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$102 3 g NNr QINNYIS

CHANGE OF ACCOUNTING PERIOD

o 390

Department of the Treasury
Internal Revenue Sarvice

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public

|

Inspaction
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 and ending JUN 30, 2013
B Check it C Name of organization D Employer identification number
applicable
Address
)& | HOWARD YOUNG FOUNDATION
N
change Doing Business As 39-1521169
rotirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temun- | 240 MAPLE STREET (715) 356-8000
[_Jimended Ctty, town, or post office, state, and ZIP code G _Gross receipts $ 3,343,700,
[__Ifge"= | woODRUFF, WI 54568 H(a) Is ths a group retum
pending
F Name and address of principal officer:BRADLEY HOLMES for affillates? [ Jves IZ] No
SAME AS C ABOVE H(b) Are all affiliates mcluded? DYes D No

| Tax exempt status (x| 501(c)(3) | 501(c) (

) (insertno.) || 4947(a)(tyor 1 527

If *No," attach a hst.

J Website: p» WWW. HOWARDYOUNGFOUNDATION . ORG

(see instructions)

H{c) Group exemption number P~ 0928

K Form of organization: | X | Corporation | | Trust [ Associaion [ | Other B>

[ L Year of formation: 1984 [ M State of legal domicile; WI

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activities TO ACTIVELY SEEK AND INVEST
g CHARITABLE SUPPORT FOR MINISTRY HOWARD YOUNG HEALTH CARE.
g 2 Check this box P> LI if the organization discontmued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 13
8 | 5 Total number of indviduals employed m calendar year 2012 (Part V, line 24) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 13
E 7 a Total unrelated business revenue from Part VIii, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 - 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 4,430,164, 2,581,396.
g 9 Program service revenue (Part VIII, Ime 2g) . 0. 0.
é 10 Investment income (Part VIii, column (A), lines d 7d) 247,980, 762,304,
11 Other revenue (Part Viil, column (A), Iines 5, 6d{8c, 9c 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal . y 4,678,144, 3,343,700,
13 Grants and similar amounts paid (Part 1X, colu r:&‘g) ), Imes 1-3) . 8 1,393,554, 316,060,
14 Benefits paid to or for members (Part IX, colu |mMY 2 1 20]4 iLe 0. 0.
@ [ 15 Salares, other compensation, employee bene Kpart 1X, column (A), lines 51 Jg 397,295, 309,138.
g 16a Professional fundrarsing fees (Part [X, column - 0. 0.
2 | b Total fundraising expenses (Part IX, column (D) j09. T e !
Y117 Other expenses (Part IX, column (), hnes 11a-11d, 11f-24¢) . 680,100, 350,994,
18 Total expenses Add lnes 13-17 (must equal Part IX, column (A), line 25) 2,470,948, 976,192,
19 Revenue less expenses Subtract ine 18 from line 12 2,207,195, 2,367,508,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 14,218,272, 14,841,401,
== 21 Total liabiities (Part X, line 26) 2,092,170, 798,560.
=7| 22 Net assets or fund balances. Subtract line 21 from hne20 12,127,102, 14,042,841,
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, if 1s
true, correct, and complete. Declaration of{preparer (otherdhamyothicer) s based on all information of which preparer has any knowledge!  /

Sign Signature of officer ——~ ~ v Date
Here JEFF BADGER, MHC VP CORPORATE FINANCE & TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature j g‘b/ Date thex |__J] PTIN
Paid  RACHEL BECKER 2“‘ 5/12/2014 |8, o [P00966076
Preparer | Frm's name > DELOITTE TAX LLP Frm'sEiN)p  86-1065772
Use Only | Firm’s address p 555 EAST WELLS ST, SULTE 1400
MILWAUKEE, WI 53202 Phone no. 414-271-3000
May the IRS discuss this retumn with the preparer shown above? (see instructions) LX_, Yos L_I No
232001 12-10-12  {HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




. Form 990 (2012) HOWARD YOUNG POUNDATION 39-1521169 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il E]
1  Brefly descnbe the organization’s mission
THE MISSION OF THE HOWARD YOUNG FOUNDATION IS TO ADVANCE THE HEALTH
AND WELLNESS OF ALL PEOPLE IN THE COMMUNITIES WE SERVE THROUGH YOUR
CHARITABLE SUPPORT.
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? o Cves xno
If “Yes," descrnbe these new services on Schedule O.
| 3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes E No
‘ If “Yes," descnbe these changes on Schedule O.
4  Describe the organization’s program service accompiishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ 227,646. noluding grants of $ 197,508, ) (Revenue$ )
SUPPORT TO THE LOCAL FOOD PANTRY TO PROVIDE ASSISTANCE TO THOSE IN THE
: COMMUNITY IN NEED OF HELP PROVIDING FOOD/STAPLES FOR THEIR FAMILIES.
4b  (Code ) (Expenses $ 69,297, including grants of $ 58,688. ) (Revenues$ )
SUPPORT MISCELLANEOUS FUNCTIONS RELATED TO THE HEALTH AND WELL-BEING OF
‘ THOSE IN OUR SURROUNDING COMMUNITIES, INCLUDING CAPITAL PURCRASES, SUCH
AS A GLIDESCOPE, A TRAUMA CART, MEDI-THERM HYPER/HYPOTHERMIA SYSTEM,
CAMERAS FOR EMERGENCY DEPARTMENT, AND LIFT EQUIPMENT.
|
|
I
I
|
|
|
4c  {Code ) (Expenses $ 49,720, including grants of $ 39,111, ) (Revenue$ )

SUPPORT FOR MINISTRY HOME CARE, WHICH PROVIDES IN-HOME MEDICAL CARE FOR

THOSE IN THE COMMUNITY AND SURROUNDING AREAS.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 31,361. meluding grants of $ 20,753.) (Revenues
4e__Total program service expenses P> 378,024.
Form 990 (2012)
232002
12-10-12




