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Form 990

Department of the Treasury

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)

OMB No 1545-0047

Open to Public

Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 04/01 , 2010, and ending 03/31,20 11

C Name of organization D Employer identification number
B crecxeappicsse | - OMMONWEALTH HEALTH FOUNDATION, INC. 61-1362000

Address

change Doing Business As

Name change

Number and street (or P O box if mail is not delivered to street address)

Room/suite E Telephone number

Initial returmn 800 PARK STREET (270) 745—'1500

Tormmated Cry or town, state or country, and ZIP + 4

Amended BOWLING GREEN, KY 42102 G Gross receipts $ 7,153,093.
::g‘;n';"" F Name and address of principal officer CONNIE SMITH H(a} Is thus a group retum for Yes

800 PARK STREET BOWLING GREEN, KY 42102

affiiates?

H(b) Are all affihates included? H

Yes

X | No
No

I Tax-exempt status I X | 501(c)(3) l | 501(c) ( ) 4 (nsertno) —I I 4947(a)(1) or [ | 527 If "No,” attach a list. (see tnstructions)
J Website: p WWW.CHFBG.ORG H(c) Group exemption number >
Form of organization | X | Corporation I l Tmstl IAssocatlon I I Other P> l L Year of formation 2 OOOI M State of legal domicile KY
Summary
1 Bnefly describe the organization's mission or most significant activives  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
.|  FOSTERING, SUPPORTING, AND_INITIATING ACTIVITIES FOR THE _____ _ ____~
§|  ADVANCEMENT OF THE HEALTHCARE OBJECTIVES OF NOT-FOR-PROFIT
€|  COMMONWEALTH HEALTH CORPORATION, INC. AND ITS AFFILIATES. __
3| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (PartVI, hne 1a) | | . . . . . . . . .. .. i 3 18.
g 4  Number of Independent voting members of the governing body (Part VI, ine 1) . ... 4 15.
_‘é 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . . .. ... ...... 5 0.
:,;6 6 Total number of volunteers (estimate if necessary) L L L L e e 6 0.
7a Total gross unrelated business revenue from Part VIIl, column (C), lne12 7a 0.
@% b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . o ¢ i v o e o s o o o v s a2 o =« 7b 0.
]‘% Prior Year Current Year
£3 | 8 Contnbutions and grants (PartVill,ne 1h) 1,009,558. 2,395,115.
’J/ﬁ g 9 Program service revenue (Part VIl ne 2g) . . . . . . . . L L L 0. 0.
B é 10 Investment income (Part VIIl, column (A), lines 3 4, and Zd)om———r""00 ) -97,846. 831,511.
= 11 Other revenue (Part Vill, column (A), ines 5, 6d, L -31,494. -31,727.
% 12 Total revenue - add lines 8 through 11 (must equ 8 . 880,218. 3,194,899.
. 13 Grants and similar amounts paid (Part IX, columr (&) | line: LD L. Q L. 722,537. 1,369,398.
. S;’ée 2320019
> 14 Benefits paid to or for members (Part IX, column hne 4y =% = = = @ ... 0. 0.
~ 2 15 Salaries, other compensation, employee benefits {Par{ IX lumn—(A)—imes‘S“l;?‘J -\, ... 0. 0.
&2 2|16 a Professional fundraising fees (Part IX, column (A)\line 11@GDE U L. 0. 0.
=~ é" b Total fundraising expenses (Part IX, column (D), h _____________9; _____
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11024 . .. . ... 267,218. 245, 939.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) . . . . . .. 989, 755. 1,615,337.
19 Revenue less expenses Subtractline 18fromlne 12 . . . _ . . . . . . . ... .u i .. -109,537. 1,579,562.
% § Beginning of Current Year End of Year
éé 20 Totalassets(PartX,ne16) = L, 8,028,503. 9,709,083.
23521 Totallabiites (PartX, Ine26) | . . . 20, 368. 21,812.
$5]22 Netassets or fund balances Subtract ling 21 rom INE 20 . .+ v . o v v u s e v e e e 8,008,135. 9,687,271.

Part il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than oﬂcer) 1S based on % information of which preparer has any knowledge

Sign 02//3/20/1
Here of officer Date
) wtep & Sbewree, £VP
Type or print name and tile
Pnnt/T, ype preparer‘s name Preparer's signatur Daf Chr?ck f PTIN
. . sell-
i‘;’;" ror ML Scfes \AMSD&UQ C‘PA &T\O\ {d< | employea » P01316095
Usep(a)nly Flrmsname » BKD, LLP i \L ' | ‘ Frm's EIN B> 44-0160260
Firm's address P> 400 E_MAIN ST STE 200 PO BOX_ 1196 BOWLING GREEN, KY 42102-1196 Phone no 270-781-0111

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes I_] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000
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* Form 990 (2010) 61-1362000 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthisPart Il . . . . . . .. . .. ittt v,

1 Bnefly describe the organization’s mission
FOSTERING, SUPPORTING, AND INITIATING ACTIVITIES FOR THE ADVANCEMENT
OF THE HEALTHCARE OBJECTIVES OF NOT-FOR-PROFIT COMMONWEALTH HEALTH
CORPORATION, INC. AND ITS AFFILIATES.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves No

if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
OV [ves No
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 $ 1.604,218. Including grants of $ 1,369,398, ) (Revenue $ )
ATTACHMENT 1

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

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

4d Other program services (Descrbe in Schedule O )

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

4e Total program service expenses » 1,604,218.
JSA Form 990 (2010)
0E1020 1 000

8234RAZ K917 vV 10-8.2




* Form 990 (2010) 61-1362000 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . o i i i e e e e e i e e e et e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . .. .. .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . . . . i i i i i i i it v v e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . .. . . v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T2 0 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . « « o v i i i i i it e e et e e s e e e e e e e e e et e e e e 6 X
Did the organization receve 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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . .« c i i i i it i i i it e e e s e e e e s 8 X
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, PartIV . . . . . . @ i o i i i i e i i e i e e e e e e et e e e e e e et 9 X

10

11

12 a

13

14 a

15

16

17

18

19

20 a

JSA
0E1021 1000

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . . v v i it it e e e e e e e
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as apphcable

Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? /f "Yes,"complete
Schedule D, Part VI . . L e e e e e e e e e e e e e e
Did the organization report an amount for investments—othersecurities in Part X, hne 12 that I1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVIl ., . . . . . ... ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVIll, . . . . ... ... ......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . o v v o i e e
Did the organization report an amount for other habilities in Part X, line 25? If "Yes, "complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, "complete Schedule D, PartX , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XlI, and XI. . « « ¢ v o v i i i i e e i et e e e e e e et e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If *Yes, " and if

the orgamization answered “No* to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional « . . « . ¢ o v o o+ .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"complete Schedule E . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. ... ....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F, Parts | and IV- -
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?/f "Yes,"complete Schedule F, Partslland IV . . . . . . .
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?/f "Yes,"complete Schedule F,Partslitand IV . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part| (seeinstructions) . . . . . . « .+ « . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « . v v ¢ i v i i v it e e et e et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . v ¢ v i i e i e e s e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... .. ...
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . .

