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Form 9 9 0
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public
P> Information about Form 990 and its instructions is at www.irs.gqov/form990

20CA101 Pg6
OMB No_1545-0047

2013

Open to Public

Ingpection

A For the 2013 calendar year, or tax year beginning 07 /01/13 . and ending 0 6/30/14

B Check if applicable C Name of organization

l:] Address change

PARTNERSHIP FOR BETTER HEALTH

Doing Business As

Employer identification number

23-1352161

@ Name change
D Intiatl return

Number and street (or P O box if mail 1s not delivered to street address)

274 WILSON STREET

Room/suite

Telephone number

717-960-9009

D Terminated

City or town, state or province, country, and ZIP or foreign postal code

[ ] Amended retum CARLISLE PA 17013 G Gross receptss 25,501,187
D Apphcat ’ F Name and address of principal officer
pplication pending REBECCA H RALEY H(a) Is this a group return for subordinates? D Yes @ No
274 WILSON STREET H(b) Ave all subordinates mcludea?  |_] Yes [_] No
CARLISLE PA 1 '7 0 1 3 If “No," attach a hst {see instructions)
I Tax-exempt status m 501(c)(3) I_I 501(c) ( ) <(|nsen no) I_I 4947(a)(1) or H 527
J__ Website P> WWW . FORBETTERHEALTHPA - ORG H{c) Group exemption number | -

[ﬂ Corporation J_I Trust I_I Association m Other P>

I L Year of formation 2 0 0 1

IM State of legal domicile PA

K __Form of organization
Pari | Summary
1 Br]efly describe the organization's mission or most significant activities
8 PARTNERSHIP FOR BETTER HEALTH IDENTIFIES AND ADDRESSES HEALTHCARE NEEDS AND
s POLICIES, PROMOTES RESPONSIBLE HEALTH PRACTICES, AND ENHANCES ACCESS TO AND
E DELIVERY OF HEALTH SERVICES.
é 2 Check this box »> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate If necessary) 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h) 1,151,433 1,257,209
g 9 Program service revenue (Part VI, line 2g) 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,909,553 2,703,581
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) 111,502 1,006
12 Total revenue — add iines 8 through 11 (must equal Part VIII, column (A), line 12) 3,172,488 3,961,796
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,949,749 2,131,482
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 542,794 502,368
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 200 0
é"- b Total fundraising expenses (Part IX, column (D), line 25) » 13,103
W | 47 Other expenses (Part IX, column (A), ines 11a— —24e 470,314 416,565
18 Total expenses Add lines 13—17 (must equal P{:ﬁWﬁ 2,963,057 3,050,415
19 Revenue less expenses Subtract ine 18 from life 12— D 209,431 911,381
‘2- § g’ \ﬁ O Beginning of Current Year End of Year
fg’é 20 Total assets (Pan X, line 16} < NO‘V’ 072014 8 73, 155,‘_340 81,262,256
<Z 21 Total hiabilities (Part X, line 26) U'zl 1,864,565 2,006,400
23| 22 Net assets or fund balances Subtract line 21 fiom Ilnﬁe\;gg! . [*4 71,290,775 79,255,856
Part Il Signature Block — V] |

]
Under penalties of perjury, 1 declare that | have examined this return, including accompanying sched

true, correct, and complete Df;larahon o}p%ther than officer) 1s based on all information of which preparer has any knowledge

ules and statements, and to the best of my knowledge and belief, it 1s

} AN [10-30-[%

ﬁgn St re of officer 7 / Date

_ _SHere _|_ REBECCA H. RALEY EXECUTIVE DIRECTOR
[ Type or print name and title - T Tt - T = — - - == = —
N Pnn/Type preparer's name Preparer's signature Date Check D i | PTIN
:é)aid GREGORY P. HALL, CPA W /o/’//} soitompiorsd | 00156653
ZBreparer | prms name > SMITH ELLIOTT S & COMPANY, LLC Firm's EIN P 52-0783935
(Use Only 19 BROOKWOOD AVE, STE 101
%’ Firm's address D CARLISLE4, PA 17015 Phone no 717_243-9104

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

J}ﬂ Yes HNO

®Eor Paperwork Reduction Act Notice, see the separate instructions.

Cora
L 72
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Form 950 (2013) PARTNERSHIP FOR BETTER HEALTH 23-1352161 Page 2
Part 1 Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line in this Part Ili @

1 Briefly describe the organization's mission

PARTNERSHIP FOR BETTER HEALTH IDENTIFIES AND ADDRESSES HEALTHCARE NEEDS AND
POLICIES, PROMOTES RESPONSIBLE HEALTH PRACTICES, AND ENHANCES ACCESS TO AND
DELIVERY OF HEALTH SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
| prior Form 990 or 990-EZ? [} Yes [X] No

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

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes lzl No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,452,747 including grants of $ 2,131,482 ) (Revenue $ )
PARTNERSHIP FOR BETTER HEALTH PROVIDES FUNDING FOR GRANTS AND INITIATIVES
THAT SEEK TO IMPROVE INDIVIDUALS' HEALTH STATUS AND BUILD COMMUNITY HEALTH
CAPACITY. IN 2013-14, THE TOTAL GIVING TO RESPONSIVE GRANTS WAS
$2,131,482; RELATED PERCENTAGES FOR THE FOCUS AREAS WERE: PRIMARY CARE-
43%, ORAL HEALTH-22%,BEHAVIORAL HEALTH-18%, NUTRITION, PHYSICAL ACTIVITY
AND TOBACCO CESSATION-13% AND ALLLIED HEALTHCARE EDUCATION-4%. GRANTS WERE
PROVIDED TO 40 NONPROFIT ORGANIZATIONS.

ADDITIONALLY, BEYOND RESPONSIVE GRANTMAKING THE ORGANIZATION DEVELOPS
| INITIATIVES TO PROACTIVELY ADDRESS PRIORITY GOALS. THE TOTAL FUNDING FOR
‘ 2013-14 OF $34,590 SUPPORTED SUCH EFFORTS AS WELLNESS AT WORK AND 5210, A

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

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

4d Other program services (Describe in Schedule O )
__(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,452,747
DAA Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR BETTER HEALTH 23-1352161 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s 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,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D 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 || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes,"
complete Schedule D, Part VI 1Ma]| X
b Did the organization report an amount for investments—other securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Dud 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, line 16? If "Yes," complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI| 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
RantiX,-column-(A)-lines-6-and-11e?-If “Yes~ complete-Schedule-G;-Part--(see-instructions)—— — —— 17— X ——-
18  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, Part |l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR BETTER HEALTH 23-1352161 Page 4
Part IvV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and 1l 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts { and lll 22 X

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

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

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ”
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ll| 27 X

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

a A current or former officer, director, trustee, or key employee? 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, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, IlI,
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 353, 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
——and that.is treated_as.a.partnership_for_federalincome tax.purposes?1f “Yes,” complete_Schedule.R _ e
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O s | X

Form 990 (2013

DAA
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Form 990 (2013) PARTNERSHIP FOR BETTER HEALTH 23-1352161 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 8
i b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
| Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities 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 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any hime during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the orgamization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 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
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did 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
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 i0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross iIncome 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 organization filing Form 990 in lieu of Form 104172 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b
13— Section_501(c)(29)_qualified .nonprofit health_insurance issuers. .
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR BETTER HEALTH 23-1352161 Page 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, describe the circumstances, processes, or changes in Schedule O See Instructions
Check if Schedule O contains a response or note to any line in this Part VI XI
Section A. Governing Body and Management