. Form 990 (2012) HOWARD YOUNG FOUNDATION 39-1521169 Page 3
Part IV | Checklist of Required Schedules
Yos | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A s i L . 1 ]| X
2 Is the organzation required to complete Schedule B, Schedule of Contnbutors? L o 2 | X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in oppostition to candidates for
public office? If *Yes," complete Schedule C, Part | o o o . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h) election n effect
during the tax year? If *Yes," complete Schedule C, Part il . . o B 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, * complete Schedule C, Part /il R L 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization mantamn collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ili R i i k i 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV L i o i L o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V R i R 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X .
as applicable - e
a Diud the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI i i R R o i Lo X 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil oL o . |1 X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part VIll . . L | H1e X
d Did the organzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX o . L 1d] X
e Did the organization report an amount for other liabiiiies in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertam tax posrions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XiI . . 12a X
b Was the organization ncluded in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* fo line 12a, then completing Schedule D, Parts X! and X!l i1s optional . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i})? /f “Yes, " complete Schedule E ] 13 X
14a Did the orgenization maintain an office, employees, or agents outside of the United States? X X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign mvestments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts land IV i o L o o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organzation
or entity located outside the United States? /f "Yes, * complete Schedule F, Parts Il and IV o ] 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV . . o 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes,* complete Schedule G, Part! o . o L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
1c and 8a? If “Yes, " complete Schedule G, Part If . . . o o 18 X
19 Did the organization report more than $15,000 of gross mcome from gammng activities on Part VI, ine 9a? i "Yes,®
complete Schedule G, Part lil i i L o o . .1 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H o . | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . i _ 20b
Form 990 (2012)
232003
12-10-12




. Form 990 (2012) HOWARD YOUNG FOUNDATION 39-1521169 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f *Yes,* complete Schedule |, Partsland it 21 | X
Did the organization report more than $5,000 of grants and other assistance to indviduals in the United States on Pan IX,
column (A), ine 27 /f “Yes, " complete Schedule I, Parts | and il 2 | X
Did the organzation answer “Yes" to Part VIl, Section A, Ine 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
Schedule J . 23 | X
24a Did the organization have a tax- exempt bond Issue wrth an outstandrng principal amount ol more than $1 00 ,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "No",gotolne25 = 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron? _____ 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? 24c
d Did the organization act as an "on behall of* issuer for bonds outstendrng at any trme during the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organzation engage i an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organzation’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highest compensated empioyee, or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, drector, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foliowing partles {see Schedule L, Part IV e 13 P l
nstructions for applicable filing thresholds, conditions, and exceptions): e 8] A :
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, drector, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or drect or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Dud the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'?
If "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,* complete
Schedule N, Part Il i 32 X
Did the organization own 100% of an entrty disregarded as separate from the orgamzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | a3 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part i, i, or IV and
Part V, Iine 1 . . 41X
35a Did the organization have a controlled enmy wrthrn the meaning of sectlon 51 2(b)(13)7 i 35a X
b If "Yes" to ine 35a, did the organzation receive any payment from or engage mn any transaction with a controlled entrty
withn the meanmg of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non{:harrtable related orgenrzetron'7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of #ts activities through an entrty that is not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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. Form 990 (2012) HOWARD YOENG FOUNDATION 39-1521169
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contams a response to any question in this Pat V

1a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable _ . 1a 17

Yes | No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

(gambhing) winnings to prize wmnners? . .
Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this returm i 2a 0

1c | X

b If at least one Is reported on line 2a, did the organization file all required federal employmem tax retums? . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N A_j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O R . 3b
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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See nstructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that #t was or 1s a party to a prohibsted tax shefter transaction? 5b X
¢ If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and dd the orgamzatlon sohcrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? B oL ) 6b
7 Organizations that may receive deductible contributions under section 170(c). . RIS
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . L. ; 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X | 7d | 0 | . a@%? i ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified mtellectual property, did the organization file Form 8899 as requued'P 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 508(a}(3) supporting organizations. Did the supporting 5 Gl IE- S
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. U S ¥ @_j
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person” gb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 i 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilties = | 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders n B N 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a) 1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durmg the year . ‘ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans n more than one state? i . 13a
Note. See the instructions for additional mformation the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maimntain by the states in which the
organization is licensed to issue qualified health plans i X L. i 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for ndoor tannmg services dunng the tax year’7 14a X
b if °Yes.” has 1t filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule 0 14b
Form 990 (2012)
232005
12-10-12




. Form 990 (2012) HOWARD YOUNG FOUNDATION 39-1521169 Pag 6
Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question nthis Partvi .. . .. e e .. e . E]
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year e 1a 15 1
I there are matenal ditferences in voting nghts among members of the governing body, or If the governing [
body delegated broad authorty to an executive committee or similar commitiee, explain in Schedule 0. t
b Enter the number of voting members included in line 1a, above, who are independent 1b 13 [
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other . B
officer, director, trustee, or key employee? = . X . i 2 X

3 D the organization delegate contro! over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes 1o its governing documents stice the prior Form 990 was fi led? . 4 X
5
6

: 5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organzation have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? . . 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? L 70 | X
8 Did the organization contemporaneously document the meenngs held or wntten actions undenaken durlng the year by the followmg:
a The goveming body? . . L .. ... lBa| X
b Each committee with authomnty to act on behatf of the governing body‘> . R 8b | X
9 s there any officer, drector, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? ... [10a X
b If "Yes,® did the organization have written policies and procedures govermning the actlvmes of such chapters aﬂllrates
and branches to ensure their operations are consistent with the orgamzation's exempt purposes? | 10b

! 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frhng theform? |11a ]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.

