Less costofgoodssold . . . . . ... b
c__Net income or (loss) from sales of inventory. . . . . . . . . > NONE
Miscellaneous Revenue Business Code |
11a OTHER INCOME 900099 27,619, 27,619.

b RCEM, INC. OPERATIONS 621110 113,217, 113,217,

c

d Allotherrevenue . . . . ... ... ..

e TotalAddfines 11a-11d « « v v v v v v v v ... S 140, 836. |

12  Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8¢
9c,10c,and 11€ < = ¢ o ¢ ¢+ v e s e e e s e e s w e » 1,080,841, -2,502. 1,083, 343.
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‘Form 990 (2008)

61-1324736 Page 10
msmtement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must cqmplete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total t(a;\genses Progra(nB1)serV|ce Managgr:r?ent and Func(llr)a)lsmg
7b, 8b, b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals In
theUS. SeePartiV,lne22 , ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines15and16 _ .. .. NONE;
4 Benefits paidtoorformembers, , , ., .. ... NONE
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . ... ... . 165, 359. 165, 359.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . NONE
7 Othersalanesandwages. . . .. ....... 1,762,129, 1,762,129.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 116,108. 116,108.
9 Otheremployeebenefits . . . . . v v o0 v . 534,902. 534,902.
10 Payrolltaxes . « « v v v e o v o o s 0 s 0 0 o 94,275. 94, 275.
11 Fees for services (non-employees)
a Management . ... ............. NONE,
blegal ... .... ¢t eenennnn 628,436, 628, 436.
c Accounting . « + « vt v i e s h e e s 205,622, 205,622,
A LODDYING « ¢ o v v o v e v m e NONE
e Professional fundraising services See Part [V, ine 17 NONE
f Investment managementfees ., .. ...... 61,851. 61,851.
gother . . .0t i i i vttt i e s e 350, 434. 350,434,
12 Advertising and promotion . . . . . . ... .. 336,747. 336,747,
13 Officeexpenses . « « v o c v v s v s o v o o 346, 351. 346, 351.
14 Informationtechnology. . . . . . . .. .. .. 24,160. 24,160.
16 Royalles. . . . ................ NONE
16 OCCUPANCY - - v & ¢ v o v o 0 o s o 0 o s s n 318,988. 318,988.
17 Travel . . . . i e e e e e e e e e s 37,947. 37,947,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . 3,456. 3,456.
20 Interest . . . . . . .. i i it s 706. 706.
21 Paymentstoaffihates , ... ......... NONE
22 Depreciation, depletion, and amortization . . . . 123,782. 123,782.
23 INSUraNCe |, | . . . . e e e e e e e e e 27,162. 27,162.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MISCELLANEQUS. _ . _ ___________ 17,240. 17,240.
b SHARED_RESQURCE _ALLQCATIQN_ _ -3,651,133. -3,651,133.
¢c MEALS . _ _ _ _ _ ____ 26, 438. 26,438.
d DUES_ _ _ _ _ _ _ 112,217, 112,217,
€ e
f All other expenses _ _ _ _ _ _ _ __ _________
25 Total functional expenses. Add lines 1 through 24f 1,643,177. 1,643,177,
26 Joint Costs. Check here p- l:] If following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
solicitation & < 4 4 4 4 d e e e e s e e e e e e
JSA
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Form 980 (2008)