11a X
11b X
11c X
11d X
11e X

11f X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

8234AZ K917 vV 10-8.2

Form 990 (2010)



21

22

23

24 a

26

27

28

29
30

31

32

33

35

37

38

Part |

* Form 990 (2010) 61-1362000 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule !, Partsland!l. . ... ... . ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . . . . .. e uuenunennun 22 X
Dd the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . i e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “NO,"go to ne 25 . . . . . . . . @ i i e e e e e e e e e e ee 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L L e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
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! . . . . ... . . e e.. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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, Partl. . . . . . . . i vttt it it e et e e e e e 25b X
Was aloan 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, Partil . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . it i it i it et et e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV. . . . . . o e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartiV . . .. ... .. 28c X
Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

........................................................... 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . . . . . i i i i i i i i i i it e e et e e e e e e e 32 X
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,Partl. . . . . . . o o o i v vt ot e s e un 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, I,
IV,and Ve 1 . . e e e e e e e e e e e e e e e e e e e e e e e 34 X
Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ... 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,
PartVilne 2 . . . . Cves Xlno
Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . . i i 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI o e e e e e e et e s e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v i i s s i i u 38 X

JSA
0E1030 1000
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* Form 990 (2010) 61-1362000
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . . .. .................

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . . . . .. e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l

Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ey
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . .. ... .. 3a X
| b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . .. .. ..... 3b X

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

BOCOUNY? L L L L L Lttt e e e e e e e e e e e e e e e e 4a X
b If “Yes” enter the name of the foreign country » _ _ _ ol | adn %%k;ng
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. st Loit b el
§a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . ... .. 5a X
| b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
| c If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . .. o o o i i i e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . ... . .. .. @ o . 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). L. . }
| a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods |. .i:... &l

! and services provided to the payor? . . . . . . L. ... 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 82827 . . . . . . i i i i i s e e et e e e e e e e e e e e e e e 7c X

d If"Yes," indicate the number of Forms 8282 filed during theyear . . ... ........... | 7d | Halss wm%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

| g If the organization received a contnibution of qualified intellectual property, did the orgamzation file Form 8899 asrequired?, , . | 79

‘ h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting g;r‘»fs " ,;m.%
organizations. Did the supporting organization, or a donor advised fund maimtaned by a sponsoring |z, .

organization, have excess business holdings at any tme during theyear?, . . .. ... ... ... . o ..., 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the organization make any taxable distributions under section 49667 | _ . . . . .. ... ... . .. .. .... 9a
\ b Did the organization make a distribution to a donor, donor advisor, or related person? . _ . . . ... ... ..... 9b
1 10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VI, ine 12~ . . . . . . ... ..... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ...Uob
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . ... ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ) . . . . . . ... L ... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . _ _ | 12b |
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers. . :
! a Is the orgamzation licensed to issue qualified health plans in more thanonestate?. . . . .. . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O st
b Enter the amount of reserves the organization is required to maintain by the states in which EZE I .
the organization is licensed to 1ssue qualified health plans . _ . . . .. ... . ... .. 13b A A
c Enterthe amount of reserveson hand . . . . . . . . .. .. . .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ..... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE1095 7 000 Form 990 (2010)
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* Form 990 (2010) 61-1362000 Page 6
11818 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI .. ..............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. .. 1a 18
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 15
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? . . . . . . . . i i i e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . .o i it i it i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . v i i i e e e e e e et 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? ....| b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a2 The govermning Doy ?. « & v v v o e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... .. .. .. ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . . . .. ...... 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affilates? . . . ... ... .. ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 1.2 1 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEt0 CONMICtS? . . . i i i i ittt e e e e e e et e e e e et e et e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy?  /f "Yes,”
descnbe in Schedule O how thSISAONE . . v v v o v v v e it et e et e e e e e e e e e 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . . . . .. it i i il e e e e e 13 [ X
14  Does the organization have a written document retention and destructonpolicy? . .. ............... 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 managementofficial . . . . .. .. . oo v i v v e v nnn 15a X
b Other officers or key employees of the organization . . . . . . .. . . .. ... i ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . .. .. ittt e e e e e e e 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 federat tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... ... ... ........ 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed > KY, .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

Own website Another's website Upon request

19  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
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »JAMES LARRY VAUGHN, 800 PARK STREET BOWLING GREEN, KY 42101 ______ ___________

270-745-1500
JSA Form 990 (2010)
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Form 990 (2010) 61-1362000 Page 7
UMl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any questioninthisPartVIl. . . .. ................

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 organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, nstitutional 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) (8) ©) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 32 g 3 g % Py compensation compensation amount of
week gzl(glals]les| 3 from from related other
(descnbe 5 2 % 2 3 % 3 ] the organizations compensation
housfor | & 2| B 2|°8 organization | (W-2/1099-MISC) from the
oo s § 5 3| 2 (W-2/1099-MISC) organization
in Schedule @® % 2 and related
0 ® § organizations
__()JERRY BAKER |
DIRECTOR 2.00[ X 0. 0 0
__(2)JORDAN CLARKE _______________|
DIRECTOR 2.00[ X 0 0 0
__B)GARY BROADY _________________|
DIRECTOR 2.00f1 X 0 0 0
__4)FRED HIGGINS ________________|
DIRECTOR 2.00f X 0 0 0
__(5)JIM JOHNSON ]
DIRECTOR 2.00[ X 0 0 0
__(6)SARAH JOHNSTON _______________|
DIRECTOR 2.00] X 0 0 0
__(T)ELISE KONWICZKA _____________|
DIRECTOR 2.00f X 0 0 0
_(8)G MICHAEL MURPRY ____________ |
DIRECTOR 2.00 X 0 0 0
__(®)PATRICIA J. MERCER, MD _______ |
VICE CHAIR 2.00[ X 0 0 0
_{10)CHARLES M MOORE, JR __________|
CHAIRMAN 2.00] X 0 0 0
_{1LOU MOORE __ |
DIRECTOR 2.00[ X 0 0 0
_{12)SHIRLEY ROE |
DIRECTOR 2.00] X 0 0 0
_(3RITA scorr |
DIRECTOR 2.00] X 0 0 0
_{14)JOHN DESMARALIS _ _____________|
DIRECTOR & PART YEAR PRES/CEO 2.00| X X 04 670,482, 125,097.
_{15)CONNIE D SMITH _ _____________|
DIRECTOR & PART YEAR PRES/CEO 2.00] X X 0. 468, 660 35,639.
_{16)RONALD G SOWELL ______________|
DIRECTOR/SECRETARY/TREASURER 2.00] X X 0 J 399,023 48,140,
JSA Form 990 (2010)
0E1041 1000
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for services rendered to the organization? If "Yes,"complete Schedule J for such person