! 12a Did the organization have a written conflict of interest policy? If *No,® go to line 13 o ... . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe fnise to conﬂrcts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,” describe

in Schedule O how this was done . L . 12¢ | X
13 Did the organization have a written whistleblower policy? . i L i 13 | X
14 Did the organization have a written document retention and destruction pohcy? 4] X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official B B A 15a | X
b Other officers or key employees of the organzation | L . _l15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If *Yes," did the organization foliow a wntten policy or procedure requinng the orgamzatron to evaluate its participation

in jomt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? N L R . X 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 1s required to be filed PwI
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available Check all that apply.
Own website D Another’'s website IZ] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and ff s0, how), the organization made its goveming documents, conflict of interest policy, and financiat
statements available to the public durng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »
JEFF BADGER, VP CORP FIN & TRS - (920) 720-1300

222 W. COLLEGE AVE., 3RD FLOOR, APPLETON, WI 54911

12-10-12 Form 990 (2012)




. Form 990 (2012) HOWARD YOUNG FOUNDATION 39-1521169 Page 7
IEart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . E

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

® Lsst 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) f no compensation was pad.

® List all of the organzation’s current key employees, if any See instructions for definition of *key employee.*

o List the organization's five current highesl compensated employees (other than an officer, director, trustes, 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 organzations

® List all of the organzation'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 trustes of the organzation,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons i the following order individual trustees or directors, mstitutional trustees; officers, key employees, highest compensated employees;
and former such persons

[:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A} (8) © (D) (E) (F}
Name and Title Average | o not cfﬁg‘gi‘mm one Reportable Reportable Estmated
hours per | box, unless person 13 both an compensation compensation amount of
week officer and & drector/trustes) from from related other
(stany |5 the organizations compensation
hours for | s = organization {W-2/1099 MISC) from the
relsted | 2 | £ 2 (W-2/1099-MISC) organization
organizations é = g E., and related
below g|lE(s|E g}g‘ 5 organizations
me) |E|Z|5|5IEE|E
(1) TRIG SOLBERG 1.00
CHAIRMAN 0.00|X X 0. Q. 0.
(2) ALDO MADRIGRANO 1.00
VICE CHAIRMAN 0.00(X X 0. 0. 0.
(3) EILEEN GOGGINS - SCHULTZ 1.00
SECRETARY 0.00|x X 0. 0. 0.
(4) JAMES SHEPHERD 1,00
TREASURER 0.00 X X 0. 0. 0.
{5) BRADLEY HOLMES (SCH 0) 24.00
PRESIDENT/HY FOUNDATION CHIEF DEVELO 0.00|X X 0. 165,193, 16,413,
(6) DAVE KAVANAUGH 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(7) JUDY RUSSELL 1.00
BOARD MEMBER 0.001|X 0. 0. 0.
(8) WILLIAM PIRIE 1,00
BOARD MEMBER 0.00|X 0. 0. 0.
(9) ANTHONY POGODZINSKI 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(10) JAY VONACHEN 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(11) JACK FROST 1.00
BOARD MEMBER 0.00iX 0. 0. 0.
(12) PAT VAN ACKER 1,00
BOARD MEMBER 0.00|X 0. 0. 0.
(13) SHEILA CLOUGH (SCH O) 1,00
BOARD MEMBER 40.00 | X 0. 255,220. 45,666.
(14) MARK PITMAN 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{15) JEANNE MCJOYNT 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(16) JOHN LUND (SCH O) (END 6/13) 32,00
PRESIDENT 0.00|X X 0. 126,953. 28,241,
{17) ROBERT FARLING (END 12/12) 1,00
SECRETARY 0.00|X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) HOWARD YOUNG FOUNDATION 39-1521169 Page 8
Part VHl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not cfagksll:tnggthan one Reportable Reportable Estimated
hours per | box, untess person wm both an compensation compensation amount of
week Cfficar and a dractorinustoe) from from related other
(stany |3 the organizations compensation
hoursfor |5 B organization (W-2/1099 MISC) from the
refated |2 | § 2 {W-2/1099-MISC) organization
organizations é g g g. and related
below 3 S 5|2 23] = organizations
ne) 1212 |5 |5 [gE|s
(18) JEFFREY FRANCIS 0.50
MINISTRY HEALTH CARE CFO 39.50 X 0. 544 868, 118,082,
(19) NICK DESIEN 0.50
MINISTRY HEALTH CARR CEO 39.50 X 0. 2,082,433, 52,493,
(20) JEFF BADGER 0.50
MHC VP CORPORATE FINANCE & TREASURER 39.50 X 0. 499,207. 72,228,
1b Sub-total ) > 0. 3,673,874, 333,123,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 3,673,874, 333,123,
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? If “Yes, " complete Schedule J for such indwvidual i R R 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization __J
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual . ] 4 | X
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual for services [
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (c)
Name and business address Descnption of services Compensation
DIETZ CONSTRUCTION, 3740 COUNTRY DR. P.O.
BOX 822, RHINELANDER, WI 54501 CONSTRUCTION/REMODEL 143,610,
2 Total number of mdependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 980 (2012)
232008
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Form 980 (2012)

HOWARD YOUNG FOUNDATION

39-1521169

Page 9

| Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI

]

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

D
Revenug e)xcluded
from tax under
sections 512,
513,0r514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 a0 U o

T

Federated campaigns U | -

Membershipdues .. . . . |1b

Fundraising events . . e

Related organizations 1d

Govemnment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above | f

2,581, 396.

