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Short Form | omsNo 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2013

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. Open to P.Ubhc
of the Treasury . Inspection
Intemal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 12/13 , 2013, and ending 09/30 ,20 14
B Check if applicable C Name of organization D Employer identification number
(] Address changs PIKEVILLE MEDICAL CENTER FOUNDATION FOR QUALITY HEALTHCARE, INC. 47-2020718
Name change Number and street (or P O box, if mail 1s not delivered to street address) Roonvsute [ E Telephone number

Intia)
5 :;rlml;ea:r: 911 BYPASS ROAD 606-218-3501
City or town, state or province, country, and ZIP or foreign postal code emption
Amended return F Group Exemp

[ _Appiication pending PIKEVILLE, KY 41501 Number »

G Accounting Method. ] Cash Accrual  Other (specify) » H Check » if the organization i1s not

| Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one) — [V]501(c)3) [[1501(c)( ) < (insert no) [ 4947(a)(1) or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization- Corporation [ Trust [ Association O other
- L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part 1}, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . L 0.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e e e 4
5a Gross amount from sale of assets other than |nventory .. 5a
b Less' cost or other basis and sales expenses . . . 5b
¢ Galn or (loss) from sale of assets other than inventory (Subtract I|ne Sbfromhne5a) . . . . | B¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15,000) . | 6a |
9 b Gross income from fundraising events (not |nclud|ng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less. direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . e e e ce . 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Qubtrac* hnc 7b from ine7a) . . . . . . . | 7Tc
8  Other revenue (describe in Schedule Q) . . . . e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e cornin ) 000
10  Grants and similar amounts paid (list in Schedule O)p=——""=. - : “;:;_; ‘~_-.".':.¢ P )
11 Benefits paid to or for members . . . LtLe T T \. ST I | |
$ 112 Salaries, other compensation, and employee beneflts F 0\ ;: .- . |12
2 1143  Professional fees and other payments to independent. contrac;,tg@ 9 1 / 3 .. . . |18
§ 14  Occupancy, rent, utilities, and maintenance O k e 14
W15 Printing, publications, postage, and shipping . . . \. W T’:‘ v I T
16  Other expenses (describe in Schedule Q) . . . . L___:u_ e N [T 2500
17___Total expenses. Add lines 10 through 16 ... . ¥ 4 25.00
wn | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e 18 -25.00
§ 19 Net assets or fund balances at beginning of year (from line 27, cqumn (A)) (must agree wnth :
2 end-of-year figure reported on prior year’'sreturn) . . . . . R R ) 000
g 20  Other changes in net assets or fund balances (explain in Schedule O) e e e 20 25.00
21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 0.00
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 990-EZ (2013)
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Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 0
(A) Beginning of year {B) End of year

22 Cash, savings, and investments 0.00|22 000

23 Land and buildings . 000|23 0.00
24  Other assets (describe in Schedule O) 24

25 Total assets . . 0.00[25 000

26 Total liabilities (descnbe in Schedule O) . 000|26 000

Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 0.00(27 0.00

Statement of Program Service Accomplishments (see the instructions for Part Ill)

Check if the organization used Schedule O to respond to any question in this Part Ili .

Expenses

What is the organization’s primary exempt purpose? SEE SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizattons and sectton
4947(a)(1) trusts, optional
for others )

28 ORGANIZATION FORMED DURING FY 2014 ONLY; NO PROGRAMS INITIATED DURING THE YEAR,
Grantsg T ) If this amount includes foreign grants, check here . . . . | > [ |28a
2 o ) e i
Z_C;}Eﬁ}-é-é --------- ) ) If this amount includes forelg:é-féﬁfé--c.ﬁgck-}]gr.é ------------------- > [:I 29a
- e e
@EF&EE ) If this amount includes forelgr;-é-r-ants check here » [ [30a
3t Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes forengrants check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . » [ 32 0 00

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated see the instructions for Part IV)

]

{a) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-}

(d) Health benefits,

benefit plans, and

contributions to employee

deferred compensation

(e) Estimated amount of
other compensation

WALTER E. MAY

PRESIDENT 0 (] 0
RONALD BURCHETT . -

BOARD VICE PRESIDENT (] 0 0
JOEDEAN ANDERSON ...