61-1324736 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . . & & ot i i i it b it i e e e e 443,880.1 1 445,881.
2 Savings and temporary cashinvestments . . . ... ... ... ... .. 50,189,387.| 2 49,704, 810.
3 Pledgesandgrantsrecewvable,net . . . . ... ... ... .. .. .. 3
4 Accountsreceivable,net . ... ... .. ol s i e e -46,817.] 4 NONE
§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
ofScheduleL ... ..... ...ttt 6
2] 7 Notesandloansrecevable,net ........................ 7
§ 8 Inventoriesforsalesoruse . ... ... i ittt it i i 8
<| 9 Prepaid expenses anddeferredcharges « . « « + o v v v e c v v m e aa o 1,449,301.] 9 2,458,994,
10a Land, buildings, and equipment costbasis. . . . [10a
b Less' accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . ... ... ... .. 10b 10c
11 Investments - publicly traded secunties- - - . . . . . . ... oo, 23,244,332.|111 21,735, 386.
12 Investments - other securities. See PartIV,lne 11. . . . . . . .. ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . ... ... .. ... 13
14 Intangible assets . « « v o v v o v v v it i e e e e e e e 14
15 Other assets.SeePartiV,Ine11 . . + . « v v o v v i i v it e v v e e v o 5,637,201.]15 2,473,708.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ..... 80,917,284.| 16 76,818, 779.
17 Accounts payable and accrued expenses. « « « « v v v v v s e et v e . 7,482,487.|17 6,949, 741.
18 Grantspayable. . . . . . . v i i it e e it i 18
19 Deferredrevenue . « « v« v v vt v it bt it i e e e e e e e 19
20 Tax-exemptbondliabihties . - . « - & ¢t v v it i e e e e e e e e 77,019,764.] 20 74,170,456,
g |21 Escrow account hability. Complete Part IV of ScheduleD . . . .. .. .... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- Of SChedUIB L « v v v o v e vt et e et et ettt et et 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . ... ... ... .. ...... 33,825.] 24 17,120,
25 Other habilittes. Complete Part X of ScheduleD . . . . . . .. .. ... ... 2,492,372.] 25 4,742,821.
26 Total liabilities. Add lines 17 through25. . . . . . . . .. vt v v o v 87,028,448.| 26 85,880, 138.
Organizations that follow SFAS 117, check here » LX] and complete
4 lines 27 through 29, and lines 33 and 34.
,_% 27 Unrestrictednetassets . . . . . v v i i i i hh e i e -6,111,164.| 27 -9,061, 359.
3|28 Temporarily restrictednetassets . . . . ... ... oo o a 28
T(29 Permanently restrictednetassets. . . .. ... ... 0o oL 29
T Organizations that do not follow SFAS 117, check here » |____| and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. oo 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . ... ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
233 Totalnetassets orfund balances - « « v v v v v v v v e e e -6,111,164.] 33 -9,061, 359.
34 Total habilities and net assets/fund balances. . . .. ............. 80,917, 284.| 34 76,818, 779.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual ‘:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . v « v v v v v 4 v . w . . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . .« v vt 4 v b 4t v e e e e e 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2¢
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 & 0 4 v ot 4 bttt et e s v e b e o s s h e s e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit Or QUAItS? « « . & & . @ v v v 4 e e b e e e e e e e e e e 3b
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‘SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. :
ﬁ,’f@;’;{";:;fjg%lﬁi?” D Attach to Form 990 or Form 990-EZ. D> See separate instructions. oof:stpc:e:tlil::: ¢
Name of the organization Employer identification number
EPHRATM MCDOWELL HEALTH, INC. 61-1324736

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

The organization I1s not a private foundation because it 1s* (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospttal's name, cty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental umt described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives’ (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type b f__x] Type ll c D Type Il - Functionally Integrated d D Type lll - Other
el__&] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

L] [ D 0O O

f If the organization received a written determination from the IRS that it is a Type {, Type 1l or Type |ll supporting
organization, check thisbox e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (1) below, the governing body of the supported organization? ... ... .. 11g() X
(ii) A family member of a persondescribed in (1) above? | L 11g(ii) X
(iii) A 35% controlled entity of a person described in (1)) or (n) above? L. 11g(in)) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the orgamization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us>?
Yes No Yes No Yes No
EMRMC b1-0492356 |03 X X X NONE
Total NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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. .
Schedule A (Form 990 or 990-EZ) 2008

61-1324736

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... ...... ...

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

Total. Addlines 1-3 . + « v v ¢ o ¢ & o &

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount

shown on ine 11, column(f) , . . ...
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromlne4. . . . . ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « + o o » o v o o o s = o s = = »

Net income from unrelated business
actiwities, whether or not the business 1s
regularlycarnedon . « « « « v . .4 ..