Noncash contnbutions included in nes ta-1f- $

26,525,

Total. Add lines 1a-1f

| 2

2,581 ,396.

am Service
evenue

Pro%r
o <+ o o O oW

Busmness Code

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

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

| 2
>
>

>

762,304,

762,304,

(i) Real

(1i) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Secunties

.(in Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18

b Less drect expenses L.
¢ Net income or (loss) from fundraising events

Gross mcome from gaming activities See
Part IV, Ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances .

Less cost of goods sold .
Net income ar (loss) from sales of inventory

a
b

a
b

| 2

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lmes 11a-11d
Total revenue See instructions.

i
[
]

vy

3,343,700,

762,304,

Form 980 (2012)




Form 990 (2012)

HOWARD YOUNG FOUNDATION

39-1521169

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in thrs Part 1X e e Ll
Do not include amounts reported on lines 6b, Total e(cgens&s Prograﬁr? )serwoe Managég)ent and Func(ilr)a)lsmg
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to governments and
organezations in the United States. See Part IV, line 21 310,453, 310,453,
2 Qrants and other assistance to individuals in
the United States See Part IV, Ine 22 5,607. 5,607,
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
United States See Part IV, lnes 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees | .
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7  Other salanes and wages _ . ) ) 238,686, 6,181, 68,900, 163,605,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,883. 308. 3,430, 8,145,
9 Other employee benefits 43,900. 1,137. 12,672. 30,091,
10  Payroll taxes 14,669, 380. 4,234, 10,055,
11 Fees for services (non-employees)”
a Management
b Legal
¢ Accounting
d Lobbying . . .
o Professional fundraising services. See Part IV, line 17 &
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 11,250, 11,250,
12 Advertising and promotion
13 Office expenses _ 14,916, 14,916.
14  Information technology 13,240, 13,240.
15 Royalties
16 Occupancy 557. 557.
17  Travel . . R . 4,065, 4,065,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,210, 2,210,
20 interest . .
21 Payments to affllates _
22 Depreciation, depletion, and amortzation 54,750. 19,529, 35,221.
23 Insurance i i
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in Iine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MHC EXECUTIVE SERVICES 172,143, 34,429, 51,643, 86,071,
b FUNDRAISING 73,648, 0. 0. 73,648,
¢ PURCHASED SERVICES 2,608, 0. 2,608, 0.
d
e Allother expenses 1,607, 1,138, 469,
25 Total tunctional expenses. Add lines 1through 24e 976,192, 378,024, 208,559. 389,609.
26 Joint costs. Complete this line only if the organzaton
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitaton.
Check here P [ 14 foliowing SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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. Form 990 (2012)

HOWARD YOUNG FOUNDATION

39-1521169

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

(B)

232011
12-10-12

11

Begmnl(r%) of year End of year
1 Cash - nonnterest-bearing o 535,657.| 1 582,355,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,497,636.| 3 3,304,237,
4 Accounts recervable, net A L B . 4
5 Loans and other recevables from curmrent and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete I e
Part il of Schedule L . X X . X 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c})(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
o employees’ beneficiary organizations (see nstr) Complete Part Il of Sch L 6
é 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 934,297,
b Less' accumulated depreciation 10b 13,947. 947,422.] 10c 920,350,
11 Investments - publicly traded securities 11
12 Investments - other securities See Part iV, line 11 9,042,992.| 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15 Other assets See Part IV, line 11 195,565.| 15 10,034,459,
16  Total assets. Add lines 1 through 15 (must equal line 34) 14,219,272, 16 14,841,401,
17  Accounts payable and accrued expenses 2,092,170.] 17 798,560.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . L 20
2 21 Escrow or custodial account hability. Complete Part iV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees, HES g, Bammes 1 RINEEE
§ key employees, highest compensated employees, and disqualified persons. e :Hj:\ i%; AR
- Complete Part Il of Schedule L o ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D . . . 25
26 _ Total liabilities. Add lines 17 through 25 2,092,170.) 26 798,560,
Organizations that follow SFAS 117 (ASC 958), chack here P (x| and |
2 complete lines 27 through 29, and lines 33 and 34. %
g 27 Unrestricted net assets 7,597,367.| 27 8,998,913,
g 28 Temporarily restncted net assets 4,487,827.[ 28 4,964,520,
T |29 Permanently restricted net assets . S 41,908.| 29 79,408,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D E
5 and complete lines 30 through 34. o e §
% 30 Capntal stock or trust principal, or current funds 30
5 31 Paid-in or caprial surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumutated mcome, or other funds 32
Z |33 Total net assets or fund balances . 12,127,102.] 33 14,042,841,
34 Totalliabiities and net assets/fund balances 14,219,272.| 34 14,841,401,
Form 990 (2012)



. Form 990 (2012) HOWARD YOUNG FOUNDATION 39-1521169 Page 12
i Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI . LZI
1 Total revenue (must equal Part ViIl, column (A), line 12) 1 3,343,700.
2 Total expenses (must equal Part IX, column (A), line 25) 2 976,192,
3 Revenue less expenses Subtract line 2 from line 1 3 2,367,508,
4 Net assets or fund balances at begmnning of year {(must equal Pan X hne 33, column (A)) 4 12,127,102,
5 Net unrealized gains (losses) on investments 5 -430,912.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) 9 -20,857.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equa! Part X hne 33
column (B)) 10 14,042,841,
[ Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII [:]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash IZI Accrual D Other
If the organization changed its method of accounting from a prtor year or checked *Other," explan m Schedule O |
2a Were the organzation’s fmancial statements compiled or reviewed by an ndependent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0. =
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3al X
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the requ:red audxt
or audis, explan why in Schedule O and describe any steps taken o undergo such audits 3b| X
Form 990 (2012)
232012
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SCHEDULE A
(Form 930 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Departmaent of the Treasury
internal Revenue Service

4947(a) 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

) Vdpén to bufblirc
Inspsection

Name of the organization
HOWARD YOUNG FOUNDATION

Employer identification number

39-1521169

[ Part | ] Reason for Public Chanty Status (all organizations must complete this part } See nstructions.