Yes| No

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent 1b 15

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

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
| a The governing body? 8a
1 b Each committee with authonty to act on behalf of the governing body? 8b
! 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? 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 )

|

N

[4,]

o |t | W

E I T T o R

|

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
describe In Schedule O how this was done 12¢
13 D the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to tine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute 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 follow a written policy or procedure requiring the organization to evaluate ts
participation In joint venture arrangements under applicable federai tax law, and take steps to safeguard the
| organization’s exempt status with respect to such arrangements? 16b
‘ Section C. Disclosure
| 17  List the states with which a copy of this Form 990 i1s required to be filed »  PA

et o o L A

x|

available for public inspection Indicate how you made these available Check all that apply —_—— — — - — —
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » HAROLD S. FRAKER, JR 274 WILSON STREET
CARLISLE PA 17013 717-960-9009

DAA Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR BETTER HEATLTH 23-1352161 Page 7
PartVif Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains_a response or note to any line in this Part VII []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (c) (D) (E) (F)
Name and Titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a directorftirustee) the organizations compensation
hours for o= = o organization {W-2/1099-MISC}) from the
related a 5 3, g § .gtiz 5.1 (W-2/1099-MISC) organization
orgamizations gé. § 8; g %g_ g and related
below dotted gl 5 2 log organizations
line) g % % -g
5| & *l g
(1) SUSAN OTWAY
4.00
CHAIRPERSON 0.00 |X X 0 0 0
(2DEB KELLY
4.00
VICE CHAIRPERSON 0.00 |X X 0 0 0
3)JEFFREY S. GA
3.00
SECRETARY 0.00 |X X 0 0 0
(4)W. CRAIG MCLEAN
3.00
TREASURER 0.00 | X X 0 0 0
(5 THERESA ARNDT
2.00
BOARD MEMBER 0.00 |X 0 0 0
() MARY FRANCES CARSON
2.00
BOARD MEMBER 0.00 |X 0 0 0
(' JAMES HOEFLER
3.00
BOARD MEMBER 0.00 |X (9] 0 0
(8 DAVID HOOVER
3.00
BOARD MEMBER 0.00 |X 0 0 0
(99 SHERRY HOOVER
| _2.00]| L
BOARD MEMBER 0.00 |X P 0 - —————-0——-
(10)JOHN MCCLELLAN
2.00
BOARD MEMBER 0.00 | X 0 0 0
(1) PATTI MCLAUGHLIN
2.00
BOARD MEMBER 0.00 | X 0 0 0

DAA Form 990 (2013
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23-1352161 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustese) the organizations compensation
hours for o=l = - = organization (W-2/1099-MISC) from the
related 22| 2 g § gé [} (W-2/1099-MISC) organization
organizations |ga| £ | & 2 |28 3 and related
below dotted £5| 8 s [8g] organizations
line) S % 3
@ I3
g & g
© @
(120 THOMAS NESLUND
2.00 .
BOARD MEMBER 0.00 |X 0 0 0
(13)JUNE L. SHOMAKER
2.00
BOARD MEMBER 0.00 |X 0 0 0
(14) STEPHANIE WILLIAMS
3.00
BOARD MEMBER 0.00 |X 0 0 0
(15) STEPHEN WINN
3.00
BOARD MEMBER 0.00 | X 0 0 0
(16)REBECCA H. RALEY
45.00
EXECUTIVE DIRECTOR 0.00 X 89,132 0 28,115
17y HAROLD S. FRAKER, JR.
40.00
DIRECTOR OF FINANCE 0.00 X 68,714 0 14,489
(18)
(19)
1b Sub-total > 157,846 42,604
¢ Total from continuation sheets to Part Vil, Section A >
d _Total (add lines 1b and 1¢) > 157,846 42,604
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contracto

rs

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

(A)
Name and business address

(B)
Descniption of services

(€)
Compensation

MORGAN STANLEY
NEW YORK

NY 10036

1585 BROADWAY
INVES

TMENT MGMT

227,454

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2012
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Page 9

Part Vil

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

[

(A}
Total revenue

(B)
Related or
exempt
function
revenus

()
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

and Other Similar Amounts
-0 00 oD

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contnibutions, gifts, grants,
and similar amounts not included above 1f

1,257,209

Noncash contnbutions included in hnes 1a-1f
Total. Add lines 1a-1f

$

>

1,257,209

2a

Program Service Revenue Contributions, Gifts, Grants

2 --® a0 U

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

Busn Code

>

8a

Other Revenue

b Less rental exps

investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

923,087

923,087

>

(1) Real

(n) Personat

Gross rents

Rental inc or (loss)

Net rental iIncome or (loss)

Gross amount from (1) Securities

(n) Other

sales of assets

other than inventory| 23,319,885

Less cost or other

21,539,391

basis & sales exps

Gain or (loss) 1,780,494

Net gain or (loss)

Gross income from fundraising events
(not iIncluding $

of contnbutions reported on line 1c)

See Part IV, ine 18 a

b Less direct expenses b

Net income or (loss) from fundraisin
Gross Income from gaming actvities

See Part [V, line 19 a
Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory »

1,780,494

1,780,494

events >

Miscellaneous Revenue

Busn Code

11a

®© Qo0

12

RETURN OF GRANT FUNDS
FEES REVENUE

All other revenue
Total. Add lines 11a-11d
Total revenue. See nstructions

900099

- 727

900099

279

1,006

3,961,796

2,704,587

DAA

Form 990 (2013)
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Page 10

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

L

Do not include amounts reported on lines 6b, Total t(e:genses Progra(n?)sewlce Managt(a?enl and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 2,131,482 2,131,482
‘ 2 Grants and other assistance to individuals in
| the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 201,467 91,194 104,600 5,673
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 218,822 99,050 114,292 5,480
8 Pension plan accruals and contributions (include
| section 401(k) and 403(b) employer contributions) 14,553 6,590 7,552 411
‘ 9 Other employee benefits 38,777 20,481 18,296
10 Payroll taxes 28,749 12,889 15,042 818
‘ 11 Fees for services (non-employees)
a Management
b Legal 1,655 1,655
¢ Accounting 15,105 15,105
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 219,709 219,709
i g Other {If ine 11g amount exceeds 10% of line 25, column
‘ (A) amount, hst ine 11g expenses on Schedule O) 31 7 604 4 7 947 26 7 561 96
12 Advertising and promotion 2,439 26 2,413
13 Office expenses 16,033 2,091 13,939 3
14 Information technology
15 Royalties
16 Occupancy 41,888 20,321 21,521 46
17  Travel 6,439 1,978 4,237 224
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,827 1,626 201
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 19,803 11,351 8,422 30
23 Insurance 9,897 4,810 4,986 101
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a INITIATIVES 34,590 34,590
! b COMMUNITY DEVELOPMENT EVE 8,510 4,648 3,862
L _ _¢_ _POLICY EVENTS AND ACTIVIT 4,673 4,673
d MISCELLANEOUS 1,713 1,713 T
e All other expenses 680 660 20
25 Total functional expenses. Add lines 1 through 24e 3,050 ,415 2 ,452 ,747 584 ’ 565 13, 103
26 Joint costs. Complete this line only if the
organization reported In column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P E] if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)