Other income. Do not include gain or
loss from the sale of capital assets
(BExplannPartlV) . . .« v v v oo

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (See instructions )

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2008 (lne 6, column (f) divided by ine 11, column(f)) . . ... ... .. 14 %
Public support percentage from 2007 Schedule A, PartIV-A,lne26f. . . . . . . ... ... .. .... 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . i v it it >

33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supportedorganization . . . ... ... .. ... ........ >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a or 16b, and line 14

1S 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly

L= 0] o] o To T {=T o I o o F-1 g T2 4o o 1 P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEEUCHIONS & & & o v e e e v e e 4 a a v v v s e mm s e n u o me oo nae e ettt > D
Schedule A (Form 990 or 990-E2) 2008
JSA
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) Schedule .A (Form 990 or 990-EZ) 2008 61-1324736

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 {d) 2007

(e) 2008 (f) Total

1 Gffts, grants,  contributions, and
membership fees received (Do not include
any"unusualgrants.”) , ., . . ... ...

2  Gross receipts from admissions, merchandise
sold or services perfoomed, or facihties
furnished 1n any activity that 1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1-5

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

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5,000 = « - - o s e o s e s

¢ Addlines7aand7b. . . .. ......

8 Public support (Subtract ine 7c¢ from

INE6.) v v v v v v e i e e

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007

{€) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

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

¢ Addlines t0aand10b _ _ , . .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on + « ¢ ¢ = o 2 2 e n e e s e n

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

13 Total support. (Add lnes 9, 10¢c, 11,

and 12.)

14  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . « . v vt @ v v v v e v v v v o o s o s s« n s o s s o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hne 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, PartIV-A, line27g . . . . . . . .« i o i i v v v v v v o

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h

17 %
18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~~~ | | 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructons . . . . ... ... >

JSA
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" Schedule A (Form 890 or 980-EZ) 2008 61-1324736 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part Il, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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"SCHEDULE D | oMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
Deparnent of the Treasuy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer Identification number
EPHRATM MCDOWELL HEALTH, INC. 61-1324736

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (durngyear) ......
4  Aggregate value atendofyear .........
§  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 legalcontrol? . . . .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible private benefit? | L L . L L L e i e et i e e e e e u e eae e D Yes D No

[ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habttat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

|:| Held at the End of the Year

a Total number of conservationeasements . . . . . .« . ¢ s it i it e s e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . ¢ i v it it it it ittt oo v e n oo ':] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(A)(B)(1) and 170(h)(4)(BY(I)? + + ¢ o o v e it e i e et ot s e e st e e e e e e D Yes D No
9 InPart XIV, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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) Revenues included In Form 990, PartVIllLine1 . . . . . . . o v i i i i it i it it st et e e na >3
(i) Assets included INForm 890, Part X . . . v ot v it it st st e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenuesincluded in Form 990, PartVIlILine1 . . . . o v v o i o i it i i i e i s e s vt e e s s s e >3
b Assetsincluded in Form 990, Part X . . . . . & v i i o it et e e e e e e e s e e e s e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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" Schedule D (Form 990) 2008 61-1324736 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public extubition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:I No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® A o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 980, Part X 2. . . . . . o o i i it i e it i s s e s e e e e e e e D Yes |___| No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . it i e s e e e s e e e e e 1¢
Additionsdurningtheyear . . .. ..ot v i ittt it it i e 1d
Distributions duringtheyear. . . .« c v v v e v v i ittt e e e e e 1e
Endingbalance . . . . . v i i it i e e e e e e e s s e s 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

...................... [ Jyes | _|No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

o Qo0 T e

-~

b
4

(a) Current Year {b) Prior year (c) Two years back (d) Three years back {(e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ......
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms . . . .« « s s .. .
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estmated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . & . ¢t L i i s e e e e e e e e e s et et e e e e e 3a(i)
(i) related organIZations . & v v v v v v o it et e e e e e e e e e e m et 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . .. ... ... ... ..... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other {¢) Depreciation (d) Book value
(investment) basis (other)

Bulldings . . . ... ..o
Leasehold mprovements . ... .....
Equpment . ...... .0
Other + « v v v v vt e et i s e e e e n

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

61-1324736 Page 3

Part Vil Investments - Other Securities. See Form 890, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

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

Total. (Column (b) should equal Form 990, Part X, col (B} Ine 12) P

E1.aIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation.
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)line 13)  p

Other Assets. See Form 990, Part X,

ine 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabihty

(b) Amount

Federal income taxes

INT. RATE SWAP AGREEMENT LIAB.

4,742,821.