1
A schoo! described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)

The organization is not a private foundation because it 1s- (For lines 1 through 11, check only one box.)
[i—j A church, convention of churches, or association of churches described m section 170(b)( 1}{A}{i).

2
3 D A hosprital or a cooperative hospital service organization described in section 170{bX 1XA}(iii).
4 A medical research organization operated in conjunction with a hosprtal described in section 170{b)}{1}AXiii). Enter the hosprtal's name,

city, and state

section 170(bX 1{A)(iv). (Complete Part Il )

section 170({b)(1)(A}(vi). (Complete Part II.)

00 B0 O

A community trust described in section 170{b)(1)(A)vi). (Complete Part 1)
An organization that normally recerves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

A federal, state, or local government or govermnmental unit descnbed in section 170(b){1)}(AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described n

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part il )
10
11

[0

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 503(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b Type li

c D Type lli - Functionally integrated

d D Type Il - Non-functionally ntegrated

e D 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)
f If the organization recetved a written determination from the IRS that it s a Type |, Type I, or Type Il

supporting organzation, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(I

(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described m (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i} Name of supported (ii)EIN {ini) Type of organization ri") Is the orpanization( {v} Did you notrfy the vi) Is the (vii) Amount of monetary

organization (described on lines 1-9

{see instructions))

n col. (i} hsted in your
above or IRC section  [governing document?

organization i col.
(i) of your support?

organization in col.
(i) organzed in the
u.s.?

Yes

No

Yes

No

Yes

No

support

Total

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

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 HOWARD YOUNG FOUNDATION 39-1521169 Page 2
|Part ] | 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 ine 5, 7, or 8 of Part | or if the arganization failed to qualify under Part 1ll. If the organization
tails to qualify under the tests listed below, please compiete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f} Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
nclude any “unusual grants.”) 602,372, 879,387, 2,148,241, 4,430,164, 2,581,396.| 10,641,560,
2 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

3 The value of services or facilities
turnished by a governmentai unrt to
the organization without charge

4 Total. Add Ines 1 through 3 602,372, 879,387, 2,148,241, 4,430,164, 2,581,396, 10,641,560,

5 The portion of total contributions
by each person {(other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lne 11,

column (f) 2,903,744,
6 Public support. Subtract ine 5 from Iine 4 7,737,816,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 602,372, 879,387. 2,148,241, 4,430,164, 2,581,396, 10,641,560,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 219,561, 230,632, 454,333, 247,980, 762,304. 1,914,810,

9 Net mcome from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other mcome Do not nclude gan
or loss from the sale of caprtal
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 12,556,370.

12 Gross receipts from related activities, etc (see instructions) _ . 12 I

13 First five years. if the Form 890 s for the organization's frst, second, third, fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . » D
Section C. Computation of |5u5||c Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divded by line 11, column (f)) . . 14 61.62 g5
15 Public support percentage from 2011 Schedule A, Part ll, ine 14 _ 15 86.75 94
16a 33 1/3% support test - 2012. If the organzation did not check the box on I|ne 13 and Ime 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . > [Z]
b 33 1/3% support test - 2011. If the organzation did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on rne 13 16a or 16b and I|ne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in Part IV how the organization

meets the “facts-and-crcumstances” test The organization qualfies as a publicly supported organizaton | » [:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and f the organzation meets the *facts-and-circumstances” test, check this box and stop here. Explam in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organzation = | > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 890 or 990-E7) 2012 Page 3
|Part m |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 1l If the organization fails to
qualify under the tests Iisted below, please complets Part I )
Section A. Public Support
Calendar year (or figcal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any “unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that 1s related to the
organization's tax-exempt purpose

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

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

5 The velue of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add ines 1 through §

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

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

cAddines 7aand7b _ .

Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (8) 2012 (f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b .

11 Net income from unrelated business
actwvities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support. (add lines 8, 10c, 11, and 12)

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

check this box and stop hers .. . . . . »[ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by iine 13, column {(f)) . |15 %
16 Public support percentage from 2011 Schedule A, Part 1], ine 15 . i . L L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (lne 10c, column (f) divided by line 13, column (f)} o .7 %
18 Investment income percentage from 2011 Schedule A, Part I, Iine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on Ilne 14, and Ine 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and ine 16 s more than 33 1/3%, and

Ine 18 1s not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organzaton. == P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see mstructions ... > L]
232023 12-04-12 Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 HOWARD YOUNG FOUNDATION 39-1521169 Page 4

l Part IV I Suppiemental Information. Complete this part to provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b;
and Part I, ine 12. Also complete this part for any additional information (See instructions).

EFFECTIVE APRIL 1, 2013, MINISTRY HEALTH CARE, THE PARENT OF THE FILING

ORGANIZATION, WAS ACQUIRED BY ASCENSION HEALTH. ASCENSION HEALTH IS A

SUBSIDIARY OF ASCENSION HEALTH ALLIANCE. AS PART OF THE ACQUISITION, THE

ORGANIZATION CHANGED ITS TAX YEAR TO JUNE 30 IN ORDER TO ALIGN WITH THE

TAX YEAR OF ASCENSION HEALTH. AMOUNTS REPORTED ON SCHEDULE A, PART II FOR

THE 2012 TAX YEAR REPRESENT THE SHORT PERIOD OCTOBER 1, 2012 THROUGH JUNE

30, 2013.