20CA101 Pg 16

Form 990 (2013) PARTNERSHIP FOR BETTER HEALTH 23-1352161 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any hne in this Part X l—]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 300{ 1 50
2 Savings and temporary cash investments 239,958 2 169,883
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,127 4 727
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 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 employees’ beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 17,252| 9 15,680
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 815,949
b Less accumulated depreciation 10b 633,980 185, 360]| 10c 181,969
11  Investments—publicly traded securities 37,191,768 11 41,016,846
12 Investments—other securities See Part [V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 35,517,575| 15 39,877,101
16 Total assets. Add lines 1 through 15 (must equal line 34) 73,155,340{ 16 81,262,256
17 Accounts payable and accrued expenses 111,312] 17 90,148
18 Grants payable 1,753,253| 18 1,916,252
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
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, key employees, highest compensated employees, and
§ disqualified persons Complete Part |l of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,864,565| 26 2,006,400
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 35,752,938 27 39,336,792
@ | 28  Temporanly restricted net assets 306,252| 28 190,837
T |29 Permanently restricted net assets 35,231,585 29 39,728,227
s Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
S complete lines 30 through 34.
é 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
-33—Total-net-assets or_fund_balances e 71,290,775| 33 79,255,856
34 Total liabiities and net assets/fund balances T T T [~—73,155,340—3a|— 81,262,256

DAA

Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR BETTER HEALTH 23-1352161 Page 12
Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI I—L
1  Total revenue (must equal Part VI, column (A), ine 12) 1 3,961,796
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,050,415
3 Revenue less expenses Subtract line 2 from line 1 3 911,381
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 71,290,775
5 Net unrealized gains (losses) on investments 5 2,537,649
6 Donated services and use of facilities 6
7 Investment expenses 7
‘ 8  Prior period adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule O) 9 4,516,051
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, column (B)) 10 79,255,856
Part XiI  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual E] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis l:l 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 basis, consolidated basis, or both
lz] Separate basis D Consolidated basis E] 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
‘ b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
\ required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Publie
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PARTNERSHIP FOR BETTER HEALTH 23-1352161
Part i Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 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).
A school described In section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

Hh WN

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part 11 )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil')

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 D Type | b D Type Il c D Type lI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is 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 received a written determination from the IRS that it 1s a Type I, Type i, or Type Ill supporting
organization, check this box

10
11

(1] (1] 1 O

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and

Yes No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (iv) Is the organization | (v) Did you notify (v1) Is the {vi) Amount of monetary
organizatton (described on lines 1-9 incol (1) hsted i your | the organization in forganization in col support
above or IRC section governing document? col {i)of your  |{1) orgamized in the
{see instructions))} support? us?
Yes No Yes No Yes No
(A)
(B}
(C)
(D)
(E) i R S R e R
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA




20CA101 Pg 19

Schedule A (Form 990 or 990-EZ) 2013 PARTNERSHIP FOR BETTER HEALTH 23-1352161 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part li1. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,028,979 1,079,965 1,062,650 1,151,433 1,257,209 5,580,236
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,028,979 1,079,965 1,062,650 1,151,433 1,257,209 5,580,236
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 3,674,186
6 Public support. Subtract line 5 from line 4 1,906,050
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 1,028,979 1,079,965 1,062,650 1,151,433 1,257,209 5,580,236
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 806,614 982,901 991,431 983,459 923,087 4,687,492
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on 6 6
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 314,788 116,661 61,415 111,502 1,006 605,372
11 Total support. Add lines 7 through 10 10,873,106
12  Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part I, line 14

14 17.53%
15 16.95%

16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

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

> []

b 33 1/3% support test—2012. 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 ana stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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

17a

b

— - __supported_organization __ _

18

organization

> ]

> X

10%-facts-and-circumstances test—2012. 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 [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

> ]

Private foundation. If the orgamzatlo; c;d not check a box on line 13, 16a, 16b, 17a, or 17b, check thisboxandsee— — — —

instructions

> ]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Page 3

Part lli

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 failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

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

Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add hnes 7a and 7b

Public support (Subtract line 7c from
ine 6 )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included 1n ine 10b, whether
or not the business I1s regularly carried on

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

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment iIncome Percentage
- — —17—investment-income-percentage_for.2013_(ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part 111, line 17 T T T 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 EI
b 33 1/3% support tests—2012. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ’%
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 PARTNERSHIP FOR BETTER HEATLTH 23-1352161 Page 4
Partiv Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b; and
Part Ill, line 12 Also complete this part for any additional information. (See instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

S 605,372

PART II, LINE 17A - 10% FACTS AND CIRCUMSTANCE TEST - 2013

PARTNERSHIP FOR BETTER HEALTH IS A PUBLICLY SUPPORTED ORGANIZATION BASED ON
THE FACTS AND CIRCUMSTANCES TEST OF TREASURY REG. 1.170A-9(F) (3),
PARTNERSHIP FOR BETTER HEALTH RECEIVED PUBLIC SUPPORT ABOVE 10%. FOR THE
FIVE-YEAR PERIOD ENDING JUNE 30, 2014, THE ORGANIZATION RECEIVED
APPROXIMATELY 17.53% OF ITS SUPPORT FROM THE GENERAL PUBLIC. PARTNERSHIP
FOR BETTER HEALTH IS ORGANIZED AND OPERATED TO ATTRACT NEW AND ADDITIONAL
SUPPORT ON A CONTINUOUS BASIS FROM THE GENERAL PUBLIC AND OTHER EXEMPT
ORGANIZATIONS. PARTNERSHIP FOR BETTER HEALTH'S BOARD OF TRUSTEES IS
COMPRISED OF INDIVIDUALS WHO ARE CIVIC AND BUSINESS LEADERS AND THUS IS
REPRESENTATIVE OF THE PUBLIC INTEREST. THE BOARD IS DESIGNED TO BE
REPRESENTATIVE OF, AND KNOWLEDGEABLE ABOUT, THE COMMUNITY AND ITS HEALTH
NEEDS.FINALLY, PARTNERSHIP FOR BETTER HEALTH HAS DEMONSTRATED ITS PUBLICLY
SUPPORTED NATURE BY FULFILLING ITS PRINCIPAL CHARGE, WHICH HISTORICALLY HAS
BEEN TO SUPPORT A CHARITABLE MISSION RELATED TO IMPROVING ACCESS TO AND
DELIVERY OF HEALTH CARE THROUGHOUT OUR REGION. THIS MISSION ORIGINATES FROM
THE ORGANIZATION'S PREDECESSOR ORGANIZATION, CARLISLE HEALTH SERVICES
CORPORATION (THE FORMER CARLISLE HOSPITAL), THE SALE OF WHICH ESTABLISHED

TODAY'S ORGANIZATION.

Schedute A (Form 990 or 990-EZ) 2013
DAA
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(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its

Department of the Treasury i i .
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OMB No 1545-0047

2013

QOpen to Pubtic
Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part i-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization

Employer identification number

PARTNERSHIP FOR BETTER HEALTH 23-1352161
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1
2
3
4a

Enter the amount of any excise tax incurred by the organization under section 4955 >3
Enter the amount of any excise tax incurred by organization managers under section 4955 >3
If the organization incurred a section 4955 tax, did It file Form 4720 for this year?