Total. (Column (b) should equal Form 990, Part X, col (B) lne 25) P

4,742,821.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Scheduleb(Form 990) 2008 61-1324736

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O W OoONOOGN A WN =

-

5

P AIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audted financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faclites 2a

b Prioryearadustments = L L., 2b

¢ Losses reported on Form 990, PartIX, lne25 2c

d Other (DescribemPartXIV) ...l ... ... .. 2d

e Addlmes2athrough2d = L. 2e
3 Subtractline 2e from line 1 L e 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b 4a

b Other (Describe nPartXIV) ... ... ... ..., 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 980, Partl,lne18) . ... .. ... ... 5

(- T - N - B -

= ]

c

Total revenue (Form 990, Part VIII, column (A), ine 12)

-

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Db (WwIN

Prior period adjustments 7

Other (Describe in Part XIV) 8

Total adjustments (net). Add lines 4-8 9

Excess or (deficit) for the year per financial statements Combinelnes3and9. . ... ....... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIll, line 12.
Net unrealized gains on investments 2a

1

Donated services and use of faciiities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e

Other (Describe in Part XIV) 4b

Addlinesdaanddb | . .. e e e e
Total revenue. Add lines 3 and 4¢. (This should equal Form 980, Part |, ine 12.)

4c

5

P SAA Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part XIl, ines 2d and 4b, and Part XIIl, ines 2d and 4b.
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m Supplemental Information (continued)
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SCHEDULE J Compensation Information | _omB No 1545-0047

(Form 990) )
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees "
Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes™ to Form 990, Part IV, line 23. Inspection

Name of the organization

Employer identification number

EPHRATM MCDOWELL HEALTH, INC. 61-1324736
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or rembursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan , , . . .. ... ..... 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked nline 1a? | _ , , . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
anization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a B _
a Recelve a severance payment or change of control payment? . . . . ... .. .. e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? | . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . .. ... ... .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1il.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | | . . . . . ... ... 5a X
b Anyrelated organization? _ L L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ili.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | & . Lt e e e e e e 6a X
b Any related organization? | . . L L L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lii
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbe nPart Wl , . . . ... ... ... ... . ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
o g Lo |1 O 8 X

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

JSA

8E1290 1 000

72912C K917 v08-8.3

Schedule J (Form 990) 2008



8002 (066 uuod) r ejnpe

yos

000 L t6TL38
vsr

m)
({)]

)
(1)

()
(1}

(0]
{)]

(M)
(]

(1)
{{)]

(M)

||||||||||||||||||||||||||||||||||||||||||||||||||||||| B D e N 1)
(M)
............. I R e R 1}
()
||||||||||||| N R e N A
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| r|usuuuuuuuuug|-|||||||||||:=
]
(0}
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| R e L
dNON HNON INON HANON WZOZ ANON JINON (7)) TTIMOd ATEANY
696 'GT T |T9tgcwer | TL9679T T T T[TegeTIT T TS 6 T T TTTE96 ST T T T T TIvvToCT ()]
ANON INON ANON ANON ANON INON ANON ) IATT IE9YDHYN
ANON T TTTT9e LLT T 43 O S T (e A A= S Tl o o TESETDST T T (1}
"980 LT *9Z20708T "9E9 LT LT8 781 ‘TvZ "C¢1 ‘980 LI X4 200 () SNHYMOIN AY¥YYH
I T S I YV AL C TETITTET T [TreETET T T T V9T T T T eToTE T T T T TI9T70C2T T o
‘98T 0¥ €90 'CT¢E *90¢€ "¢¢ "Opb '€E "TPO P T 98T 0¥ "780 7202 (T} dd¥NS WY ITTIM
Teev v |TELYwvE T TgLYZT T TetLETT T I S 3 °1 2 2R “vSrze ] o
"GES "LSZ ‘6887600 7T ‘688 "9¢ "TLLS6 ‘196 L2 "GEG TLGZ "EELTTO09 ()] a0 ™NOTAYL MYYI0 1
Tgr9'ge T Teoz ?TT | RT3 4 2 ) A A D S S =0 - - A 658795 T )
w%%mm% “MM coﬂwﬂmwﬂwﬂﬂou uonesuadwod uonesuadwod
soud ur papodal (a))(g) sjyausq uonesuadwod deui0 (m) annusoul g snuos (1) aseg () owenN (v)
uonesuadwo?) (d) suwn(oo jo [ejoy (3) ajqexejuoN (qQ) pauajeq (9) UonesuadWod DSIN-6601 JO/PUE Z-M Jo umopyea.g (a)

el aul 'JIA Ued ‘066 W04 Uo sjunowe (3) uwnjod Jo (Q) uwnjod ajqesiidde ay) jenba 3snw (m)-(1)(g) suwn|od jo wns ayy "9ajoN