BOARD SECRETARY 0 ] 0
ALEXPOULOS.MD. . -

BOARD MEMBER (] 0 0
SUE SMALLWOOD eemmemomeenmmnina

BOARD MEMBER o 0 0
JONELL ROBINSON___ e

BOARD MEMBER 0 0 0
JOHNLABRECHE - meeemeemmnanas

BOARD MEMBER (] ()} 0

Form 990-EZ (2013)



Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O . .o . e e 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . Co. . . 35a
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule (o] 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signlficant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N . e 36 L
37a Enter amount of political expenditures, direct or indirect, as descnbed in the |nstmct|ons > |37a | 0.00
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b :
39  Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions includedon line9 . . . . . .. . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ; section 4312 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b V4
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N & 0
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & o
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T . - . 40e v
41 List the states with which a copy of this return is filed ™ NONE
42a The organization's books are in care of > MICHELLE HAGY, CFO _ __ Telephoneno. » ___ 606-218-3974
Located at P 911 BYPASS ROAD PIKEVILLE, KY ZIP+4 » 41501
b At any time during the calendar year, did the organization have an Iinterest in or a signature or other authority over | Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
c At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42¢ v
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » (]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facnlmes dur|ng the year’? If “Yes Form 990 must be - )
completed instead of Form 990-EZ e e - 44b va
¢ Did the organization receive any payments for indoor tanning services durlng the year? . 44c v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O e e Co. . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |- « |. )
Form 990-EZ (see instructions) . . 45b v ‘

Form 990-EZ (2013)




Form 990-EZ (2013)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes| No

v

46

BT Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ..
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? if “Yes,” complete Schedule C, Part li . . 47 v
48 s the organization a school as described In section 170(b)(1)(A)(||)? If "Yes complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
(b) Average ¢} Reportab!
(a) Name and title of each employee hours per v?eek S:o)m;gr?salloﬁ gont;u?utllc:'r;s ;o‘grgp;gz'::j (e) E:;:,";tr:d ::sg::;:-.o‘
devoted to postion | (Forms W-2/1099-MisC) (" P& Densaty g ° P
NONE

f Total number of other employees paid over $100,000

. >

NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)

‘ 52

nonexempt charntable trusts must attach a completed Schedule A

> NONE

» [/l Yes []No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparir (other than officer) 1s based on all information of which preparer has any knowledge

)L chets) (_logur [ 68-17-2015
Sign Signdture of officer 0 Date

Here MICHELLE HAGY, CFO

Type or pnnt name and title
. g Preparer's signature Date PTI

Paid Print/Type preparer’s name P g a Check L] i N

Pr eparer self-employed
[ Firm's name » Fum's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes [ 1 No

| Use Only
|

Form 990-EZ (2013




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| OMB No 1545-0047

2014

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P information about Schedule A (Form 930 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PIKEVILLE MEDICAL CENTER FOUNDATION FOR QUALITY HEALTHCARE, INC. 47-2020718

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

The organization i1s not a private foundation because 1t is: (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).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [JAhospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 [J Afederal, state, or local government or governmental unit described.in section 170(b)(1)(A)(v).

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

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 [an organization that normally receives: (1) more than 33'/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'/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.)

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

11 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 In ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type i. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . S e e e e e E

g Provide the following information about the supported organlzatlon(s)

() Name of supported organization i) EIN (1)) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on hines 1-9 | isted in your goveming support (see other support (see
above or IRC section document? Instructions) instructions)
(see instructions))
Yes No
PIKEVILLE MEDICAL CENTER, INC 61-0458376 [HOSPITAL v NA NA
B
©
(D)
(E)
‘ ST, st ‘ B
Total MR 157 4 ke O R .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A}iv) and 170(b){1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

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

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 3

The portion of total contributions by
each _ person fother  than a
governmental unit or  publicly
supported organization) included on | - ) i s i
line 1 that exceeds 2% of the amount . REEE
shown on line 11, column (f) . '

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7

Amounts from line 4

8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources Lo .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .
11 Total support. Add lines 7through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12J
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T e
Section C. Computation of Public Support I’ercentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 . . 15 %
16a 33'3% support test—2014. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... PO
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [
17a 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R ]
18 Private foundation. If the organlzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . L 0 Lo L oL L L L s s s s s s s O

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (A Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8 Public support (Subtract line 7c from i ?’ﬁ:”” %g ; %‘;fj;g 3 *}x};} -t
line6.) . gt :A s 2 1t D zc'n L -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
actvities not included in line 10b, whether
or not the business Is regularly carred on
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c 11
and 12) o
14