Fofm 990 (2010) 61-1362000 Page 8
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |8 T 1S3 QI F|§T | F| compensation compensation amount of
week % : 8E[8 |2 %% 2 from from related other
(descnbe | & £ ° § = 13 § E = the organizations compensation
housfor |5 5| Bl 19| "8 organization (W-2/1099-MISC) org:n"‘lz':fm
related ] ® B 'W- - !
organizations 3 % (W-211099-MISC) and related
1n Schedule Q) % organizations
a
O7) LISA LEACHMAN |
DIRECTOR 2.00 X 0. 04 0.
(18) SHANNON VITALE _______________|
DIRECTOR 2.00 | X 0. 0. 0.
(19) SARAH MOORE ___________________|
EXECUTIVE VICE PRESIDENT 2.00 X 0. 213,189. 116,161.
(0) BETSY KULLMAN _________________|
CNO/EXECUTIVE VICE PRESIDENT 2.00 X 0. 226,144. 123,568.
(21) BARBARA JEAN CHERRY ___________ |
CIO/EXECUTIVE VICE PRESIDENT 2.00 X 0. 373,912, 50,904.
@ ]
e ]
ey ]
e ]
@ ]
en ]
es ]
1b Sub-total > 0/ 2,351,410. 499,509.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ..... >
d Total{addlines1band1c) . . . . . .. . v v v i v i i it e it it e e » 0J 2,351,410, 499,509.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization  » 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. ... ... . .. ' 'uee..
4 For any individual hsted on lne ta, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
e oV - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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) (8)
Name and business address Description of services

©)

Compensation

2

Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 mn compensation from the organization » 0]

JSA
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Form 990 (2010) 61-1362000 Page 9
Statement of Revenue

(A) (B) €) (D)

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

. revenue 512, 513, or 514
La 1a Federatedcampaigns . . . . . . . . 1a
g § b Membershpdues ......... 1b *
3‘2_5 ¢ Fundraisingevents . . ....... ic 136,515 )
‘®s| d Related organizations . . . . . . .. d 608,633 - . B
g‘ E e Govemnment grants (contributions) . . [ 1e +
'% g f  Alt other contnbutions, gifts, grants, - 5o . . -
g £ and similar amounts not included above . | 1f 1,649,967 . D
§ E g Noncash contnbutions included in Iines 1a-1f  $ 376,654 " ‘o
h_ Total. Addlines1a-1f . . . . v o o v o v v v o v v v v o » 2,395,115
§ Business Code ; , . :
3
g c
P71 d
E, e
2 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . . . . .. .ie . s ae e > 0
3 Investment income (including dividends, interest, and
othersimilaramounts) « . + « v v v v« v v b v b e e .. . > 134, 440. 134,440.
Income from investment of tax-exempt bond proceeds . . . > 0.
5§ Royalles » « = » o« + = v ot 4 o e e v e e | 0
(1) Real (n) Personal » o g # %
6a GrossRents. . . .. ... . R .
b Less rental expenses . . . ' ’ ’
¢ Rental income or (loss) .
d Netrentalincome or I0SS) + = v « v = v o v v o« o o o o » 0.
(1) Secunties (n) Other .
7a  Gross amount from sales of . ~§ ) :% #,
assets other than inventory 4,601,013 %
b Less cost or other basis . %, o4
and sales expenses . . . . 3,903,942 1
¢ Ganor{loss) . « « .. .. 697,071.
d Netganor(loss) . « « - ¢ v ¢ v v v v v e v o o v 0 a . > 697,071, 697,071
g 8a Gross 1ncome from fundraising : N ! 3 # i
g events (notincluding$ 136,515 :
2 of contnbutions reported on ine 1c) : A - - :
o SeePartlV,INe18 - . . v v v v v ... a 22,500 -
2 Less direct expenses « « « . . . . . . . b 54,252 . ; : o o
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » -31,752. -31,752
9a Gross income from gaming activities > :
SeePartIV,lne19 _ ., . .. ... ... a
b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) fromgamingactivites . . . . . . . . . > 0.
10a Gross sales of inventory, less :
retums and allowances , , ., . ..... a
b Less costofgoodssold - . . .. . ... b i
¢ Netincome or (loss) fromsalesof inventory . . . . ... .. » 0.
Miscellaneous Revenue Business Code :
11a MISCELLANEOUS 900099 25 25
b
c
d Allotherrevenue . .. ... ... ....
e Total AddNes 112110 « « = « v o e v e v e n e > 25 |
12 Totalrevenue. Seemstructions . « .+ + . o . o o 4 . . . » 3,194,899, 799,784,
Form 990 (2010)
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* Form 990 (2010) 61-1362000 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses i P e P
1 Grants and other assistance to governments and
organizations in the U S SeePartIV, line 21 . . 1,369,398. 1,369,398.
2 Grants and other assistance to individuals In
the US SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines 15and 16 , , _ . . . 0.
Benefits paid to or for members , , . . . e 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . . . . 0.
Othersalanesandwages . . . ... ...... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . v v v v v .. . 0.
10 PayrolltaxeS . « » « « « v v v v v e v 0.
11 Fees for services (non-employees)
a Management ., . ... ............ 0.
blegal ..................... 0.
C ACCOUNING v & v v v v v v e v e e v e e nn s 4,320. 4,320.
dLlobbyng - « v o vttt e e e e 0.
e Professional fundraising services See Part IV, ne 17 0.
f Investment management fees . ... ... .. 0.
gOther . ........ e e e e e e 187,810. 187,810.
12 Adverising and promotion . . .« e . . . . ... 21,296. 21,296.
13 Officeexpenses . ... ... ..... e 27,998. 23,586. 4,412.
14 Informationtechnology . . . . ...« . . ... 0.
15 Royaltes. . ... ............... 0.
16 OCCUPANCY « & v v v v o v v a v v e v o o s 0.
17 Travel . e e e e e e 1,095. 1,095,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 IMerest . . ..ot 0.
21 Paymentstoaffllates . . ........... 0.
22 Depreciation, depletion, and amortization 0.
23 InSUrANCe . . . ... ... ... 2,128. 2,128.
24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses in lne 24f |If
hne 24f amount exceeds 10% of line 25, column
(A) amount, st ine 24f expenses on Schedule O)
aDUES _ _ __ o _____ 1,292. 1,292.
b e 0.
€ e
L
@ e
f All other expenses _ _ _ ______________ 0.
25 Total functional expenses Add Iines 1 through 24f 1,615,337. 1,604,218. 11,1109. 0.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | .,
OE105 000 Form 990 (2010)