‘A Hed ‘066 ULO4 UO pajst] Jou ale jey} sjenpiaiputl Aue 3si| Jou oQ (1) MOJ U0 ‘suononJysul
au) Ul paguosap ‘suoieziuebio pajejes woly pue (1) Mol uo uoneziuebio ey} woly uoiesusdwod podas ‘f 8iNPayYss ut papodal aq Isnw uonesuadwod ISOUM [ENPIAIPUI YOBD JO4

‘papaau sI aoeds [euolippe Ji |- a|npayos asn "seafojdw3z pajesuadwo?) isaybiy pue ‘saahojdwz As) ‘saajsni] ‘s1032811q ‘SI9OU0 E

F4 abeyd ,

9ELVCET-T9

8002 (066 Wiod) [ a|npsyss




000 | 262138
vsr

800z (066 uMo4) [ ejnpeyas

‘uoijewIOUI jeuoljippe Aue 10y
. Hed siyj a)o|dwod os|y ‘g pue '/ ‘q9 ‘B9 'q5 'S 'Op 'qL 'BL Saull ‘| Jed 10} paJinbai suonduosap Jo ‘uoijeue|dxs 'uojewiojul ay) apirold o) ued siy) a)e|dwo)

uonew.oyu| [ejuswalddng E
9¢LVCET-T9 8002 (066 wiod)  elnpsyds

¢ afed ,




SCHEDULE J-2
(Form-990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public

Name of the Organization

EPHRAIM MCDOWELL HEALTH, INC.

Employer Identification number

61-1324736

Inspection

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

Employees
(A (8 ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolx{ex|m compensation compensation amount of
a alz| 213s g from from related other
da|[E|Q® ‘3" R @ the organizations compensation
25 8 2 ] '8’ organization (W-2/1099-MISC) from the
- 5 =R s 3 (W-2/1099-MISC) organization
e|5 o 2 and related
sl a 2 organizations
3 -1
2
GREG CAUDILL_ ________________|
BOARD MEMBER 3. X 2,100. NONH NONE
DENA DEMAREE ___ ____ _________|
BOARD MEMBER 3. X 3,150. NONH NONE
WALTER GOGGIN_______________]
BOARD MEMBER 3. X 3,000. NONE NONE
JUDY HAMMONS ________________]
BOARD MEMBER 3. X 3,300. NONE NONE
DAVID HCPPER____________ _____]
BOARD MEMBER 3. X 2,850. NONH NONE
JAMES JACOBUS ________________/|
SECRETARY 3. X X 3,300. NONH NONE
MARK_MORGAN__________________/|
BOARD MEMBER 3. X 3,150. NONH NONE
KIM RAGLAND __________________/|
BOARD MEMBER 3. X 3,150. NONH NONE
SUSAN RQUSH__________________.|
BOARD MEMBER 3. X 3,300. NONH NONE
BOB_ROWLAND _______________ |
TREASURER 3. X X 3,300. NONE NONE
WLLLIAM RUTH ITL_____________
BOARD MEMBER 3. X 3,450. NONH NONE
QUENTIN SCHOLTZ _____________/|
BOARD MEMBER 3. X 3,300. NONE] NONE
ALAN_TURBYFILL ______________ g
VICE CHATR 3. X X 3, 300. NONE NONE
DAVID WILLIAMS ______________|
BOARD MEMBER 3. X 2,400. NONH NONE
BART RAMSEY _____ _ ______]
CHATR 3. X X 3,450. NONH NONE
JOHN_RICKER _____ . ___]
BOARD MEMBER 3. X 3,000. 16, 600. NONE
DON_HAMNER __________ . __ ]
BOARD MEMBER 3. X 3,300. 5,605. NONE
THOMAS SERY _________________/|
BOARD MEMBER 3. X 3,300. 6,450. NONE
RODNEY BATES _________________ |
BOARD MEMBER 3. X 3,150. 600. NONE
L. CLARK_TAYLOR, JR__________|
CEQ 4. X 98, 581. 887,229. 136,284.
WILLLAM_SNAPP _ ____ ]
VP_& CFO 4. X 28,479. 256, 311. 61,946.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2

Continuation Sheet for Form 990
(Form 990)

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization

EPHRATM MCDOWELL HEALTH,

INC.