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

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 %
16 __ Public support percentage from 2013 Schedule A, Part Ill, line 15 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2013 Schedule A, Part lil, line 17 . 18 %
19a 33'12% support tests—2014. If the organization did not check the box on line 14, and llne 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> (]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 4

Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 v

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

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a v

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a v

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

| 5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

5a v

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

| 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
\ anyone other than (a) its supported organizations; (b) indwiduals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s suppcrted crganizations? If "Yes," provide detail in
| Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7 v

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 |
If "Yes," complete Part | of Schedule L (Form 990). 8 v

9a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed )
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a v

b  Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b v
c¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c v

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

! organizations)? /f "Yes, " answer (b) below. 10a v

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 930-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014
m Supporting Organizations (continued)

1

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

SIS (S

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

c

2
a

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, ® explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 930 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross Income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

Qo ([WIN]|=

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(N

Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine § by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

DN |0 |s

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type IlI éupponing organization (see
instructions).

([N =

Schedule A (Form 990 or 990-EZ) 2014
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Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

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

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. (ii) (iii)
. c e s . . . (i) el s
Section E - Distribution Allocations (see instructions) Sl Underdistributions Distributable
Excess Distributions Pre-2014 Amount for 2014

-h

Distributable amount for 2014 from Section C, line 6

N

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

[~)

Excess distributions carryover, If any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see Instructions)

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

A—.-.:‘Gﬂ-um alo|loc|e

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4

9 lo|e

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013 .

[ EE-BI-RE-AF

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 8

W Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-EZ) 2014
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Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization ]

PIKEVILLE MEDICAL CENTER FOUNDATION FOR QUALITY HEALTHCARE, INC.

Employer identification number

47-2020718
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PMC FOUNDATION FOR QUALITY HEALTHCARE INC
BALANCE SHEET
AS OF SEPTEMBER 30, 2014

Month Ending Variance
Year End September Year End '13
Assets 2013 2014 September '14
Current Assets:
Cash and Cash Equivalents 0 0 0
Patient A/R, Net of Est. Uncoliectible 0 0 0
Other Accounts Receivable ) ) 0 0 0
Note Receivable from Sale
of Property, Current Portion 0 0 0
Inventories 0 0 0
Prepaid Expenses and Other Assets 0 0 0
Total Current Assets 0 0 0
Assets Whose Use Is Limited:
Cash and Short Term Investments Under a Mortgage
Trust Indenture Agreement - Held by Trustee 0 0 0
Cash and Short Term Investments Internally
Designated 0 0 0
Total Assets Whose Use is Limited 0 0 0
Property, Buildings and Equipment, Net 0 0 0
Goodwill, Net 0] 0 0
Intangible Pension Asset 0 0 0
Unamortized Bond Issuance Cost, Net 0 0 0
Investments, at Cost which Approximates Market 0 0 0
Note Receivable From Sale of Property, Net of
Current Portion 0 0 0

Total Assets 0 0 0




PMC FOUNDATION FOR QUALITY HEALTHCARE INC
BALANCE SHEET
AS OF SEPTEMBER 30, 2014

Month Ending Variance
Year End September Year End '13
Liabilities and Net Assets 2013 2014 September '14
General Funds
Current Liabllities:
Current Installments of Long Term Debt ) .0 0 0
Trade Accounts Payable 0 0 0
Accrued Expenses 0 0 0
Estimated Medicare-Medicaid Payable 0 0 0
Total Current Liabilities 0 0 0
Deferred Gain From Sale of Property 0 0 0
Long Term Debt, Excluding Current Installments 0 0 0
Total Liabilities 0 0 0
Net Assets
Unrestricted Net Assets 0 0 0
Temporarily Restricted Net Assets 0 0 0
Permanently Restricted Net Assets 0 0 0
Total Net Assets 0 0 0

Total Liabilities and Net Assets 0 0 0




PMC FOUNDATION FOR QUALITY HEALTHCARE INC
STATEMENT OF OPERATIONS AND CHANGES IN NET ASSETS
FOR THE PERIOD OCTOBER 1, 2013 TO SEPTEMBER 30, 2014

Unrest. Rev., Gains and Other Support:
Other Revenue, Gains and Support
interest Income
Donation Income

Tot. Rev., Gains and Other Support

Expenses:
Salaries & Wages
Employee Benefits
Professional Fees
Supplies & Drugs
Purchased Services
Repairs, Rents, & Other
Provider Tax
Provision for Bad Debt
Operating Expense