* Form 990 (2010) 61-1362000 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ _ . . . . . ... ... ... .. 1,883.] 1 7,292.
2 Savings and temporary cash investments |, . .. .. .. ... ... .. 2
3 Pledges and grants receivable, net .. .. L. 97,500.| 3 219,500.
4 Accountsrecevable,net ... ... .. ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . . . . .. ... e e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
‘ ® section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructions) , , . ., . . . 6
| § 7 Notes and loans receivable,net | . . . ., .. ... ... .., 7
2| 8 Inventonesforsale oruse . . . ... ... .........eeaaaa.... 8
9 Prepad expenses and deferredcharges | . . . . .. ... ... ... .... 1,749.1 9 2,254.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 7,278. -
‘ Less accumulated depreciaton . , . . ... ... 10b 7,278. 10¢
11 Investments - publicly traded secunties . . . . . ... oo vttt i et .. 7,909,565.| 11 9,458,257.
| 12  Investments - other securities See PartIV,lne1t . .. ... ......... 12
13 Investments - program-related See PartIV,lne 11 . ... .......... 13
14 Intangibleassets . . . . . . ..o i i e e e e e e e e 14
| 15 Otherassets SeePartIV,lne11 . . . .. .. ...t iv .. 17,806.[15 21,780.
‘ 16 Total assets. Add lines 1 through 15 (mustequallne34) ... ....... 8,028,503.]16 9,709,083.
‘ 17  Accounts payable and accrued eXpenses . . . . .. i i i u e e i e n e e . 2,562.| 17 32.
‘ 18 Grantspayable. . . . .. ... ... ... i e e e 18
| 19 Deferredrevenue . . . . . .. ...ttt 19
20 Tax-exemptbondliabilities . . . .. ... .. ... ittt 20
| @ 21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
| ‘_E 22 Payables to current and former officers, directors, trustees, key
! E employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . .. ... ... ................ 22
23  Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
i 25 Other labilittes Complete Part X of ScheduleD . .. ... .......... 17,806.| 25 21,780.
1 26 Total liabilities. Add Ines 17 through25 _ . . . ... ............. 20,368.[ 26 21,812.
| Organizations that follow SFAS 117, check here » ‘LJ and complete
e lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . ... ... ... ....0iiiinnnnennnnan 8,008,135.]| 27 9,687,271.
g 28 Temporarlyrestrictednetassets ., . ... ... ... ...t 28
5|29 Permanentlyrestrictednetassets . . ... ........... ... ..... 29
‘ E Organizations that do not follow SFAS 117, check here P |:| and
‘ 5 complete lines 30 through 34.
9|30 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 30
‘ § 31 Paid-In or capital surplus, or land, building, or equipmentfund ., . ... . .. 3
‘ ff 32 Retaned earnings, endowment, accumulated income, or other funds 32
: 2 33 Totalnetassetsorfundbalances . . ... . ... .. o ununenunio. 8,008,135.] 33 9,687,271.
34 Total habiities and net assets/fundbalances , . ... ............. 8,028,503.] 34 9,709,083.
Form 990 (2010)
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61-1362000

" Form 890 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl . . . . ... . ..ttt v i e
1 Total revenue (must equal Part VIll, column (A), lne 12) . . . .« & o o v it v i e et e e e e v 1 3,194,899.
2 Tofal expenses (must equal Part IX, column (A), IN@25) . . . . v v ¢ v i v i it et e e s e e e n 2 1,615,337.
3 Revenue less expenses Subtracthine2fromline1 ... ... .. . ...ttty 3 1,579,562.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . ....... 4 8,008,135.
§ Other changes in net assets or fund balances (explain in Schedule Q) . ... .............. 5 99,574.
6 Netassets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 11T T (= ) 6
9,687,271.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . . .. . ..o i ittt v e n e |:|
Yes | No
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?> 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b | X
¢ If"Yes" to Iine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d 1f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated bass, or both
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A1332 L 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA

OE1054 1000
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* SCHEDULE A

JSA

(Form 990 o7 990-£2) Public Charity Status and Public Support e
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
ﬂ?ﬁ;’;?’;gf,ﬁ;&estﬁf‘:: 24 P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Opf:s:::e:tlijgrl: ©
Name of the organization Employer identification number
COMMONWEALTH HEALTH FOUNDATION, INC. 61-1362000

F1gdll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a pnivate foundation because itis (For hines 1 through 11, check only one box )
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).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the

hospital's name, ctty, andstate ~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partl|l)

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

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

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

An organization that normally receives (1) more than 33 13 % 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 Partlil)

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

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

a I:I Type | b D Type ll c D Type Il - Functionally integrated d I-__] Type Il - Other
eD 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)

(0 [ OO O

11

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this box L.
[¢] Since August 17, 20086, 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 descrnbed in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . .. .. ... .. .... (1)
(ii) Afamily member of a person described in (1) above? L. 11g()
(ii) A 35% controlled entity of a person descnibed in (1) or (n) above? L. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (ii1) Type of organization {v)isthe  |(v) Did you notify (vi) Is the (wii) Amount of
organization (described on lines 1-9 organization | the organization | organization in support
above or IRC section el () sted i1 mncol (ot | col (1) organized
(see instructions)) Y amants” | your support? nthe US?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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" Schedule A (Form 990 or 990-EZ) 2010

61-1362000

Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Partlll If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 6,434,922 829,107 875,007. 1,009,558 2,417,615, 11,566,209,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ...
| 3 The value of services or facilites
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3 . . . . . . . 6,434,922, 829,107 875,007, 1,009,558. 2,417, 615. 11,566,209
s " e W N
5 The portion of total contributions by each ! * %3 s ’
person (other than a governmental unit or ' ’
publicly supported organization) included éﬁ & o i &% %@ A
| on line 1 that exceeds 2% of the amount | 4 B ‘ §
shown onfine 11, column (f), , . . .. . I ’
6 _ Public support. Subtract ine 5 from hine 4 ? OE *L 11,566,209
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined ... ....... 6,434,922 829,107. 875,007 1,009,558 2,417,615 11,566,209
8 Gross income from interest, dividends,
payments received on securnties loans,
| rents, royalbes and income from similar
‘ SOUMCES , |, & i v v v e ot v e e m e ns 119,358. 187,975. 172,275. 131,112 134, 440. 745,160
9 Net income from unrelated business
achvities, whether or not the business
iIsregularly camedon . . . . .. . ...
10 Other income Do not include gain or
} loss from the sale of capital assets
i (ExplainmnPartiV) . . . ........ 25 25
11 Total support. Add lines 7 through 10 . . K l 12,311,394,
12 Gross receipts from related activities, etC (SEEINSIUCHONS) « v v v v v 4 v v o o v o s o s o s 0 o v o o 0 u s 12 19,693.
13 First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisbox and stophere . . . . . . 0 v o i v vt e s e e e e e e e e e e e e e e e s e e s e e s e » I:l
Section C. Computation of Public Support Percentage
‘ 14  Public support percentage for 2010 (Iine 6, column (f) divided by ine 11, column (f)) . . ... ... 14 93.95%
| 15  Public support percentage from 2009 Schedule A, Partll, ine 14 . . . . . ... ... ........ 15 94.34 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 /3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., ., . . ... ... .......... »
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . ... .......... »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION | L L L i i ittt it e e e e e e e e e e e e e e e e et e e e e e e >
b 10%-facts-and-circumstances test - 2009. 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 qualifies as a publicly
supported OFgaMIZAtION . . . . . . . . L s e s e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L . . L L L i ittt e e o e e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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* Schedule A (Form 990 or 990-EZ) 2010

61-1362000

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) P
41 G, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or 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 faciities
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
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on ne 13
fortheyear. . . . . ... ... ...