61-1324736

Open to Public

Inspection
Employer Identification number

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

Employees
(A) ® ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a2 22135 § from from related other
35 4 g g 28| a the organizations compensation
25| s s|8g| " organization (W-2/1099-MISC) from the
TgiE ~‘<<: ] (W-2/1099-MISC) organization
el g ° 2 and related
3 & 2 organizations
o 2
g
HARRY NICKENS _ ______________]
VP COMMUNITY RELATIONS 6. X 25, 336. 143,573, 42,887.
MARGARET LEVL ________________]|
GENERAL COUNSEL 40. X 166,034. NONE] 11,927. .
AUDREY POWELL _______________||
DIRECTOR COMMUNITY SERVICES 40. X 165,913. NONE 28, 303.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E1294 1 000

72912C KS17 v0og8-8. 3

Schedule J-2 (Form 990) 2008
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SCHED'ULE o) | OMB No 1545-0047

Supplemental Information to Form 990

(Form 990)

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
EPHRATM MCDOWELL HEALTH, INC. 61-1324736

PROCESS_TO REVIEW FORM 990

——— et e e e —————————. e ————_———

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
72912C K917 v0g8-8. 3




Schedule O (Form 990) 2008

Page 2

Name of the organization

EPHRATM MCDOWELL HEALTH, INC.

Employer identification number

61-1324736

JSA
8E1301 1 000

72912C K917 v08-8. 3

Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer ldentification number

EPHRAIM MCDOWELL HEALTH, INC. 61-1324736

PROCESS_FOR DETERMINING COMPENSATION

COMPENSATION_OF_OFFICERS_AND KEY EMPLOYEES., THE COMPENSATION IS _APPROVED

_BY_THE_COMPENSATION COMMITTEE OF THE BOARD_OF DIRECTORS. THE DECISON AND _________________

JSA Schedule O (Form 990) 2008
8E 1301 1 000

72912C K917 v0g8-8. 3
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

EPHRATM MCDOWELL HEALTH, INC. 61-1324736

MAKING_FORMS_AVAILABLE TO THE PUBLIC

I JSA Schedule O (Form 990) 2008
| 8E1301 1 000

72912C K917 v08-8. 3




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
EPHRATM MCDOWELL HEALTH, INC. 61-1324736

CONSOLIDATED_ FINANCIAI, STATEMENTS

-BASIS. THE ORGANIZATION DOES HAVE AN AUDIT COMMITTEE THAT ASSUMES ________________________

JsSA Schedule O (Form 990) 2003
8E1301 1 000

72912C K817 v0g8-8.3
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

EPHRATM MCDOWELL HEATLTH, INC. 61-1324736

COMMON_PAYMASTER

_ON_A CONSOLIDATED FORM 941. THE EIN ON THE FORM 941 IS 61-0492356. _______________________

JSA Schedule O {(Form 990) 2008
8E1301 1 000

72912C K917 v08-8. 3




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

EPHRAiM MCDOWELL HEALTH, INC. 61-1324736

_EFFICIENCIES_AND_DELIVERY OF COST EFFECTIVE SERVICES. CLINICAL SERVICES _________________

-1._____CARDIOVASCULAR DISEASE AND RELATED RISK FACTORS ____________________________________
-2._____CANCER AND_RELATED RISK FACTORS ____________ L ____
3 CHILDHOOD_OBESITY_AND RELATED RISK_FACTORS.