Was a correction made?

b If “Yes,” describe in Part IV

DYes D No
[[]Yes DNo

Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function

activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities >3
3 Total exempt function expendsitures Add lines 1 and 2 Enter here and on Form 1120-POL,

Iine 17b >3

4 Dd the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

[ Jves [ ]No

{a) Name

(b) Address

{c)EIN

{d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

4}

(2}

(3)

4

(5)

(6}

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

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 PARTNERSHIP FOR BETTER HEALTH 23—1352161 Page2
Part i-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P []if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 3,742
b Total lobbying expenditures to influence a legislative body (direct lobbying) 12
¢ Total lobbying expenditures (add lines 1a and 1b) 3,754
d Other exempt purpose expenditures 2,448,993
e Total exempt purpose expenditures (add lines 1¢ and 1d) 2,452,747
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 272,637
| If the amount on line 1e, column (a) or {b) is: The lobbying r le amount is:
‘ Not over $500,000 20% of the amount on line 1e
‘ Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000
i Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 68,159
h Subtract ine 1g from hne 1a If zero or less, enter -0- 0
i Subtract line 1f from line 1c If zero or less, enter -0- 0
j ifthere i1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |—l Yes [_] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning 1n) (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 282,932 276,209 267,019 272,637 1,098,797
b Lobbying celling amount
(150% of line 2a, column(e)) 1,648,196
¢ Total lobbying expenditures 8,310 7,258 486 3,754 19,808
d Grassroots nontaxable amount 70,733 69,052 66,755 68,159 274,699
e Grassroots celling amount
(150% of line 2d, column (e)) 412,049
f Grassroots lobbying expenditures 8,022 6,437 450 3,742 18,651

Schedule C (Form 990 or 990-EZ) 2013
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Schedute C (Form 990 or 990-E2) 2013 PARTNERSHIP FOR BETTER HEALTH 23-1352161 Page 3
Part H-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).
For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed @ ©
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of
| a Volunteers?
| b Paid staff or management (include compensation 1n expenses reported on lines 1¢ through 11)?
\ ¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Duirect contact with legislators, their staffs, government officials, or a legistative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
; i Other activities?
3 j Total Add lines 1c through 11
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If“Yes,” enter the amount of any tax incurred under section 4912
c If“Yes," enter the amount of any tax incurred by organization managers under section 4912
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part HI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
Part HH-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
} 5 Taxable amount of lobbying and political expenditures (see Instructions) 5
| Part IV Supplemental information

Provide the descriptions required for Part I-A, line 1, Part I-B, ime 4, Part I-C, line 5, Part li-A (affiiated group list), Part lI-A, Iine 2, and

Part II-B, ine 1 Also, complete this part for any additional information

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Part iV Supplemental Information (continued)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. Qpen to Pubdic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

PARTNERSHIP FOR BETTER HEALTH 23-1352161

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible private benefit? D Yes D No
Partli Conservation Easements.
Complete If the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year

4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 170(h)(4)(B)(u)? D Yes D No

9 In Part XIII, 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 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
— _ __works_of art, histonical 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 h—
(i} Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PARTNERSHIP FOR BETTER HEALTH 23-1352161 Page 2
Part il 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)

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes D No
Partiv 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [:l Yes I:] No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table

a Public exhibition d B Loan or exchange programs

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f __
2a Dd the organization include an amount on Form 990, Part X, line 21? l:l Yes | | No
b If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl
PartVv Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contrnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c 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)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’'s endowment funds
Part vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 131,911 131,911

— — — b_Buildings. e 610,830 580,966 29,864
¢ Leasehold improvements - B e

d Equipment 73,208 53,014 20,194

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 181,969

Schedule D (Form 990) 2013
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23-1352161 Page 3

Part Vil  Investments—Other Securities.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

(b} Book value

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

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) &

Part Viil  Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line

11c. See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

()

2

3)

4)

5

6)

]

8

()

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P>

Part 1X Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b} Book value

(1) BENEFICIAL INT IN PERPETUAL TRUSTS 39,728,227
(2) ASSETS HELD IN TRUST - TEMP RESTRICT 148,874
(3)
“4)
)
(6)
4]

(8)

9

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

> 39,877,101

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

)

3

(C)]

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

v e At - -

2. Liability for uncertain tax positions In Part XIII, 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) Check here if the text of the footnote has been provided in Part XIiI IX

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PARTNERSHIP FOR BETTER HEALTH 23-1352161 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 11,015,496
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 2,537,649
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants . 2c
\ d Other (Describe in Part XIl ) 2d 4,516,051
‘ e Add lines 2a through 2d 2e 7,053,700
3 Subtract line 2e from hne 1 3 3,961,796
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
\ b Other (Describe in Part Xill ) 4b
[ ¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 980, Part |, line 12) 5 3,961,796

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

Total expenses and losses per audited financial statements 1 3,050,415
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
‘ b Prior year adjustments 2b
} c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,050,415
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not inciuded on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 980, Part |, ine 18) 5 3,050,415

Part Xill Supplemental Information
Provide the descriptions required for Part Il, ines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part Xl, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
PART X - FIN 48 FOOTNOTE

THE ORGANIZATION FOLLOWS THE FASB ACCOUNTING STANDARDS CODIFICATION, WHICH
PROVIDES GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED
IN AN ORGANIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES A
RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAIL STATEMENT
RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN
IN A TAX RETURN, AND ALSO PROVIDES GUIDANCE ON DERECOGNITION,
CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS,
DISCLOSURE, AND TRANSITION. AS OF JUNE 30, 2014 AND 2013, THE ORGANIZATION
HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR
-——DISCLOSURE_IN THE ORGANIZATION'S FINANCIAL STATEMENTS. TAX YEARS SUBSEQUENT

TO 2010 ARE OPEN FOR EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES. B

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
CHANGE IN VALUE OF TRUSTS $ 4,516,051

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PARTNERSHIP FOR BETTER HEALTH 23-1352161 Page 5
Part XIiI Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR BETTER HEALTH 23-1352161

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

HEALTH PROMOTION CAMPAIGN TO INCREASE HEALTHY EATING AND ACTIVE LIVING.

SIX PROGRAMS AT SADLER HEALTH CENTER ARE SO CRITICAL TO THE ORGANIZATION'S
MISSION AND THE COMMUNITY'S BASIC HEALTHCARE NEEDS THAT IN TOTAL THEY
RECEIVED APPROXIMATELY 70% OF GRANT FUNDS. THE SERVICES OFFERED THROUGH
THIS COMMUNITY HEALTH CENTER INCLUDE: TRADITIONAL MEDICAL AND DENTAL CARE;
HEALTHY RX, WHICH HAS SECURED OVER $27 MILLION IN FREE PRESCRIPTIONS IN
JUST OVER EIGHT YEARS; TOBACCO CESSATION, WITH A HIGHLY SUCCESSFUL 60% QUIT
RATE; NURSE-FAMILY PARTNERSHIP, A NATIONALLY RESPECTED EVIDENCE-BASED

| PROGRAM; AND BEHAVIORAIL HEALTH COUNSELING.

IN THE STATEMENT OF FUNCTIONAL EXPENSES, THE ORGANIZATION REPORTS THAT 80%
OF ITS FUNDS SUPPORTED PROGRAM SERVICES IN 2013-14. ON AVERAGE, A GRANT
LEVERAGES OVER $3.00 FROM OTHER RESOURCES FOR EVERY $1.00 THE ORGANIZATION

INVESTS.