¢ Addlines7aand7b . . . . . . .. ...
8 Public support (Subtract ne 7c from
INeB) . o v v v v i v e e e

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

() Total

Section B. Total Support

Calendar year (or fisca! year beginning in) P>

9 Amountsfromlne6 . ..........
10a Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar

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

¢ Addlnes10aand10b _ _ . . . ...

11 Net mncome from unrelated business
actvites not included mn line 10b,
whether or not the business Is regularly
Camed ON - + ¢ = = ¢ « o o = e o 2 e

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

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

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

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f))

18  Investment income percentage from 2009 Schedule A, Part I, line 17
19a 331/3 % support tests - 2010. If the organization did not check the box on Iine 14, and lne 15 is more

17

%

18

%

than 331/3 %, and lne

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organmization P

b 33 43 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33173 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization |
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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* Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,

Part I, ine 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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* SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 0
» Complete if the organization answered “Yes," to Form 990,
Part |V, line6,7,8,9,10, 11, or 12. :
Department of the Treasury . . Open tCo_ Public
Interal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
COMMONWEALTH HEALTH FOUNDATION, INC. 61-1362000

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear .. .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .....
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 legal control? . . . .. ... ... D Yes l:l No
6 D the organization inform all grantees, donors, and donor advisors In wrting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . L L L L L L e s e e e e e e I:I 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 thatBayply)

N bH W=

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

&[Held at the End of the Tax Year

a Total number of conservationeasements . . . .. ... .. ... ..., 2a
b Total acreage restricted by conservationeasements ., . . . . . ... . 0. 0. e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a
historic structure Iisted in the National Register . . . . . ... .. ... ... ..v... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _ ______________
4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds?

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
AN AT0MNANBINT . . . . oo e [ves [lne
9 In Part 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
Part 1l 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XIV, 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) Revenuesincluded in Form 990, PartVIIl,tme 1 . . . . . . . . . i i i it i i et e e e >3
(ii) Assets Included In Form 990, Part X . . . . v o 0 i i it e e et e e e e e e e e e e e e e » S _ __________

2 If the organization recewved or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIIL IIne 1 . . . . L L . . Lt it e e e e e e e e e » S __________
b __Assetsincluded in Form 990, Part X . . o v o v v i it e e e e e e e e e e e e e e e e e e e . »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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* Schedule D (Form 990) 2010 61-1362000 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other L
c Preservation for future generatons T TTTTTTTTTTTmTmmmmmmm T mm T
4 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 solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . - . . . [:] Yes D No

iUl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a

-0 0 o0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on FOMM 990, PAMEX? .+« v & v v v vt e e e et e e e e e e et et [ JYes [ ]No
If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
Beginningbalance . . .. ... ... . i e e e 1c
Additions duringtheyear . . . . . . 0t i i ittt e e e e e e e e, 1d
Distributions duningtheyear . . . . . . . v v v i it i i vt e e e e e 1e
Endingbalance . . . .. . .. . .. . e e e 1f
Dud the organization include an amounton Form 990, Part X, lme21? _ , ., ... .. ............. [ Jyes [ _|No

If "Yes," explain the arrangement in Part XI V

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

1a

b

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
Beginning of year balance . . . . 7,909,565 5,937, 605. 7,687,731,
Contrbutions . . .. ....... 832, 699 249,763. 185, 311
Net investment earnings, gains,
andlosses. .. .......... 945,983 1,894,165, -1,716,932
Grants or scholarships . . . . .. 7,500 2,500. 2,556

Other expenditures for facilities

andprograms . . . . .. .. .. 207, 591. 145,107 184,143
Administrative expenses . . . . . 14,898 24,361, 31,806,
End of yearbalance. . . . .. .. 9,458,258. 7,909,565 5,937, 605.

Provide the estimated percentage of the y ear end balance held as

Board designated or quast-endowment p 100.0000 %

Permanent endowment » %

Term endowment » ¢ %

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

organization by Yes | No
(i) unrelated organIzations . . . . . . L L L L i e e e e e e e e s e e e e e e e e e e 3a(i) X
(i) related OrganiZations . . . . . i i i i i it i et e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizati ons hsted as required on ScheduleR? . . . . ... ... ........ 3b

Descnbe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of nvestment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lband. . . . ..o i i i i e
b Buildngs ..................
¢ Leasehold mprovements . . . . ... ...
d Equpment . ................ 7,278 7,278 0.
e Other .. ... v it ii ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . > 0.
Schedule D (Form 990) 2010
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* Schedule D (Form 990) 2010

61-1362000 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category
(including name of security)

(b) Book value

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

(1) Financialdervatives , . ... ............
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) »

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

M

2)

3

)

®)

(6)

0]

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »

Other Assets. See Form 990, Part X_line 15.

(a) Descnption

(b) Book value

(1)

)

@)

@)

©)

6

7

8

©

(10)

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

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

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

_(2) PAYABLE TO AFFILIATES

21,780.

3)

4

(5)

(6)

@

(8)

9

(10)

(1)

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

>

21,780.

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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* Schedule D (Form 990) 2010 61-1362000 Page 4

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

Total revenue (Form 990, Part VII, column (A), ine 12) . . . . . . . . . 1 3,194,899.

Total expenses (Form 990, Part IX, column (A}, ine 25) . . . . . .. . . 0 v i, 2 1,615,337.

Excess or (deficit) for the year Subtractine 2 fromlme1 . . . . . ... ... ... ... ... . 3 1,579,562.

Net unrealized gains (losses)oninvestments | . . . . . . . . .. .. 4 99,574.

Donated services and use of faciliies | . .. ... .. ... ... .. 5

Investment expenses . . . . . .. ... L. e e e 6

Priorperiod adjustments | L 7

Other (Describe nPart XIV) | | . .. ... e 8

Total adjustments (net) Add nes 4through8 . _ . . . . . .. ..., 9 99,574.

Excess or (deficit) for the year per audited financial statements Combine ines3and9 .. ... .. 10 1,679,136.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... 1 3,348,725,

Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gansoninvestments | _ . . . . . ... ... ... .. ..., 2a 99,574.

Donated services and use of facilites  , , _ . . . . .. ... .......... 2b

Recoveres of prioryeargrants , _ |, ., . ... ................ 2c

Other (DescrbemPartXIV) . ... . ... ................ 2d

Addlines 2a through 2d . L 2e 99,574.

Subtractline 2e fromline 1 . . . . . . . L. L e e e e e e e 3 3,249,151.