Operating Income
Depreciation and Amortization
Interest
Nonoperating Expenses

Total Expenses

Excess (Deficit) of Unrestricted Revenues,
Gains and Other Support Over Expenses

Additional Paid in Capital
Change in Unrestricted Net Assets
Net Assets, Beginning of Year

Net Assets, End of Year

YEAR TO DATE
ACTUAL BUDGET VAR %
0 0 0 00%
0 0 0 0.0%
0 0 0 0.0%
0 0 0 0.0%
0 0 0 0.0%
0 0 0 0.0%
0 0 0 00%
0 0 0 00%
0 0 0 0.0%
25 0 (25) 0.0%
0 0 0 0.0%
0 0 0 0.0%
25 0 (25) 0.0%
(25) 0] (25) 0.0%
o 0 0 0.0%
0 0 0 0.0%
0 0 0 0.0%
25 0 (25) 0.0%
(25) 0 (25) 0 0%
25 0 (25) 0 0%
0 0 0 0.0%
0 0 0 00%
0 0 0 0.0%
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ARTICLES OF INCORPORATION 12/13/2013 11 29 AM

FFee Receipt: $8.00

8AIImono:
ADC

Atison Lundergan Grimes
Kentucky Secretary of State

OF

PIKEVILLE MEDICAL CENTER FOUNDATION
FOR QUALITY HEALTHCARE, INC.

The undersigned incorporators exccute these articles of incorporation for the purpose
of forming and do hereby form a nonprofit corporation under the laws of the Commonwealth
ot Kentucky, KRS 273.161 ct seq., in accordance with the following provisions.

ARTICLE I. Name

The name of the corporation is Pikeville Medical Center Foundation (or Quality
Healthcare, Inc.

ARTICLE IL Purposes and Powers

(A) 'The corporation is organized and shall be operated exclusively for charitable
purposes within the meaning of section 501(c)(3) of the [nternal Revenue Code of 1986, as
amended, and successor provisions thereto. In carrying out its corporate purposes, the
corporation shall have all the powers allowed corporations by KRS Ch. 273.

(B) In furtherance of the general purposes in paragraph (A), the primary purpose of
the corporation is to raise funds to support the operations of Pikeville Medical Center, Inc., a
Kentucky non-profit corporation exempt from taxation by Section 501(c)(3) of the Internal
Revenue Code, and otherwise to support the charitable and health activities of Pikeville
Medical Center, Inc.

ARTICLE 111, Directors

The business and affairs of the corporation shall be governed by a board of directors
consisting of seven (7) persons. The board of directors of the corporation shall be elected
annually by the corporation’s sole member. A director of the corporation may be removed
from office at any time, with or without cause, by vote of the corporation’s sole member.
The initial board of directors shall serve until the first annual clection of directors and until
their successors are elected and qualify. The name(s) and mailing address(es) of the initial
directors are:

Name Address
Walter E. May P. O. Box 2200
Pikeville, KY 41502
Ron Burchett P.O. Box 1198
Pikeville, KY 41502
Joe Dean Anderson P. O. Box 785
Pikeville, KY 41502
Alex Poulos 646 Rauliff Branch Road
Pikeville, KY 41501
Sue Smallwood P. O. Box 217
Dorton, KY 41520
Jo Nell Robinson 248 Walters Road
 Pikeville, KY 11501




John LaBreche 119 Pinson Branch Road
Pikeville. KY 41501

ARTICLE 1V, Registered Office and Registered Agent

The street address of the initial registered oftfice of the corporation is 310 Main Street,
Suite 300, Pikeville, Kentucky 4 1501.

The name of the initial registered agent at that addess is Pamela T. May.

ARTICLE V. Principal Office

The mailing address of the principal office of the corporation is 911 Bypass Road,

Pikeville, Kentucky 41501,

ARTICLE VI. Membership of Corporation
Section 6-1. - General Member

Pikeville Medical Center, Inc. shall be the sole member of this corporation, a
Kentucky nonprofit nonstock corporation, hereinafter referred to as the “General Member." The
General Member, and only the General Member, shall be entitled to exercise fully all rights and

privileges of members of nonprofit corporations under the Kentucky Revised Statutes and all
other applicable laws.