BEYOND TRADITIONAL GRANTMAKING, THE ORGANIZATION: ASSESSES COMMUNITY
HEALTH NEEDS THROUGH ROUNDTABLE DISCUSSIONS AND SURVEYS; BUILDS NONPROFIT
CAPACITY THROUGH REGIONAIL TRAININGS ON TOPICS SUCH AS FUNDRAISING, MEDIA
RELATIONS AND OUTCOMES MEASUREMENTS; EDUCATES THE PUBLIC ABOUT, AND
ADVOCATES FOR, STRONG HEALTH POLICIES; DRIVES COLLABORATION BY LEADING
IMPROVEMENT PARTNERSHIP AND A YOUTH NETWORKING FORUM; AND PROACTIVELY

DEVELOPS EVIDENCE-BASED INITIATIVES, SUCH AS A 5210 HEALTH CAMPAIGN AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

PARTNERSHIP FOR BETTER HEALTH 23-1352161

RELATED GRANTS TO AREA SCHOOLS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS REVIEWED IN DETAIL BY THE FINANCE COMMITTEE AND THE AUDIT
SUBCOMMITTEE. COPIES ARE MADE AVAILABLE TO THE BOARD AND A VERY BRIEF

SUMMARY IS MADE PRIOR TO BOARD ACTION.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE ANNUAL DISCLOSURE OF CONFLICT OF INTEREST IS COMPLETED BY BOARD,
COMMITTEE MEMBERS, AND STAFF. THESE STATEMENTS ARE REVIEWED AND MAINTAINED
BY THE EXECUTIVE DIRECTOR AND REFERRED TO WHEN NEEDED. WHEN A CONFLICT OF

INTEREST COMES ABOUT, THAT INDIVIDUAIL MAY PARTICIPATE IN DISCUSSION BUT

DOES NOT VOTE ON THE MATTER.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXCECUTIVE DIRECTOR'S (ED'S) ANNUAL PERFORMANCE REVIEW AND SALARY
DETERMINATION INVOLVES INDEPENDENT DELIBERATION BY THE EXECUTIVE COMMITTEE
WITH INPUT FROM THE FULL BOARD. A SALARY BENCHMARKING STUDY IS CONDUCTED BY

THE EXECUTIVE COMMITTEE, WITH CAREFUL OVERSIGHT AND INPUT FROM THE FINANCE

COMMITTEE. THE STUDY ENCOMPASSES ALL STAFF POSITIONS AT THE ORGANIZATION
AND IS DEVELOPED THROUGH A REVIEW OF REPUTABLE LOCAL, STATE, AND NATIONAL
SALARY BENCHMARKING STUDIES CONDUCTED FOR NONPROFIT ORGANIZATIONS AND
COMMUNITY FOUNDATIONS. THE REPORT IS UPDATED EVERY THREE YEARS. THE ED
DRAFTS AN ANNUAL WORKPLAN AT THE START OF EACH YEAR THAT IDENTIFIES
--——CRITICAL GOALS_AND ACTIONS TO GUIDE HER WORK IN THE YEAR AHEAD. THE

EXECUTIVE COMMITTEE REVIEWS AND OFFERS FEEDBACK ON HER WORKPLAN, AND IT IS

THEN REVIEWED AND VOTED ON BY THE FULL BOARD.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

PARTNERSHIP FOR BETTER HEALTH 23-1352161

IN THE SPRING OF EACH YEAR, ALL STAFF UNDERGO AN ANNUAL PERFORMANCE REVIEW.
AS A PART OF THIS PROCESS, THE ED COMPLETES AN ANNUAL SELF-EVALUATION AND
REPORTS ON ALL PROGRESS MADE WITHIN HER YEARLY WORKPLAN. THE EXECUTIVE
COMMITTEE REVIEWS THESE DOCUMENTS AND INVITES THE FULL BOARD TO PROVIDE
INPUT ON THE ED'S PERFORMANCE REVIEW. THE COMMITTEE SYNTHESIZES THIS
INFORMATION AND MEETS WITH THE ED TO DISCUSS THE REVIEW. A RECOMMENDATION
FOR THE ED'S SALARY ADJUSTMENT IS THEN MADE BY THE EXECUTIVE COMMITTEE
BASED ON RESULTS OF HER PERFORMANCE REVIEW, THE FINDINGS OF THE SALARY

BENCHMARKING STUDY, AND FUNDS AVAILABLE IN THE BOARD APPROVED BUDGET.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
A SALARY BENCHMARKING STUDY IS CONDUCTED BY THE EXECUTIVE COMMITTEE, WITH

INPUT FROM THE FINANCE COMMITTEE. THE STUDY ENCOMPASSES ALL STAFF

POSITIONS AT THE ORGANIZATION AND IS DEVELOPED THROUGH A REVIEW OF
REPUTABLE LOCAL, STATE, AND NATIONAL SALARY BENCHMARKING STUDIES CONDUCTED
FOR NONPROFIT ORGANIZATIONS AND COMMUNITY FOUNDATIONS. THE REPORT IS

UPDATED EVERY THREE YEARS.

IN THE SPRING OF EACH YEAR, ALL STAFF UNDERGO AN ANNUAL PERFORMANCE REVIEW
AND RECOMMENDATICNS FOR SALARY ADJUSTMENTS ARE THEN MADE BY THE EXECUTIVE

DIRECTOR BASED ON FUNDS AVAILABLE IN THE BOARD APPROVED BUDGET.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

— ——THE_ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

FINANCIAL STATEMENTS, IN ABBREVIATED FORM, ARE PRINTED IN AN ANNUAL REPORT

Schedule O (Form 990 or 980-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

PARTNERSHIP FOR BETTER HEALTH 23-1352161

THAT IS MAILED TO INDIVIDUALS IN THE COMMUNITY, AGENCIES TO WHICH GRANTS
ARE MADE, AND VOLUNTEERS. AVAILABILITY OF THE REPORTS IS ALSO ANNOUNCED IN

AN AD IN THE LOCAL NEWSPAPER.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

CHANGE IN VALUE OF TRUSTS S 4,516,051

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Articles of Amendment-Domestic Corporation
(15 Pa.CS)

_____ Business Corporation (§ 1915)
X _Nanprofit Corporation (§ 5915)

Document will be returned to the
] name 2od address yon enter (o

Name
lvo V. Otto I, Esquire

v Commonwealth of Pennsylvania

10 East ngh Street ARTICLES OF AMENDMENT-NONPROFIT 9 Page(s)
Ty Swie Zipoda

Carlisle PA 1501 3

N

In compliance with the requirements of the applicable provisions (r¢lating to articles of amendment), the undersigned,
! desiring to amend its articles, hereby states that:

Il

T13277

03

i

Fee; $70

1. The name of the corporetipn is:
Carlisle Area Health and Wellness Foundation

| 2. The (a) address of this corporation's current registered office in this Commonwealth or (b) name of its
! commerciol registered office provider and the county of venue is (the Department Is hereby authorized to
! correct the following information to conform 1o the records oF the Department):

{2) Number and Street City State Zip County
274 Wilson Street Carlisle PA 17013  Cumberland
(5) Name of Commercial Registered Office Provider County

clo

3. The staluce by or undor which it wes Incorporeted: General Corporation Act of 1874, efc.

4. The date of its incol'poraliom February 2 19?3

5. Check, and if appropriaie complete. ore of the following:
X _ The amendment shall be cffective upon filing these Articles of Amendment in the Department of State,

The amendment shall be etfective gn: at
Date Hour

20130CT -1 PM 1231
PA. DEPT. OF SIAIE
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DSCB:15-1915/5915-2

6, Check one of the following:

- ;‘;l,e an;endmem was adopted by the sharcholders or members pursuant to 15 Pa.C.S. § 1914(a) and (b) or §
4(a).

_X_ The amendment was adopted by the board of directors pursuant to 15 Pa. C.8. § 1914(c) or § 5914(b).

7. Check. and if appropriate, complete one of the Joltowing:

The amendment adopted by the corporation, st forth in full, Is as follows

X__ The amendment adopted by the corporation is set forth in full in Exhibit A attached hereto and made a part
hereof.

8. Check if the amendment resigres the Articles:

X _ The restated Anticles of Incorporation supersede the original articles and al] smendments thereta,

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendment to be
signed by a duly suthorized officer thereof this

7# day of ijoégf .
2013

Carlisle Area Bealth and Wellness
Foundation
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EXHIBIT A
AMENDED AND RESTATED

ARTICLES OF INCORPORATION
OF
PARTNERSHIP FOR BETTER HEALTH » INC.