Amounts included on Form 890, Part VIII, line 12, but noton ine  1-

Investment expenses not included on Form 990, Part VIl lne7b | _ _ . . . 4a

Other (DescribenPartXIV) . . . .. ................ 4b =54,252.

Addlines 4aanddb . L ac -54,252.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . ... ........ 5 3,194,899.

5

1
2

o a0 oo

oo

c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . 1 1,669,589.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facites 2a

Prior yearadjustments ... 2b

Other Iosses ------------------------------------ zc

Other (Describe in Part XIV) -~ """ 2d 54,252,

Addlines athrough 2d L. 2e 24,252
Subtractline 2e fromline 1 . . . . . . . . . . i i i e e e e e e e 3 1,615,337.
Amounts included on Form 990, Part X, line 25, but noton hne 1

Investment expenses not included on Form 990, Part VIll, ine7b 4a

Other (Descrbe m PartXIV) .. .. .. ... ab

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . .. . ... ... 5 1,615,337.

WO Supplemental Information

Complete this part to provide the descrptions required for Partll, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2010 61-1362000 Page 5
Supplemental Information (continued)

ENDOWMENTS

SCHEDULE D, PART V, LINE 4

WITH AN INTENT TO BUILD PERMANENT ENDOWMENTS FROM WHICH ONLY THE EARNINGS
OR CAPITAL APPRECIATION IS USED, THE FOUNDATION'S ANNUAL COMMUNITY
SERVICE INCLUDES SUPPORT OF THE COMMONWEALTH HEALTH FREE CLINIC, THE
BOWLING GREEN WARREN COUNTY COMMUNITY HOSPITAL, AND VARIQUS SCHOLARSHIP

PROGRAMS .

INCOME TAXES

SCH D, PART X, LINE 2

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS
CODIFICATION TOPIC 740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES RECOGNIZED IN A COMPANY'S FINANCIAL STATEMENTS AND PRESCRIBES A
RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL
STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN, OR
EXPECTED TO BE TAKEN IN A TAX RETURN. TOPIC 740 ALSO PROVIDES GUIDANCE ON
DESCRIPTION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN
INTERIM PERIODS, DISCLOSURE AND TRANSITION.

THE CORPORATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS RECOGNIZED FOR

2011 OR 2010.

THE CORPORATION'S PRACTICE IS TO RECOGNIZE INTEREST AND/OR PENALTIES

RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE.

Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010

61-1362000 Page 5

IEURAM  Supplemental Information (continued)

RECONCILIATION TO AUDIT REPORT
SCH D, PART XII, LINE 4B & PART XIII, LINE 2D

FUNDRAISING EXPENSE SHOWN NET OF REVENUE PER RETURN

$54,252

JSA

0E1226 1 000
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* SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the or

I OMB No 1545-0047

2010

Department of the Treasury
Intemal Revenue Service

'
orgamization entered more than $15,000 on Form 990-EZ, ine 6a
P> Attach to Form 990 or Form 990-EZ.

d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Open To Public
Inspection

separate instructions

Name of the organization
COMMONWEALTH HEALTH FOUNDATION,

INC.

Employer identification number

61-1362000

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-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 Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(in) Activity

{v) Amount paid to
(or retained by)
fundraiser hsted in
col (i)

{in) Did fundratser have
custody or control of
contnbutions?

(v1) Amount paid to
(or retained by)
organization

(iv) Gross receipts
from activity

Yes No

registration or hicensing

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

JSA
0E1281 0020
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« Schedule G (Form 990 or 980-EZ) 2010

61-1362000

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other Events (d) Total events
CHARITY BALL 0.| (addcol (a) through
{event type) (event type) (tota)l number) col (c))
2
c
211 Grossrecepts , . ... ... ... 159,015. 159,015.
& | 2 Less Chantable
contnbutions | ... ... ... 136,515. 136,515.
3 Gross income (line 1 minus
ne2). « o v v v v it iieau 22,500. 22,500.
4 Cashpnzes . .. ..
5 Noncashprzes , ., . . . . ...
[223
@ | 6 Rentfacitycosts _ . .. . .
g
i | 7 Food and beverages . _ _ . . . . . 27,291. 27,291.
3
S| 8 Entettanment . .
9 Otherdirectexpenses === . 26,961. 26,961.
10 Direct expense summary. Add lines 4 through Sincolumn{(d) . . . .. . ... . ... ... . . > |( 54,252.)
11 Net income summary Combine line 3, column(d),andline10 . . .. ... ... ....0o..... | -31,752.
Part Ill Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o b) Pull tabs/Instant {d) Total gaming (add
2 {a) Bingo b:rggg/pll"ograess;e ;290 (c) Other gaming col (a) through col (c))
4
2
1 Grossrevenue . . . ... ......
@| 2 Cashpnzes ... . . ....
g
[1]
2| 3 Noncashpnzes ...........
w
§ 4 Rentfacitycosts . . ... .
(=}
5 Otherdirectexpenses . . . ... ..
| | Yes % | |[Yes % [__|Yes %
6 Volunteerlabor .~ = No No No
7 Directexpense summary Add ines 2throughSincolumn(d) . . . . . . ... ... .. ... ... » )
8 Net gaming income summary Combine line 1, columnd,andhne? .. ............0... »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain
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61-1362000
* Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activittes with nonmembers? . . . |_] Yes l_l 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?
13 Indicate the percentage of gaming activity operated in.

a Theorgamzation'sfacility . . . .. . .. ... ittt ittt it e e e 13a %
b Anoutsidefacility . . . . ... .. i e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Nname®»_
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue received by the organizaton » ___ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information

Description of services provided »

D Drirector/officer [:] Employee l:] Independent contractor

17  Mandatory distributions
a |Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming icense? L [ves [ Jno
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activittes during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part I, Iine 2b,

columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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* SCHEDULE J Compensation Information | oMm8 No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2010