232024 12-04-12 Schedule A (Form 990 or 930-EZ) 2012
16




= H OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements — A
{Form 990) P Complets if the organization answered “Yes," to Form 990, 20 12
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. " Open to Public™~
,?,,,ma, ;25;{32'52;.“:.“" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HOWARD YOUNG FOUNDATION 39-1521169

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

N dON

[+]

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

Total number at end of year _
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors 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 D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. [:] Yos [:] No

[Partll | Conservation Easements. Complete if the orgamzatlon answered *Yes® to Form 990 Part IV, Ine 7.

1

a o o

Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d #f the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements B A . . A N 2a
Total acreage restricted by conservation easements . o 2b
Number of conservation easements on a certified historic structure |nc|uded n (a) B . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register i 2d

Number of conservation easements modmed transferred released, ex’nngunshed or termmated by the organization during the tax

year p-

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the periodic monitonng, mspection, handling of

violations, and enforcement of the conservation easements t holds? R i L D Yes D No
Staff and volunteer hours devoted to monitonng, mspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses mcurred in monitonng, inspecting, and enforcing conservation easements dunng the year >3

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

and secton 170MN@®B)H? .. . . . o Cves [ Ino
In Part Xlll, describe how the organization reports conservatlon easements n lts 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes*® to Form 990, Part IV, line 8

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in 1its revenue statement and balance sheet works of art, historical
treasures, or other smilar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i} Revenues included in Form 890, Part Viii, Ime 1 L. X i i B
(ii} Assets included in Form 990, Part X . D
2 If the organzation received or held works of art, hnstoncal treasures or other srmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues mcluded m Form 990, Part VI, ine 1 . .. .. L. o > 3
b Assets included in Form 990, Part X . . . . Lo . L > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form $90) 2012 HOWARD YOUNG FOUNDATION

39-1521169

Page 2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):

a Public exhibrtion
b ':I Scholarly research -] Other
c Preservation for future generations

d D Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlll
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organzation’s collection? .

l:l Yes

[:INo

[Part IV | Escrow and Custodial Arrangements. Complete if the organzation answered *Yes* to Form 990, Part IV, ine 9, or

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

1a Is the organization an agent, trustee, custodian or other ntermedary for contnbutions or other assets not included

on Form 990, Part X?
b If "Yes,” explain the arangement in Pan XIII and complete the fouowmg table

[:I Yes

DNO

Amount
¢ Beginnmg balance 1c
d Addrttions dunng the year 1d
e Distnbutions during the year 1o
f Ending balance 1
2a Did the organization mclude an amount on Form 990 Pan X, line 21? LI Yes I__] No
b_If "Yes " explain the arangement in Part XIll Check here if the explanation has been prowded in Part XIIl [:]
| PartV [ Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begminning of year balance 41,908, 29,683, 13,400, 0. 0.
b Contributions 37,500, 12,225, 16,283, 13,400, 0.
¢ Net investment earnings, gamns, and losses 2,700, 1,942, 0. 117. 0.
d Grants or scholarships ) ) 0. 0. 0. 0. 0.
e Other expendrtures for facilities
and programs ) 2,700, 1,942, 0. 117. 0.
f Administrative expenses . 0. 0. 0. 0. 0.
g End of year balance 79,408, 41,908, 29,683, 13,400,
2 Provide the estimated percentage o{ the current year end balance (line 1g, column (a)) held as-
a Board designated or quasrendowment P> %
b Permanent endowment P 100.00 %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(i), are the related orgamzauons hsted as reqmred on Schedule Fl" 3b
4 _Descrnbe in Part Xill the intended uses of the organization's endowment funds
{Part VI |Land, Buildings, and EqQuipment. See Form 890, Part X, line 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 208,367 [ s 2 R 208,367,
b Buildings . 473,330, 7,688, 465,642,
¢ Leasehold improvements 150,000, 2,083, 147,917,
d Equipment 102,600, 4,176, 98 424,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 920,350,

232052
12-10-12
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Schedule D (Form 990) 2012 AOWARD YOUNG FOUNDATION 39-1521169 Page 3
[ Part VIl Investments - Other Securities. Ses Form 990, Part X, ine 12.
(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
()
B)
©)
D)
E)
(8]
()]
{H)
(0]
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) > |

{ Part VlIl] Investments - Program Related. see Form 990, Part X, tine 13
(a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

1)

2)

(3)

(4)

(5)

©)

n

(S))

©)

(10)
Total. (Col. (b) must equat Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets. See Form 990, Part X, Iine 15.

(a) Description {b) Book value
(1) INTEREST IN INVESTMENTS HELF BY ASCENSION HEALTH ALLIANCE 9,888,894,
{2) ALL OTHER ASSETS 145,565,
@)
“)
5)
(6)
(7)
&)
©)
{10)
Total. (Column (b) must equal Form 890, Part X, col (B) ne 15.) . i » 10,034,459,
[Part X | Other Liabilities. See Form 930, Part X, Iine 25
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
@)
@)
4)
(5}
©
7}
{8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) . »

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax posttions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part Xl 2.5
Schedule D (Form 990) 2012

232083
12-10-12
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Schedule D (Form 980) 2012 HOWARD YOUNG FQUNDATION

39-1521169 Paqe4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited fnancial statements 1
2 Amounts included on Ine 1 but not on Form 990, Part Vill, Iine 12:

a Net unrealized gains on investments . .. .. .. 2a

b Donated services and use of facilties 2b

¢ Recovertes of prior year grants 2c

d Other (Describe in Part XIli.) 2d .

e Add lines 2a through 2d 20
3 Subtract line 2e from Ine 1 i . . i . 3
4 Amounts included on Form 890, Part Vil line 12, but not on line 1

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

b Other (Describe m Part Xill ) 4b s

¢ Add !ines 4a and 4b . L. . . 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12) . 5

[ Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financia! statements 1
2 Amounts included on lne 1 but not on Form 990, Part IX, ine 25°

a Donated services and use of faclilities 2a

b Pnor year adjustments 2b

¢ Other losses . 2c

d Other (Descrnibe n Part XIif ) 2d

e Add lines 2a through 2d 20
8 Subtract ine 2e from line 1 o L. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descnibe in Part Xli.) 4b .