In compliance with the requirements of 15 Pa. C.S.A. Scetion 5915 (relating to articles of
amendment) the articles of incorporation of Carlisle Area Health and Wellness Foundation are
amended and restated in their entirety to read as follows:

1. The name of the corporation is:

Partnership for Better Health, Inc.

2. The Jocation and post office of the initial registered office of the corporation in
this Commonwealth is:

274 Wilson Street
Carlisle, PA 17013

3. The corporation is incorporatcd under the Pennsylvania Nonprofit Corporation
Law of 1988, as amended, for the following purpose or purposes:

(@) The corporation is formed exclusively for charitable, educational and
scientific purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1986 (as amended from time to time), or the
corresponding provision of any future United States internal revenue law
(the "Code"), to support, benefit and carry out the purposcs of the
Partncrship for Better Health, Inc., which is an exempt organization
described in Sections 501(c)(3) and 509(a)(1) or 509(a)(2) of the Code,
and to:

@) Engage in aclivities related o the promotion of heaith and the
improvement of the health status of persons in the greater Carlisle,

Pennsylvania area;

(i1)  Improve community health;

(iii)  Provide resources for the restoration and maintenance of heal th;

(iv)  Bring high quality health care services to the greater Carlisle area;




18/01/2013 13:39

717-243-1850 MARTSON LAW PAGE

(v)  Promote health education;

(vi)  Support health rclated research benefiting persons in the greater

Carlisle area;

(vii) Promotc the general health and wellness of persons in the greater

Carlisle area:
(viii) Engage in certain fund-raising and related activities or programs;

(ix)  Engage in other activities directly or indirectly related to, or which
may assist the accomplishment of such purposes, including,
without limitation. making grants to other nonprofit organizations

to enable them to carry out these activities; and

{x) Take such action and perform such acts to accomplish its purposes
with all the powers and authority conferred on nonprofit
corporations by thc laws of the Commonwealth of Pennsylvania,
subject to limitations imposed on its actions under Section
501(c)(3) of the Code:

(b)  The corporation does not contemplate pecuniary gain or profit, incidental
or otherwisc. No part of the net earnings of the corporation shall inure to
the benefit of, or be distributable to, any Trustee, officer or other privatc
person, except that the corporation shall be authorized and empowered to
pay rcasonable compensation for services rendered and to make payments,
contributions and distributions in furtherance of the purposes of the
corporation sct forth in the foregoing paragraph (a) of this Article 3.

(c)  No substantial part of the activitics of the corporation shall be the carrying
on of propaganda, or otherwise attempting to influence legislation, except
as otherwise provided in Section 501(h) of the Code, and the corporation

shall not participate or intervene in (including the publishing or

distribution of statements) any political campaign on behalf of or in
opposition to any candidate for public office. Notwithstanding any other

provision of these Articlcs, the corporation shall not carry on any other

@9/18
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(d)

N oA

activities not permitted to be carried on (1) by a corporation exempt from
Fedcral income tax under Section 501(c)(3) of the Codc, or (i) by a

corporation, contributions to which are deductible under Section 170(c)(2)
of the Code.

Upon dissolution of the corporation, the Board of Trustees shall, after
paying or making provision for the payment of all the liabilities of the
corporation, dispose of all of the assets of the corporation, to the extent
permitted by law, to an organization or organizations qualifying for
excmption from Federal income tax under Sections 501(a) and 501(c)(3)
of the Code, including, without limitation, the Partnership for Better
Health, Inc., so long as it is organized and operated for charitable.
cducational or scientific purposes, and qualify as an exempt organization
under Section 501(c)(3) of the Code. Any remaining assets not so disposed
of shall be disposed of by a court of compctent jurisdiction of the county
in which the principal office of the corporation is then located exclusively
for such charitable, educational or scientific purposes or to such
organization or organizations as said courl shall determiinc which are

organized and operated exclusively for such purposes.

The corporation is to exist for a perpctual term.
The corporation is organized upon a non-stock basis.
The corporation shall have no members.

All conditions, qualifications. requircments, privileges and regulations regarding

the governing Board of the corporation shall be fixed and governed by the bylaws

of the corporation.




BYLAWS OF THE . >+ "
PARTNERSHIP FOR BETTER HEALTH

ARTICLE 1
M|ssion Statement
Section1.1 Partnership for Better. Health (herem al’“ “the foundatuon") identifies and
addresses health care needs and pollaes promqtes respon5|ble health practtces and enhances
access to and delivery of health serwces PR T e

Correre cogd Gp e ,

ARTICLEL
Board of Trustees' ™~

Section2.1  The general control of the property and affairs of Partnership for Better
Health shall be vested in a Board of Trustees (herem the “Board”}), as hereinafter provided.

Section 2.2  The Board shall have 15° members Of these members, one shall be
nominated and appointed by the President Judge of the Court of Common Pleas of Cumberland
County, Pennsylvania, and one member shail be nommated and appointed by the President
Judge of the Court of Common Pleas of Perry County, Pennsylvama

The remaining Trustees shall bé'selected by the Board in accordance with the
responsibilities of the Governance Commlttee and the prowsnons of Sections 5.5 and Article V
of these Bylaws. The Foundation’s intent is to retain a broadly diversified Board that is
representative of the community and interests that it serves.

Section 2.3  Each Trustee may serve a maximum of two (2) consecutive terms, except
in the case of a re-nomination to the Board requested by‘the Governance Committee in order
for such Trustee to be nominated and elected as Chairperson. Past Trustees of the Board shall
be eligible for service after a break in service of one (1) year or more.

Section 2.4 When a Trustee leaves the Board and has not completed the term, the
Governance Committee will determine if an immediate replacement is necessary. Their
suggestions regarding identifying and recommending an appropriate nominee or permitting the
seat to remain open will be offered for the Board’s approval.

Section 2.5 Any Trustee absent from either three (3) consecutive meetings or more
than fifty percent (50%) of the meetings over a twelve (12) month period without a reason
satisfactory to the Board may be removed from membership by the Board. Attendance shalil be
reviewed annually by the Governance Committee and appropriate notice shall be given to
Trustees in jeopardy of not meeting this minimum requirement.

Section 2.6 The Board shall have the responsibility of seeing that the objectives
specified in the Articles of Incorporation are achieved. This shall include:

e Approval of plans and policies appropriate for the support necessary to
accomplish the mission of the Partnership for Better Health; and
» Selection of the Executive Director and approval of their annual goals.

Section 2.7  Not less than one week prior to July 1 of each year, the Board shall hold
an Annual Organizational meeting to elect Officers and new Trustees, who become effective
July 1 of such year.

_ . Section2.8 Contracts to which the Partnership for Better Health is a party may be
executed by_ttE Executive Director, Chairperson or Vice-Chairperson in accordance with Board-
approved policies and procedures.

Section 2.9 The Board, or a Committee appointed thereby, shall conduct regular
Board Performance Appraisals with the goal of assessing Board effectiveness, the relationship
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of the Board to the total community that the Partnershrp for Better Health serves, and
prospective strategies for improved performance.. ,

ARTICLE I
Executive Director
Section3.1 The Executive Director shall be responsnble for the administration and
conduct of affairs of the Partnership for Better Health and shall be responsrble to the
Chairperson and Board. All employees of the Partnershlp for Better Health shaII be responsible
to the Executive Director and subject to the Executive DII’ECtOI’ s direction and authonty to
employ and discharge. The Executive Director shall be, ex-officio, entitled to attend meetings of
the Board (excepting executive sessions thereof) and shall be an ex-officio member of all
committees with voice but without vote. ‘

ARTICLE IV
Officers

Section4.1  The Officers of the Partnership for Better Health shall be Trustees serving
as Chairperson, Vice-Chairperson, Secretary and Treasurer. AII such Officers shall be elected by
the Board at the Annual Organizational meeting, becomlng effectlve as of July 1 and holding
office for a period of one (1) year. Officers may serve only two (2) successive terms of office.
Other offices may be created by the Board, with appointments to such offices to be made by
the Board.