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
COMMONWEALTH HEALTH FOUNDATION, INC. 61-1362000
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, ine 1a Complete Part lll to provide any relevant information regarding these items
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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir;:llrznbursement or provision of all of the expenses described above? K "No," complete Part Il to 1b
2 Dng the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked m lne 122, _ . . . . . . . .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization'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, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan® . . .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ . ... .. .. 4c X
If "Yes" to any of ines 4a-c, hst the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L e e e e e 5a X
b Anyrelated 0rganization? | . . . L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
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 Theorganization? | . . . . . . . 6a X
b Anyrelated organization? L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descnbe m Part 1l . . . . ... ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mmtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part . L e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . i i it i e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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N OMB No 1545-0047
Fonm 350) Noncash Contributions | 2010
» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
COMMONWEALTH HEALTH FOUNDATION, INC. 61-1362000
Types of Property
(c)
Ch(eac)k if | Number of cc(:r)!)tnbunons or Noncash contribution Method of g’e)termmmg
applicable Items contributed Fo:nmg;a tsp;enperlt"e’dhgg 1g noncash contribution amounts
1 Ant-Worksofart, .........
2  Art- Historical treasures . . . . . .
3  Art-Fractional interests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods. . ... ...........
6 Carsandothervehicles . ... ..
7 Boatsandplanes. . ........
8 Inteilectualproperty . .......
9 Securities - Publicly traded
10  Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests ., ........
12  Securties - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . .. .........
14  Qualfied conservation
contribution - Other . . . ... ..
16 Real estate - Residential , . . . ..
16  Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectbles. . . ..........
19 Foodinventory . . .........
20 Drugs and medical supplies . . . .
21 Taxdemy . ............
22 Histoncalartifacts . ........
23 Scientfficspecimens . . . . . ...
24  Archeological artifacts . . ... ..
25 Otherp(_ATCH 1 ) 16. 376,654.
26 Otherw»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
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 0.
Yes | No
30a During the year, did the organization receve by contribution any property reported In Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? |, . . . . . .. ..., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDUtONS? e e 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
COMIDUtONS? e e e e 32a X
b If "Yes," descnbe in Part Il
33  If the organization did not 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.
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* Schedule M (Form 990) (2010) 61-1362000 Page 2

i1l Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33 Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
HOSPITALITY HOUSE DONATIO X 13. 347,379. FMV
DIAMOND RING X 1. 8,200. FMV
SUPPLIES X 1. 7,500. FMV
DESK X 1. 13,575. FMV
TOTALS 16. 376,654.
JSA Schedule M (Form 990) {2010)

OE1508 1 000

8234AZ K917 vV 10-8.2




* SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Servu:ery > Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omBNo 15450047

2010

Open to Public
Inspection

Name of the organization Employer identification number

COMMONWEALTH HEARLTH FOUNDATION, INC.

61-1362000

MEMBERS OF THE ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 6 & 7

THE ARTICLES/BYLAWS OF THE CORPORATION PROVIDES FOR A MEMBER, THE ROLE OF

WHICH IS FILLED BY COMMONWEALTH HEALTH CORPORATION.

THE BYLAWS STATE THE APPROVED NOMINEES FOR DIRECTOR SHALL BE SUBMITTED TO

THE BOARD OF DIRECTORS OF COMMONWEALTH HEALTH CORPORATION FOR FINAL
APPROVAL. ALSO, AT LEAST THREE (3) OF THE DIRECTORS SHALL BE MEMBERS
THE BOARD OF DIRECTORS OF COMMONWEALTH HEALTH CORPORATION.
NOTWITHSTANDING ANY TERMS OR CONDITIONS CONTAINED HEREIN RELATIVE TO
NUMBERS, CLASSES OR TERMS OF DIRECTORS, THE CHAIRMAN OF COMMONWEALTH
HEALTH CORPORATION BOARD OF DIRECTORS OR HIS/HER DESIGNEE, THE CHIEF
EXECUTIVE OFFICER OF THE MEDICAL CENTER, THE CHIEF EXECUTIVE OFFICER

COMMONWEALTH HEALTH CORPORATION OR HIS/HER DESIGNEE AND THE CHIEF

OF

OF

FINANCIAL OFFICER OF THE MEDICAL CENTER SHALL BE EX OFFICIO DIRECTORS,

SHALL BE COUNTED FOR QUORUM PURPOSES AND SHALL HAVE ALL THE RIGHTS AND

PRIVILEGES OF OTHER DIRECTORS INCLUDING THE RIGHT TO VOTE ON ALL MATTERS

PROPERLY BEFORE THE BOARD.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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+ Schedule O (Form 930 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
COMMONWEALTH HEALTH FOUNDATION, INC. 61-1362000

FORM 990 IS PLACED ELECTRONICALLY ON A COMPANY WEBSITE USED TO SHARE

INFORMATION WITH BOARD MEMBERS. EACH BOARD MEMBER IS PROVIDED ACCESS TO
THIS WEBSITE AND IS ASKED TO REVIEW FORM 990 PRIOR TO A DESIGNATED DATE
ON WHICH THE RETURN WILL BE FILED. AT LEAST TWO WEEKS OF ADVANCE NOTICE

IS GIVEN TO BOARD MEMBERS SO THEY MAY REVIEW THE RETURN.

MONITORING THE CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12

THE COMMONWEALTH HEALTH CORPORATION (CHC) (APPLICABLE TO THE CORPORATION
AND/OR ITS AFFILIATES) CODE OF CONDUCT EXPLICITLY STATES MEMBERS OF THE
BOARD, ADMINISTRATION, THE MEDICAL STAFF AND ALL EMPLOYEES ARE EXPECTED
TO AVOID CONFLICTS OF INTEREST. FURTHER, IT REQUIRES DISCLOSURE OF ANY
POTENTIAL CONFLICTS OF INTEREST IN A TIMELY MANNER. ALL INDIVIDUALS SIGN
AN ACKNOWLEDGEMENT UPON EMPLOYMENT THAT THEY HAVE RECEIVED A COPY OF THE
CODE OF CONDUCT, ARE FAMILIAR WITH ITS CONTENT AND UNDERSTAND THEIR
RESPONSIBILITIES TO AVOID NON-COMPLIANT ACTIVITY. CHC'S REGULATORY
COMPLIANCE COMMITTEE (RCC) REVIEWS AND APPROVES ALL CONTRACTS FOR CHC
AND/OR ITS AFFILIATES. THE REVIEW IS DESIGNED TO IDENTIFY POTENTIAL
CONFLICTS OF INTEREST BY BOARD MEMBERS AND/OR OFFICERS. RCC MEMBERS ARE
PROHIBITED FROM TAKING PART IN DECISIONS REGARDING TRANSACTIONS WITH
WHICH HE/SHE HAS A CONFLICT OF INTEREST. ANNUALLY, WRITTEN INQUIRY IS
MADE -~ BY QUESTIONNAIRE - OF BOARD MEMBERS AND OFFICERS SEEKING
DISCLOSURE OF CONFLICTS OF INTEREST OR INFORMATION THAT RELATES TO FAMILY

MEMBERS. TRANSACTIONS ARISING ARE REVIEWED BY MANAGEMENT AS THEY OCCUR.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

COMMONWEALTH HEALTH FOUNDATION, INC. 61-1362000

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENTS ARE MADE AVAILABLE IF REQUIRED, AND IN THE MANNER REQUIRED, BY

THE GOVERNING AGENCY.

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES

\
i PART VII, SECTION A, COLUMN B
|

THE FOLLOWING DIRECTORS AND/OR OFFICERS ARE PAID BY COMMONWEALTH HEALTH
CORPORATION AS FULL TIME EMPLOYEES. IT IS ESTIMATED THAT THEIR AVERAGE
HOURS PER WEEK, AS REPORTED ON THE COMMONWEALTH HEALTH CORPORATION'S FORM
990, PART VII ARE 40 HOURS. HOWEVER, THEIR TOTAL HOURS DEVOTED ON A

SYSTEM-WIDE BASIS WOULD BE IN EXCESS OF 40.