Section 6-2. - Transfer of Membership
The General Member may not transfer its membership or any rights arising therefrom.
Section 6-3. — Exercise of Membership Rights

The General Member shall exercise its membership rights through its own Board of
Directors. Subject to the provisions of the General Member's Bylaws, the Board of Directors of
the General Member may, by resolution, authorize a person, its executive committee, or other
committee of persons to exercise its vote on any matter to come before the membership of this
Corporation. In addition, and in licu of the provision of Section 6-4 through 6-7 helow, the
General Member may exercise its membership rights at any regular or special mecting of the
Board of Directors of the General Member.

Section 6-4. — Annual Membership Meeting
The annual meeting of the membership of the corporation shall be held at the day, hour
and place as may be designated by the Genceral Member’s Board of Directors. The primary
purpose of the meeting shall be the election of directors.
Section 6-5. - Special Membership Meetings
Spectal meetings of the members may be called by this corporation’s Chair of the

Board or upon the request of the General Member upon provision of notice as required in Section
6-6. A special meeting may be called for any purpose.




Section 6-6. — Notice of Membership Meetings

(A) Notice of the annual membership meeting and special membership meetings
requested by the General Member shall be given by the General Member. Written notice of the

late, time and place of the ineeting shall be delivered personally to this corporation’s Chair of
the Board.

(B) If the annual or special membership meeting is called by the Chair of the Board
the General Member shall receive not less than tive (5) days prior written notice of the meeting.
Written notice of the date, time and place of the meeting shall be delivered personally to the
General Member. Notices shall state the purposes of the meeting.

(C) The notice of any membership ineeting at which Board of Directors are to be
clected shall include the names of all those who are nominees at the time the notice is delivered
or mailed.

(D) The auendance of the General Member shall constitute a waiver of notice of the
meeting, cxcept where the General Member attends only for the express purpose of objecting to
the transaction of any business because the meeting is not lawfully called or convened.

!

Section 6-7. -~ Action by Written Ballot or Consent

Any action which may be taken at any meeting of the membership may be taken
without a meeting if a written ballot or request for consent is distributed to the General Member.
The written ballot or request for consent shall set forth the proposed action, provide an
opportunity for the General Member to specify approval or disapproval of any proposal and
provide a reasonable period of time within which to return the ballot or written consent 10 the
Corporation. Any written ballot cast or written consent delivered shall be filed with the
Chairperson of the Corporation and maintained in the corporate records. Directors may be
clected by written batlot or consent as herein provided.

ARTICLE VIL Officers

The bylaws shall identify and provide for the method of clection or appointment of
the officers of the corporation.

ARTICLE VIII. Bylaws

The bylaws of the corporation shall be adopted, and may be amended or repealed, by
the board of directors of the corporation, but such actions shall be subject to the approval of
corporation’s sole member and no such action shall be final and valid without the approval of the
~ole member. Adopted bylaws cannot be amended so as to be inconsistent with these Articles of
Incorporation.

ARTICLE IX. Indemnification

Each person who is or was a member, director, trustee, or officer of the corporation,
whether clected or appointed, and each person who is or was serving at the request of the
corporation as a member, director, trustee, or officer of another corporation. whether clected or

b3




appointed, including the heirs. executors, administrators, or cstate of any such person, shall he
indemnified by the corporation to the full amount against any liability, and the reasonable cost or
cxpense (including attorney fces, monetary or other judgments, lines, excise taxes, or penaltics
and amounts paid or to be paid in settlement) mcurred by such person in such person's capacity
a8 a member, director, trustee, officer, or employee or arising out of such person's status as a
member, director, trustee, officer, or cmployee; provided, however, no such person shall be
indemnified against any such liability, cost, or expense incurred in connection with any action,
suit, or proceeding in which such person shall have been adjudged liable on the basis that
personal benefit was improperly received by such person, or it such indemnification would be
prohibited by law. Such right of indemnitication shall be a contract right and shall include the
right to be paid by the corporation the reasonable expenses incurred in defending any threatened
or pending action, suit, or proceeding in advance of its final disposition; provided, however, that
such advance payment of expenses shall be made only after delivery to the corporation of an
undertaking by or on hehalf of such person to repay all amounts so advanced if it shall be
determined that such person is not entitled to such indemnitication. Any repeal or modification
of this anticle shall not affect any rights or obligations then existing. If any indemnification
payment required by this article is not paid by the corporation within 90 days after a written
claim has been received by the corporation, the member, director, trustee, officer, or employee
may at any time thereafter bring suit against the corporation to recover the unpaid amount and, if
successful in whole or in part, such person shall be entitled to be paid also the expense of
prosecuting such claim. The corporation may maintain insurance, at its own expense, to protect
itself and any such person against any such liability, cost, or expense, whether or not the
corporation would have the power to indemnify such person against such liability, cost, or
cxpense under the Kentucky Nonprofit Corporation Acts or under this article, but it shall not be
vbligated to do so. The indemnification provided by this article shall not be deemed exclusive of
any other rights which those seeking indemnification may have or hereatter acquire under any
bylaw, agreement, statute, vote of members or board of directors, or otherwise. If this article or
any portion thereof shall be invalidated on any ground by any court of competent jurisdiction,
then the corporation shall nevertheless indemnify each such person to the fuil extent permitted by