Section 4.2  The Chairperson shall preside at all meetings of the Board, shall act as
Chairperson of the Executive Committee, shall be interested in all affairs of Partnership for
Better Health and shall be ex-officio, a voting member of all Committees.

Section 4.3  The Vice-Chairperson shall act as Chairperson in the absence of the
Chairperson, and when so acting shall have all the power and authority of the Chairperson.

Section4.4 The Secretary shall oversee the maintenance of records of Board
proceedings. The Secretary shall see that proper notice is given to all Trustees and others
entitled to notice, of all regular and special meetings, and perform such other duties as may be
required of the Secretary by the Board.

Section 4.5 The Treasurer shall oversee the use of all funds of the Partnership for
Better Health. The Treasurer shall see that an accounting system is maintained in such a
manner as to give a true and accurate accounting of the financial transactions of Partnership for
Better Health, that reports of such transactions are presented promptly to the Officers and
Board, and that all expenditures for operations are made to the best possible advantage. The
Treasurer(s) accounts and other statements shall be audited at least once every year. In the
performance of the duties of the office, the Treasurer shall have assistance deemed essential in
the judgment of the Officers.

ARTICLE V
Committees
Section 5.1  Committees of the Board shall be standing or special. Standing
Committees shall be an Executive Committee, Community Investment Committee, Community
Section 5.2  All Chairpersons of the various committees of the Board except tthe
Executive Committee, shall be confirmed by the Board after their election and become effective
July 1. The Chairpersons of these Committees may nominate persons for their respective

——— — — __Policy-and-Engagement_ Committee, Finance Cc Committee, and Governance e Committee.
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Committees, subject to the approval of the Govérnancé:Cormmittéé.'Mémbersiof Committees
who are not Trustees shall be confirmed'by"the‘Committeé"(fhaii'bérson in consultation with the
Governance Committee and Executlve‘Dlrector'for a maximim'of three (3) fuIl or partual fiscal
year terms. A0 BIL LRI T I R Y .

Section 5.3  Standing and special committees:shall:have the power to act only as
conferred by the Board in specific matters. All committees shall Have a' Chairperson who shall
be a member of the Board and Committee. Each ‘committee shall have‘assistance deemed
essential in the judgment of the Board. :

Section 5.4 Executive Committee R

Purpose: The Executive Committee serves to oversee the Foundation’s human resource
policies and acts on behalf of the Board to address critical issues'as needed with the exceptions
noted under duties/functions. DA T N .

Composition: The Executive Committee shall-¢onsist of the Chairperson, Vice-
Chairperson, Secretary, Treasurer and an'at-large member:*

Duties/Functions: The Executive Committee shall have the power to transact all regular
business of the Partnership for Better Health except for: the taking of any action in conflict with
the guidelines, resolutions or other actions that are inconsistent with the policies of the Board;
or the making of any fundamental changes in Partnership for-Better Health, as defined by
Chapter 79 of the Pennsylvania Nonprofit Corporation Law.

The Executive Committee shall serve in the capacity of a human resource committee to
recommend related policies to the Board. The committee shall oversee the performance of the
Executive Director, seeking input from and reporting the results of their evaluation to the
Board. An update on the Executive Director’s goals should be provided to the Board no less
than annually.

Meetings: The committee shall meet at the call of the Chairperson. The secretary shall
oversee the recording of the minutes of all actions taken by the committee, with such actions
being communicated to the Board no later than the next regular Board meeting.

Section 5.5 Governance Committee

Purpose: The Governance Committee shall oversee the process of selecting and
nominating candidates for Board membership and the slate of Officers. The Committee shall:
offer development and educational functions for the Trustees; support the placement of non-
Board members on committees with the input of the respective committee Chairpersons and
the Executive Director; and maintain an appropriate set of Bylaws to advance the mission of
Partnership for Better Health and comply with appropriate regulatory standards.

Composition: The Governance Committee shalii consist of at least three (3) Trustees,
except the Board Chair and Vice Chair, who are appointed per section 5.2. A member will be
recruited from each major committee: Community Investment Committee, Community Policy
and Engagement Committee, and Finance Committee. One member shall serve as Chairperson.

Duties/Functions:

(a) Responsible for the annual review of existing Bylaws and making

recommendations to the Board regarding any proposed revisions.

— -———— — — —— —(b) — —Responsible-for-the open-selicitation, review-and selection-of a-proposed listof _ _
candidates for Board membership. Criteria for selecting and nominating Trustees shall
include identified skills to fill vacant positions, and residence or employment within the
service area or a demonstrated commitment to the same.
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(c) Member(s) of the Committee and the Executive Director shall conduct interviews
with candidates to affirm skills, time and willingness.to;serve as Trustees. The
Committee shall prepare a final list of recommended-candidates for,the Board.. -

{d) The slate of prospective Officers shall also be prepared for the Board based upon
an open solicitation of recommendations. The.Board acts upon the recommendations of
the Governance Committee. , . o

Meetings: The committee shall meet at the call of its.Chairperson and not less than
twice a year. Ry

Section 5.6.a Finance Committee IRV 1 (

Purpose: The Finance Committee shall recommend to the Board of Trustees policies
regarding financial matters that ensure Partnership for. Better Health’s fiscal health, compliance
and existence in perpetuity. The Committee shall oversee budgeting, regulatory compliance
and investment management of Partnership for Better Health’s assets. The Committee shall
oversee the Audit Subcommittee and shall engage a certified public accounting firm to perform
the annual audit. ' )

Composition: The Finance Committee shall consist of at least three (3) Trustees, one of
whom shall be the Treasurer. Other persons.may be appointed, as per section 5.2.

Duties/Functions: The Finance Committee shall: review and make recommendations to
the Board on Partnership for Better Health’s financial position; recommend an annual budget
to the Board; monitor public support in compliance with the applicable provisions of the United
States Internal Revenue Code and regulations; and determine spending and investment policies
for Board approval. It shall ensure the protection and maintenance of Partnership for Better
Health's property and monitor adequate insurance policies to minimize exposure.

Meetings: The Finance Committee shall meet at the call of its Chairperson and not less
than four times a year.

Section 5.6.b Audit Subcommittee

Purpose: The Audit Subcommittee shall recommend and oversee policies and
procedures regarding Partnership for Better Health’s audit and regulatory compliance. As a
subcommittee, the Audit Subcommittee shall report to the Finance Committee and make
recommendations to the Board of Trustees.

Composition: The Audit Subcommittee shall consist of at least three (3) members,
appointed as per section 5.2. The Chairperson shall be a Trustee. Membership shall be
diversified and must include at least one member who is independent of both the Board and
Finance Committee.

Duties/Functions: The Audit Subcommittee shall review, monitor and communicate all
matters of significance related to the results of the annual audit. The Committee serves to
ensure fair, transparent and accurate reporting, in accordance with the law and the Audit
Subcommittee’s Charter.

The subcommittee shall minimize organizational risks and exposures. The
Subcommittee’s Chair, or a selected designee thereof, shall serve as a point of contact for audit
and regulatory compliance matters, and investigations of prospective improprieties or

than once a year.
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Section 5.7  Community Investment:Committeer.!*. ¢ 1, B

Purpose: The purpose of the Communiity Investment Committee'is to‘recommend grant
and initiative related policies for Board approval and:to'report regularly to the Board on’
grantmaking and initiative activities.