JOHN DESMARAIS
CONNIE D. SMITH
RONALD G. SOWELL
SARAH MOORE
BETSY KULLMAN

BARBARA JEAN CHERRY

‘ PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15 A&B

i COMMONWEALTH HEALTH CORPORATION'S REGULATORY COMPLIANCE AND COMPENSATION

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer Identification number
COMMONWEALTH HEALTH FOUNDATION, INC. 61-1362000
COMMITTEE REVIEWS AND APPROVES COMPENSATION FOR THE CEO/PRESIDENT AND
EXECUTIVE VICE PRESIDENTS.
TRANSITION OF PRESIDENT/CEO
FORM 9890, PART VII
JOHN DESMARAIS, PRESIDENT AND CHIEF EXECUTIVE OFFICER, RETIRED FROM
COMMONWEALTH HEALTH CORPORATION ON DECEMBER 24, 2010. MR. DESMARAIS WAS
APPOINTED TO SERVE ON THE BOARD OF DIRECTORS OF THE ORGANIZATION
SUBSEQUENT TO HIS RETIREMENT. UPON MR. DESMARIAS' RETIREMENT, CONNIE
SMITH, WAS APPOINTED PRESIDENT AND CHIEF EXECUTIVE OFFICER BY THE BOARD
OF DIRECTORS OF COMMONWEALTH HEALTH CORPORATION. PRIOR TO DECEMBER 24,
2010, MS. SMITH SERVED AS CHIEF OPERATING OFFICER OF COMMONWEALTH HEALTH
CORPORATION.
COMPENSATION REPORTED FOR MS. SMITH FOR THE FISCAL YEAR ENDED MARCH 31,
2011 RELATES TO HER SERVICES RENDERED AS CHIEF OPERATING OFFICER PRIOR TO
DECEMBER 24, 2010 AND CHIEF EXECUTIVE OFFICER SUBSEQUENT TO DECEMBER 24,
2010. COMPENSATION REPORTED FOR MR. DESMARAIS IS FOR SERVICES RENDERED
AS THE CHIEF EXECUTIVE OFFICER OF COMMONWEALTH HEALTH CORPORATION AND HE
IS AN UNCOMPENSATED BOARD MEMBER.
RECONCILIATION OF NET ASSETS
FORM 990, PART XI, LINE 5

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number
COMMONWEALTH HEALTH FOUNDATION, INC. 61-1362000

OTHER CHANGES IN NET ASSETS:

UNREALIZED GAINS $99,574

ATTACHMENT 1

FORM 990, PART III -~ PROGRAM SERVICE, LINE 4A

COMMONWEALTH HEALTH FOUNDATION, INCORPORATED WAS ORGANIZED FOR THE
PURPOSE OF FOSTERING, SUPPORTING, AND INITIATING ACTIVITIES FOR
THE ADVANCEMENT OF THE HEALTHCARE OBJECTIVES OF NOT-FOR-PROFIT
COMMONWEALTH HEALTH CORPORATION, INC. AND ITS AFFILIATES,
INCLUDING THE NOT-FOR-PROFIT ACUTE CARE HOSPITAL, BOWLING GREEN
WARREN COUNTY COMMUNITY HOSPITAL CORPORATION, DBA THE MEDICAL

| CENTER, WHICH ARE CONTROLLED ORGANIZATIONS QUALIFYING UNDER
SECTION 501 (A) (1) AND 509(A) (2). THIS INCLUDES THE SPONSORSHIP OF
AND ASSISTANCE TO SPECIFIC PROJECTS AND PROGRAMS DESIGNED TO

IMPROVE HEALTHCARE FOR RESIDENTS OF SOUTH CENTRAL KENTUCKY.

KEY FOCUS WAS GIVEN TO SPONSORSHIP OF AND ASSISTANCE TO SPECIFIC
PROJECTS AND PROGRAMS DESIGNED TO IMPROVE HEALTHCARE FOR RESIDENTS
OF SOUTHCENTRAL KENTUCKY THROUGH SUPPORT OF THE COMMONWEALTH
HEALTH FREE CLINIC, INC., A NON-PROFIT CLINIC PROVIDING
MEDICAL/DENTAL SERVICES, AND, SUPPORT OF OTHER NON-PROFIT

; AFFILIATE HEALTHCARE ACTIVITIES, INCLUDING THE BOWLING GREEN

WARREN COUNTY COMMUNITY HOSPITAL CORPORATION.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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' rorn 3868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox _ . . ... .. ... . ..... > m

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

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
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

PAIONY | . e e »[]
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 retumns

Type or Name of exempt organization Employer identification number
print COMMONWEALTH HEALTH FOUNDATION, INC. 61-1362000

File by the Number, street, and room or suite no If a P O box, see instructons

due date for 800 PARK STREET

fgzjgmy"g;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions BOWLING GREEN, KY 42102

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. .. .. L of1]
Application Return | Application Return
Is For Code |{Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of » JAMES L. VAUGHN

Telephone No » 270 745-1500 FAX No » 270 796-6526
o |If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . .. . ... .. > D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, checkthisbox | _ . . . . > D If it 1s for part of the group, checkthisbox _ . . .. » |_| and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time

untl 11/15 ,20 11 , tofile the exempt organization return for the organization named above The extension is
for the orgamization’s return for

| - calendaryear20 __ or

> tax year beginning 04/01 ,2010 ,andending 03/31 .20 11

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Inihial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this application 1s 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 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0OF8054 4 000
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Form 8868 (Rev. 1-2011) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > IX ]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If you are filing for an Automatic 3-Month Extension, complete only Part | ( on page 1)
Idu 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 COMMONWEALTH HEALTH FOUNDATION, INC. 61-1362000

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

e dtr | 800 PARK STREET

fiing your City, town or post office, state, and ZIP code For a foreign address, see instruchons

mwﬁ BOWLING GREEN, KY 42102

Enter the Return code for the return that this application is for (file a separate application for each return) e et e e [of1}
Application Return { Application Return
Is For Code |!Is For Code
Form 980 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthe careof » JAMES L. VAUGHN
Telephone No. » 270 745-1500 FAXNo.» 270 796-6526
o If the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s
for the whole group, checkthisbox _ , . . .. > D . ifitis for part of the group, check this box » I_l and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 02/15 ,20 12
5 For calendar year . or other tax year beginning 04/01,20 10 , and endin 03/31 ,2011
6 [f the tax year entered in line § is for less than 12 months, check reason: [_] Initial retum Final retumn
Change in accounting period
7  State in detail 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 s 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. 8b1|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification
Under penalbes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it is trus, commect, and complete, and that | am authorized to prepare this form

Signature D\A.&_ S% Tite P> CbOA’ Date PMQI “

Form8888 (Rev 1-2011)

Jsa
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