¢ Add lines 4a and 4b . . L. . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

| Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: AS INDICATED ON SCHEDULE A, PART IV, MINISTRY HEALTH

CARE, THE PARENT OF THE FILING ORGANIZATION, WAS ACQUIRED BY ASCENSION

HEALTH, EFFECTIVE APRIL 1, 2013, THE FILING ORGANIZATION WAS INCLUDED IN

MINISTRY HEALTH CARE AUDITED FINANCIAL STATEMENTS FOR THE PERIOD OCTOBER

1, 2012 THROUGH MARCH 31, 2013, AND IN THE ASCENSION HEALTH FINANCIAL

STATEMENTS FOR THE PERIOD APRIL 1, 2013 THROUGH JUNE 30, 2013. THE

FINANCIAL STATEMENTS FOR MINISTRY HEALTH CARE INCLUDED THE FOLLOWING

FOOTNOTE RELATED TO UNCERTAIN TAX POSITIONS: MINISTRY RECOGNIZES THE TAX

232054
12-10-12
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Schedute D (Form 930) 2012 HOWARD YOUNG FOUNDATION 39-1521169

Page 5
|Part Xl Supplemental Information (continued)

BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT

THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF

TAX POSITIONS FOR MINISTRY'S NOT-FOR-PROFIT CORPORATIONS INCLUDE THEIR

TAX-EXEMPT STATUS AND VARIOUS POSITIONS RELATED TO THE POTENTIAL SOURCES

OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX BENEFITS RECOGNIZED

IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING

REALIZED UPON ULTIMATE SETTLEMENT.

Schedule D (Form 990) 2012
232085
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employees
P Complete if the organization a_nswered "Yes" to Form 990,
Departmant of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Pubhc X
Inspection |

Name of the organization
HOWARD YOUNG FOUNDATION

Employer identification number
39-1521169

{Part | | Questions Regarding Compensation

Yes | No
18 Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, ine 1a. Complete Part {il 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 D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g , maid, chaufteur, chef)
b If any of the boxes on line 1a are checked, did the organzation follow a wrttten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if "No," complete Part lll to explain 1b
2 Did 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 in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
Compensation committee D Wntten employment contract
Independent compensation consuttant D Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filng
organization or a related organization.
a Recelve a severance payment or change of control payment? N 4a X
b Participate in, or receive payment from, a supplemental nonqualified retvement plan? . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III "
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of' .
a The organzation? 5a X
b Any related organization? . ... | 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organzation? 6a X
b Any related organization? 6b X
If "Yes® to ine 6a or 6b, descnbe n Part . J
7 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 6? If "Yes," describe in Part il! 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part llI 8 X
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

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

232111
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990)
P Complete if the organizations answered "Yes*® on Form - 2 012_
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenuo Sorvice P Attach to Form 990. Inspaction

Name of the organization

Employer identification number

HOWARD YOUNG FOUNDATION 39-1521169
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

-
-“ O W O~NOOONHLH ON

12
13

items contnbuted| Form 990, Part Viil, Ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded . X kS 26,525. MARKET VALUE

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contnbution -
Historic structures

14 Qualried conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory i
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artifacts
25 Other P ( )
26 Other P { )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organzation during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 1 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 28 that it must hold for

at least three years from the date of the nitial contribution, and which is not required to be used for exempt purposes for

the entwre holding period? . 30a X

b if "Yes," describe the arrangement m Part Il J

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash

contributions? . 32a X

b If °Yes,* descnbe in Part H.

33 |f the organization did not report an amount in column (c) for a type of property for which column () is checked,

descnbe in Part .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (2012)
232141
12-20-12

32




Schedule M (Form 980) (2012) HOWARD YOUNG FOUNDATION 39-1521169 Page 2

| Part Il I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional imformation.

SCHEDULE M, LINE 33: STOCK TRANSFERS WERE ALSO MADE TO THE

ORGANIZATION AS A PAYMENT ON PLEDGES RECORDED AS CONTRIBUTIONS IN PRIOR

YEARS.

232142 12-20-12 Schedule M (Form 990) (2012)
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. fo) to Public

Department o the T pen to Public |

Internal Revenue Sevice P> Attach to Form 990 or 990-EZ. Inspection i

Name of the organization Employer identification number

HOWARD YOUNG FOUNDATION 39-1521169

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPPORT FOR CONTINUING EDUCATION FOR PROVIDERS AND NURSING STAFF IN THE

COMMUNITY IN ORDER TO ENHANCE THE CARE PROVIDED FOR THOSE IN THE

COMMUNITY.

EXPENSES § 31,361. INCLUDING GRANTS OF § 20,6753, REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: THE HOWARD YOUNG FOUNDATION HAS A

SINGLE CORPORATE MEMBER, HOWARD YOUNG HEALTH CARE.

FORM 990, PART VI, SECTION A, LINE 7A: THE HOWARD YOUNG FOUNDATION HAS A

SINGLE CORPORATE MEMBER, HOWARD YOUNG HEALTH CARE, WHO HAS THE ABILITY TO

ELECT MEMBERS TO THE GOVERNING BODY OF THE HOWARD YOUNG FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B: ALL DECISIONS THAT HAVE A MATERIAL

IMPACT TO HOWARD YOUNG FOUNDATION FINANCIAL INFORMATION OR CORPORATION AS A

WHOLE ARE SUBJECT TO APPROVAL BY ITS SOLE CORPORATE MEMBER, HOWARD YOUNG

REALTH CARE.