Composition: The Community investment Committée shall consist of at least three (3)
Trustees. Other community members may be’appointed, as‘per section 5:2: ‘

Duties/Functions: The Community Investment Committee shall.rfecommend grant and
initiative related policies for Board approval and, based upon established criteria, approve and
recommend grants, initiatives and related community investments to the Board.

Meetings: The Community Investment Committee shall meet regularly throughout the
year or at the call of the committee Chairperson(s)i¢: -

o T RS T I Lo

Section 5.8 Community Policy ahd Engagement Cornmittee

Purpose: The purpose of the Community-Policy'and-Engagement Committee is to serve
as an advocate for public health and wellness; and to be‘a local resource for our elected officials
and the public, in accordance with the Committee’s guiding principles.

Composition: The Community Policy and Engagemént Committee shall consist of at least
three (3) Trustees. Other community meribérs‘may-be appointed, as per section 5.2.

Duties/Functions: The Community Policy and Engagément Committee shall be
knowledgeable about public needs and policies most affecting the region’s health, to serve as
an advocate for public health and wellness, to develop positions for Board consideration on
selected policies and to be a local resource for our elected officials.

Meetings: The Community Policy and Engagement.Committee shall meet regularly
throughout the year or at the call of the committee Chairperson.

Section 5.9 Special Committees shall be appointed by the Chairperson from time to
time, as needed.

ARTICLE VI
Board Meetings

Section 6.1  Meetings of the Board shall be regular or special. Regular meetings of the
Board shall be held at least quarterly. Special meetings may be called by the Chairperson or
upon the written request of five (5) Trustees, with the time, place and objective of the meeting
to be stated in a written notice.

Section 6.2  Sufficient notice of any meeting shall be made at least five (5) days
before the time set for the meeting. In the case of a special meeting, the notice calling the
meeting shall contain a statement of the business to be transacted at such meeting and no
other business than that stated in the notice shall be transacted.

Section 6.3 A quorum at any regular or special meeting shall be a minimum of eight
(8) Trustees.

Section 6.4  Voting by proxy is prohibited.

Section 6.5 Trustees not physically present may vote if they are able to both listen to
and participate in the discussion of the Board through telephonic or other technological means.

brought to a vote of the Trustees between meetings via email, facsimile or other electronic or
technological means. This methodology of voting shall be limited to issues that are urgent,
critical or pressing or when the Board has agreed to do so in order to conclude a matter that
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had been discussed at a prior meeting. The Board or.Executive.Committee shall determine in
advance what percentage of participation by-the Trustees is,;necessary for.the:vote.to,be
official; however, in no event shall the approved number-of participating Trustees be below 11
members. ‘ T S

Section 6.8  All Trustees shall have one vote except for the Chairperson who shall
abstain from all regular voting; provided, however, that, in the case of a split.vote of the Board
or Executive Committee, the Chairperson shall then cast-a,vote for.the purpose of resolving the
same. : I

ARTICLEVN, v o+
Conflict of Interest . . :

Section7.1  No Trustee shall vote on or participate in any deliberations relating to any
matter in which such Trustee shall be interested in any.appreciable.degree, either directly or
indirectly. Such Trustee shall disclose any such direct or.indirect interest which disclosure shall
be entered within the minute book of the Partnership for Better Health. The foregoing shall be
interpreted to include any Trustee who has an interest in the sale or furnishing of supplies,
materials or services to the Partnership for Better Health, Trustees, staff and committee
volunteers shall complete annual disclosure and conflict of interest forms, which shall be
reviewed by the Executive Director and Chairperson. |

ARTICLE VIII
indemnifications .
Section 8.1 The Partnership for Better Health shall indemnify as of right any person
(and such person’s heirs, executors and administrators) who was or is a party or is threatened
to be made a party to any threatened, pending or completed action, suit or proceeding,
whether civil, criminal, administrative or investigative, and including shareholder derivative
actions by reason of the fact that such person is or was a Trustee, Officer or representative of
the Partnership for Better Health, or is or was serving at the request of Partnership for Better
Health as a director, Trustee, Officer or representative of another corporation, partnership,
joint venture, trust or other enterprise, in accordance with and to the fullest extent now or
hereafter permitted by the laws of the Commonwealth of Pennsylvania. The foregoing right of
indemnification shall be in addition to, and not exclusive of, any other rights to which those
seeking indemnification otherwise may be entitled, and Partnership for Better Health may
create a fund of any nature which may but need not be under the control of a Trustee or
otherwise secure or insure in any manner its indemnification obligations to such person,
whether or not Partnership for Better Health would have the power to indemnify such person
against such liability under the provisicns of these Bylaws. Indemnification shall not be made in
any case where the act or failure to act giving rise to the claim for indemnification is
determined by a court to have constituted willful misconduct or recklessness. Otherwise,
indemnification will be made. Expenses incurred by an Officer, Trustee, employee or agent in
defending a civil or criminal action, suit or proceeding may be paid by the Partnership for Better
Health in advance of the final disposition of such action, suit or proceeding upon receipt of an
undertaking by or on behalf of such person to repay such amount if it shall ultimately be
determined-that such_person_is.not entitled to be indemnified by the Partnership for Better

Health.
Section 8.2 A Trustee will not be personally liable for monetary damages as a result
of any act or failure to act unless such action or inaction constitutes both: (a) a breach of or
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failure to perform such Trustee’s duties as a Trustee, \includi,\ng\the duties as a member of any
Committee of the Board upon which such Trustee may serve, in.good faith, in a manner such
Trustee reasonably believes to be in the best interést 'of the:Partnership for Better Health and
with such care, including reasonable inquiry skill and diligeni:e as a person of ordinary prudence
would use under similar circumstances and (b) self dealing, aillful misconduct or recklessness.
In performing the duties of a Trustee, a Trustee may rely. on information, opinions, reports or
statements, including financial statements and other fi?\‘anc‘ial data, prepared or presented by
Officers or employees of the Partnership for Better Health, attorneys, public accountants or
other experts or committees of the Board upon which the Trustee does not serve, provided
that the Trustee reasonably believes that such persons or Committee are competent with
respect to the matter in question and the Trustee has no actual knowledge that would cause
such reliance to be unwarranted. Trustees may; in considering the best interests of the
Partnership for Better Health, consider the effects of any action upon employees, suppliers,
customers, and communities in which Partnership for Better Health has offices or other
establishments, as well as all other pertinent factors.

ARTICLE IX
Amendments

Section 9.1  These Bylaws may be amended by a two-thirds (2/3) majority of the
Trustees. Any proposed alteration to these Bylaws shall be filed with the Secretary five (5) days
before the same shall be presented for consideration and adoption; the same to be considered
and adopted only at a meeting of the Board. The Secretary shall submit a copy of the proposed
alterations or amendments to each Trustee at least five (5) days prior to the day for
consideration and adoption. The filing and distribution requirements may be waived by
attendance and affirmative vote of a two-thirds (2/3) majority of the Trustees.

I, the undersigned, being the Secretary of the Partnership for Better Health, hereby
assent and certify that the foregoing Bylaws originally adopted by the Board of Trustees on
April 9, 2002 and amended by foundation Board actions on July 10, 2002, February 11, 2003,
June 14, 2005, December 13, 2005, May 8, 2007, May 12, 2009, June 8, 2010, May 8, 2012, June

25, 2013 and June 10, 2014.

Jeff Gayman, Secretary

- o1

Date
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