any applicable portion of this article that shall not have been invalidated or by any other
applicable law.

ARTICLE X. Limitation of Director Liability

No director shall be personally liable to the corporation for monetary damages for
breach of his duties as a director except for liability:

{A) For any transaction in which the director's personal financial interest is in contlict
with the financial interests of the corporation;

{B) For acts or omissions not in good faith or which involve intentional misconduct or
are known 10 the director to be a violation of law; or

(C) For any transaction from which the director derives an improper personal benefit.

If the Kentucky Revised Statutes are amended after approval of this article to
autharize corporate action further climinating or limiting the personal liability of directors, then
the liability of a director of the corporation shall be deemed to be eliminated or limited by this
provision to the fullest extent then permitted by the Kentucky Revised Statutes, as so amended.




Any repeal or modification of this article shall not adversely affect any right or protection of a
director of the corporation existing at the time of such repeal or modification.

ARTICLE XI. Amendment of Articles

The power to alter, amend or repeal these Articles of Incorporation shall be vested in
and only in the General Member.

ARTICLE XII. Dissolution

Dissolution shall be accomplished in accordance with Chapter 273 of the Kentucky
Revised Statutes or its successor; provided that the corporation’s sole member must approve
such dissolution and must also approve the plan of distribution (as provided for in KRS
273.307). Upon dissolution of the corporation, the Board of Directors shall, after paying or
making adequate provision for the payment of all liabilities of the corporation, dispose of all
corporate assets by distributing such assets to the General Member or its successor organization,
provided that the General Member or its successor is then described in Section 501(c)(3) of the
Intemal Revenue Code. If neither General Member nor its successor organization then qualify as
<0 described, then the assets shall be distributed to such other Section 501(c)(3) organization(s)
as the Board of Directors, with the approval of the corporation's sole member, shall determine.

ARTICLE XIIL Incorporators

The name(s) and address(es) of the incorporators are:

Name Address
Walter E. May P. O. Box 2200
Pikeville, KY 41502
Ron Burchett P. 0. Box 1198
Pikeville, KY 41502
Joe Dean Anderson P. O. Box 785
Pikeville, KY 41502
Alex Poulos 646 Ratliff Branch Road
Pikeville, KY 41501
Sue Smallwood P. O. Box 217
Darton, KY 41520
Jo Nell Robinson 248 Walters Road
Pikeville, KY 41501
John LaBreche 119 Pinson Branch Road
Pikeville, KY 41501

Signed by the incorporators at Pikeville, Kentucky. this 26™ day of November, 2013

Ront Burchett
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CONSENT OF INITIAL REGISTERED AGENT

Pursuant to the provisions of KRS Ch. 273, the undersigned, as the initial registered
ugent identified in Article 1V of the Articles of Incorporation of Pikeville Medical Center
Foundation for Quality Healthcare, Inc., hereby consents to serve Pikeville Medical Center

Foundation for Quality Healthcare, Inc,

in that capacity until such time as such appointment is

terminated or unul the undersigned resigns in accordance with the Kentucky Nonprofit

Corporation Act.

This instrument prepared by:

Pamela T. May, Esq.

Pam May Law Firm, P.S.C.
P.O. Box 1439

Pikeville, Kentucky 41502

e~ pa

Pamela T. May (/

STATE OF KENTUCKY
COUNTY OF PIKE

CLERK'S CERTIFICATE OF LODGEMENT AND RECORC
I, LILLIAN PEARL ELLIOTT, County Clerk for the County
and State aforesaid, certify that the foregoing
ARTICLES OF INCORPOR was on 01/02/2014 04'17:25 PM.
lodged for record, whereupon the same with .the foregoing
and this certificate have been duly recorded in my office

WITNESS my hand this 01/02/2014
LILLIAN PEARL ELLIOTT, CLERK

BY “&'”"Z'WWT DC