_WERE_FREE_OF_CHARGE TO_THE CLIENT. __A LOGIC CHAIN MODEL WAS USED TO PLAN _________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

72912C K917 v08-8. 3




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
EPHRATM MCDOWELL HEALTH, INC. 61-1324736

——____XWHY IS MY BLOOD SUGAR HIGH? AND DIABETIC LEG EXERCISE. ______________________________

AT 35_SITES_IN SIX COUNTIES. PARTICIPANTS WERE_GIVEN EDUCATIONAL

JSA

Schedule O (Form 990) 2008
8E1301 1 000

72912C K917 v08-8.3




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
EPHRATM MCDOWELL HEALTH, INC. 61-1324736

SITES_FOR_643_INDIVIDUALS. _THERE APPEARS_TO_BE_DECREASED STRESS_LEVELS

IN_INDIVIDUALS WHO_ARE_CONNECTED TO A _FAITH COMMUNITY. SO _EMH _CONTINUES

_MCDOWELL PLACE. IT WAS OPEN TO PATIENTS, FAMILIES AND CARE-GLIVERS. THERE ________________

FOCUS_IN FY 2009._ RELATED TO CARDIQVASCULAR_DISEASE, OUR SCREENINGS

BECK DEPRESSION_SCALE, STRESS VULNERABILITY, AND EDUCATION ON_HQOW_TO

BEING_SERVED. OF_THESE, 63 PERCENT WERE_ABNORMAI, AND RECEIVED

JSA

Schedule O (Form 990) 2008
8E1301 1 000

72912C K917 v08-8. 3




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
EPHRATM MCDOWELL HEALTH, INC. 61-1324736

AMONG_THIS_POPULATION_IN_TWO COUNTIES. ADULTS_WERE_SERVED AT CHURCHES

- RANGE. LESS_THAN ONE_PERCENT WAS BELOW_THE_RECOMMENDED LIMITS. THIS_ ______________________
~DIABETES_SCREENING -_BOTH FASTING AND NON-FASTING GLUCOSE SCREENINGS WERE ________________

_FOLLOW-UP. TWO_WERE_SENT_TO THE LOCAL EMERGENCY DEPARTMENT FOR _IMMEDIATE _________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

72912C K917 v08-8. 3




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
EPHRAIM MCDOWELL HEALTH, INC. 61-1324736

be FURTHER_DIAGNOSTIC_FOLLOW-UP. THESE_FINDINGS_ WERE CONSISTENT WITH_OUR

_DISTRIBUTED COLORECTRAL SCREENING KITS. THE CENTRAL KENTUCKY CANCER_______________________
_COLORECTAL__SCREENING WAS_ DONE USING MAIL-IN KITS. THREE HUNDRED _________________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

72912C K917 v08-8. 3
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Name of the organization Employer identification number

EPHRATM MCDOWELL HEATTH, INC. 61-1324736

DERMA_SCAN_FOR_SUN_DAMAGE_ WAS CONDUCTED AT _SIX_SITES AND 135 INDIVIDUALS

_WERE_SEEN. _REFERRAL_RATES_ FOR FOLLOW-UP_VARIED BY SITE FROM 30 TO 40 ____________________

_SCREENINGS FOR OSTEOPOROSIS. _WE WERE AT 20 _SITES AND SAW 467 WOMEN. ______________________
_MpY CONTRIBUTE TO_86_PERCENT BEING QUTSIDE_THE NORMAL RANGE. __WE _PROVIDED ________________

_HEALTH_DEPARTMENTS TO OFFER: PAP SMEARS, MAMMOGRAMS, BLOOD PRESSURE, BMI, ________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

72912C K917 v08-8. 3
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Name of the organization Employer identification number