FORM 950, PART VI, SECTION B, LINE 11: MANAGEMENT, INCLUDING CERTAIN

OFFICERS, WORKS DILIGENTLY TO COMPLETE THE FORM 990 AND ATTACHED SCHEDULES

IN A THOROUGH MANNER. PRIOR TO FILING THE RETURN, ALL BOARD MEMBERS ARE

PROVIDED THE FORM 990 AND MANAGEMENT TEAM MEMBERS ARE AVAILABLE TO ANSWER

ANY BOARD MEMBERS QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT QOF INTEREST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O {Form 990 or 990-E7) (2012)

Page 2

Name of the organization
HOWARD YOUNG FOUNDATION

Employer identification number
39-1521169

POLICY IN THAT ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE

WITH GOVERNING BOARD DELEGATED POWERS, WHO HAS A DIRECT OR INDIRECT

FINANCIAL INTEREST, MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST

AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF THE COMMITTEES WITH GOVERNING BOARD DELEGATED

POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. THE REMAINING

INDIVIDUALS ON THE GOVERNING BOARD OR COMMITTEE MEETING WILL DECIDE IF

CONFLICTS OF INTEREST EXIST. EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF

A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS ANNUALLY SIGNS A

STATEMENT WHICH AFFIRMS SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICTS OF

INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY

WITH THE POLICY, AND UNDERSTANDS THAT THE ORGANIZATION IS CHARITABLE AND IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ITS TAX-EXEMPT PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15: IN DETERMINING COMPENSATION OF THE

ORGANIZATION'S CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT OFFICIAL, THE

PROCESS INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATE, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISION. THE COMPENSATION COMMITTEE, WHICH IS ASSISTED BY AN

INDEPENDENT CONSULTING FIRM, REVIEWED AND APPROVED THE COMPENSATION. IN THE

REVIEW OF THE COMPENSATION, THE CEO, EXECUTIVE DIRECTOR, AND TOP MANAGEMENT

WERE COMPARED TO OTHER ORGANIZATIONS IN THE AREA THAT HOLD THE SAME TITLE.

DURING THE REVIEW AND APPROVAL OF THE COMPENSATION, DOCUMENTATION OF THE

DECISION WAS RECORDED IN THE BOARD MINUTES. INDIVIDUALS WERE NOT PRESENT

WHEN THEIR COMPENSATION WAS DECIDED.

IN DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES OF THE

232212
01-04-13

35

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization
HOWARD YOUNG FOUNDATION

Employer identification number
39-1521169

ORGANIZATION, THE PROCESS INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT

PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE

DELIBERATION AND DECISION. THE COMPENSATION COMMITTEE, ASSISTED BY AN

INDEPENDENT CONSULTING FIRM, REVIEWED AND APPROVED THE COMPENSATION. IN THE

REVIEW OF THE COMPENSATIONS, THE OTHER OFFICERS OR KEY EMPLOYEES OF THE

ORGANIZATION WERE COMPARED TO OTHER ORGANIZATIONS' EMPLOYEES IN THE AREA

THAT HOLD THE SAME TITLE. DURING THE REVIEW AND APPROVAL OF THE

COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN THE BOARD

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE MINISTRY WEB PAGE IS AVAILABLE

TO THE PUBLIC FOR INSPECTION WITH A GOOD DEAL OF INFORMATION REGARDING WHO

MINISTRY HEALTH CARE IS AND THE ENTITIES INCLUDED ALONG WITH OUR MISSION.

THE ARTICLES OF INCORPORATION, BYLAWS, CONFLICTS POLICY AND FINANCIAL

STATEMENTS ARE NOT INCLUDED ON ANY WEB PAGE. HOWEVER, IF ANY INQUIRY IS

MADE FOR ANY DOCUMENTS THEY ARE SHARED AS APPROPRIATE.

FORM 990, PART VII, SECTION A:

SHEILA CLOUGH RECEIVED COMPENSATION FROM HOWARD YOUNG HEALTH CARE, A

RELATED ORGANIZATION OF HOWARD YOUNG FOUNDATION. THE COMPENSATION SHE

RECEIVES IS FOR HER ROLE AS PRESIDENT AT HOWARD YOUNG HEALTH CARE AND

NOT FOR THE ROLE OF BOARD MEMBER AT HOWARD YOUNG FOUNDATION.

BRADLEY HOLMES RECEIVED COMPENSATION FROM HOWARD YOUNG HEALTH CARE, A

RELATED ORGANIZATION OF HOWARD YOUNG FOUNDATION. THR COMPENSATION HE

RECEIVES IS FOR HIS ROLE AS CHIEF DEVELOPMENT OFFICER FOR HOWARD YOUNG

FOUNDATION AND NOT FOR THE ROLE OF BOARD MEMBER AT HOWARD YOUNG

FOUNDATION.

232212
01-04-13

36

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-E2) (2012) Page 2
Name ot the organization Employer identification number

HOWARD YOUNG FOUNDATION

39-1521169

JOHN LUND RECEIVED COMPENSATION FROM HOWARD YOUNG HEALTH CARE, A

RELATED ORGANIZATION OF HOWARD YOUNG FOUNDATION. THE COMPENSATION HE

RECEIVES IS FOR HIS ROLE AS VP-GENERAL COUNSEL FOR HOWARD YOUNG HEALTH

CARE AND NOT FOR THE ROLE OF BOARD MEMBER AT HOWARD YOUNG FOUNDATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ASCENSION ACQUISITION FIXED ASSET REVALUE 27,679.

TRANSFER OF FUNDS -48,536.

TOTAL TO FORM 990, PART XI, LINE 9 -20,857.

732212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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art VIl | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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