EPHRATM MCDOWELL HEATTH, INC. 61-1324736

VULNERABILITY, SLEEP_DISTURBANCE, KIDNEY_ HEALTH AND COUNSELING _BY_A

EVENTS_CONDUCTED_AT_ SIX SITES. A TOTAL OF_455_ UNDERINSURED AND_UNINSURED

FLU_SHOTS_WERE_OFFERED_AT THE ILOCAL STOCKYARDS, GIVEN THAT THE _ AVERAGE

DOES_NOT_RECEIVE PREVENTIVE CARE. OF THE 41 INDIVIDUALS IMMUNIZED, NONE

DEPARTMENT_TO_SERVE_THE_UNINSORED WITH_HYPERTENSION, DIABETES, OBESITY

AND_GERDS. THE_EPHRAIM MCDOWELIL HEALTH CARE_FOUNDATION PROVIDED_ A GRANT

OF_$50,000. THE_PROVIDER IS AN ARNP. THERE_WERE 610 CLIENT VISITS_AND

COMMUNITY HEALTH_IMPROVEMENT ADVOCACY - SUN-SAFETY AWARENESS, WHICH

ON_EYE_PROTECTION, WAS_CONDUCTED WITH 1,481 INDIVIDUALS. THESE_AWARENESS

PROJECTS_WERE_CONDUCTED AT 4-H CAMP, PARKS _AND RECREATION ACTIVITIES IN

BOYLE_AND_MERCER COUNTIES, THE TOBACCQO-CUTTING_FESTIVAL IN GARRARD_COQUNTY

JSA Schedule O (Form 990) 2008
8E1301 1 000

72912C K917 v08-8.3
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Name of the organization Employer identification number
EPHRAIM MCDOWELL HEALTH, INC. 61-1324736

P I A N i L i e e A L R S U

JSA Schedule O (Form 990) 2008
8E1301 1000

72912C K917 v08-8.3




Schedule O (Form 990) 2008 - Page 2
Name of the organization Employer identification number
EPHRATM MCDOWELIL HEALTH, INC. 61-1324736

OTHER COMMUNITY HEALTH EDUCATION

-AND_6.0_CEUS_AWARDED. WE_HAVE HAD 39 REGISTERED NURSES COMPLETE THE BASIC ________________

JSA

Schedule O (Form 990) 2008
8E1301 1 000

72912C K917 v08-8. 3
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rem-8 868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
ﬁ.f:ﬁ:;:m;:\}eﬁ%g;‘"y P File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . ... ......... » X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part [l unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly. ...vovivinenerennenonss e et ettt e et PD

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print EPHRAIM MCDOWELL HEALTH, INC. 61-1324736

File by the Number, street, and room or suite no. Iif a P.O box, see instructions.

i 217 SOUTH THIRD. STREET

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions

DANVILLE, KY 40422

Check type of return to be filed (file a separate apphcation for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _COMPANY NAME

Telephone No. » _859 239-2472 FAX No. »

e |f the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If ths s

for the whole group, check this box . > I:I . If itis for part of the group, check this box. . ™ l_, and attach a list with the
| EINs of I i ion wil

1 | request an automatic 3-month (6 months for a corporation required to fle Form 990-T) extension of time
untit 05/15 ,2010 _ ,to file the exempt organtzation return for the organization named above The extension is
for the organization's return for:

» - calendar year or
» tax year beginning 10/01,2008 . and ending 09/30.2009

2 |f this tax year is for less than 12 months, check reason: D Initial return I:] Final return D Change in accounting pertod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als NONE

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. spls NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See %
instructions. sc|s NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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’ 1
Form 8868 (Rev 4-2009) Page 2

e If yoy are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox | |, , . . . . »|X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fiied Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print EPHRAIM MCDOWELL HEALTH, INC. . 61-1324736

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

edended | 217 SOUTH THIRD STREET _
filng thse City, town or post office, state, and ZIP code. For a foreign address, see instructions. T
retum See

Instructions. DANVILLE, KY 40422

Check type of return to be filed (File a separate application for each retum):

| X | Form 990 || Form 990-PF : Form 1041-A Form 6069
Form 990-BL | | Form 980-T (sec. 401(a) or 408(a) trust) (| Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part II If you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » _ COMPANY NAME
TelephoneNo p» _ 859 239-2472 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox , ., . . ... ... .. ... > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this1s
for the whole group, check thisbox . . . » L___l . If itis for part of the group, check thisbox _ , . » | ‘and attach a
list with the names and EiNs of all members the extension is for
4 | request an additional 3-month extenston of tme untl _ 08/15/2010
5 For calendar year , or other tax year beginning  10/01/2008 and ending 09/30/2009
6 If this tax year is for less than 12 months, check reason’ |__] Initial return l__ﬁ:mal return U Change in accounting penod
7 State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid "
previously with Form 8868. 8b|$

c Balance Due. Subtract line 8b from ine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢| §

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
its true, correct, and complete, and that | am authorized to prepare this form

Signature P> (7 4 /})‘ Title P> CI’A Date p «//o//p

BKD, LLP 4 Form 8868 (Rev 4-2009)
400 E. MAIN §T. STE 200 PO BOX 1196
BOWLING GREEN, KY 42102-1196
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