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™

SCANNE:

| omBNo. 1645-0047

2014

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under secilon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury .
Intemal Revenue Service » Information about Form 990 and Its Instructions Is at www.lrs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01 12014, and ending 06/30 ,20 15
B Check If epplicable: |G Name of organization FLAGET MEMORIAL HOSPITAL FOUNDATION D Employer Identification number
[ Address change Dolng business as 566-2351341
[J Name change Number and street (or P.O. box If mail Is not dolivered to street address) Room/sulte E Telaphone number
O tnival return 4305 NEW SHEPHERDSVILLE ROAD (502) 350-5000
O Final retumAerminated] Gty or town, state or province, country, and ZIP or foreign postal code
[ Amendedreturn  |BARDSTOWN, KY 40004 Q Gross recelpts $ 336,128
O Application pending | F Name and address of princlpal officer. LESLIE BUDDEKE SMART Hia}fs this a group return for subodinates? [_] Yes No
4305 NEW SHEPHERDSVILLE ROAD, BARDSTOWN, KY 40004 Hib) Are all subordinales included? [ Yes CNo
| Tax-exempt siatus: 601(c)(3) Clsoig) ( } 4 (nsertno) [ 1 4047¢a)(t)or [ 527 #*No," aitacha llst (see Instructions)
J  Website: »  WWW.KENTUCKYONEHEALTH ORG/FLAGET-MEMORIAL-HOSPITAL-FOUNDATION | H(c) Group exemption number 0928
K Form of organization:[#] Corporation [ ] Trust  [] Assoclation [] Other» [ Yearof formation 2005 | M State of lsgal domiclle:  KY
Summary
1 Briefly describe the organization’s mission or most significant activities: _FLAGET MEMORIAL HOSPITAL FOUNDATION
3 S_Q_LICITS AND ADMINISTERS FUNDS IN SUPPORT OF THE CORE VALUES AND STRATEGIC PLAN OF FLAGET
& "HEALTHCARE, INC.
§ 2 Checkthis box » []if the organlzation discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, line 1 a). 3 18
ﬁ 4 Number of indepandent voting members of the goveming body (Part VI, line 1b) 4 13
2 5 Total number of Individuals employed In calendar year 2014 (Part V, line 2a) 5 0
-% 6  Total number of volunteers (estimate if necessary) .o 6 74
< | 7a Total unrelated business revenue from Part VIil, column (C) Ilne 12 7a (108)
b Net unrelated business taxable Income from Form 990-T, line 34 . 7b (108)
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vlll,lineth). . . . . . . . . . . . 254,377 201,721
€| 9 Program service revenue (Part VIll, fine 0 0
& |10 Investment income (Part VHiI, columpn (A), lIRag S../Feh‘qu)D R 63,913 104,757
%141  Otherrevenue {Part VIlI, column {, fﬁm ‘Qc—‘rec,-and 1~13) . (9,658) 7,813
12  Tolal revenue—add lines 8 throug ﬁua)Pﬂrt M, olumﬁ {A), line 12) 308,632 314,201
13 Grants and similar amounts paid IX, columfi (A), liRe M 102,656 484,612
14  Benefits paid to or for members (Part IX 'é ), fine 4) 2. 0 0
g 16  Salarles, other compensation, em S fNIX, column (R)l lines 5—10)
2 | 16a Professional fundralsing fees (Part IX, column (A), : PN
§. b Total fundralsing expenses (Part IX, column (D}, line 25) b ¥
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) . . . 105 760 110, 998
18 Tolal expenses. Add lines 13-17 {must equal Part 1X, column (A}, line 25) . 298,318 595,510
19  Revenue less expenses. Sublract line 18 fromline 12 . . . . . 10,314 (281,219)
5 Beginning of Current Year End ol Year
ﬁg 20 Totalessets(PartX,lnet6) . . . . . . . . . . . . . . . 2,141,746 1,741,319
e 21 Total liabllities (Part X, line26) . . . . e e e e 102,796 45,052
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 o e e e 2,038,950 1,696,267

Signature Block

Under penalllas of perjyry, | deglare thal | hav mined this relur Includi g/ accompanying schedules and statements, and to the best of my knoyledge and belle!, it Is
true, comrect, and com| ele.? ation\gt p ‘er (other than oﬂ er) Is b/a ad on all lntormsjfon of which preparer has any knowledge. /.rI )

Y U K LF A LA R W/12V/17:
Sign of officer / Date
Here ESLIE BUDDEKE SMART, VP-DEVEJ.QPMENT

Type or print namse and title

Pald PﬂnVl"ype preparer's namo (ep ﬁss aturi \/ Date Check [ If PTIN
Preparer |PAMELA KROHN A M| S | s [ L] seremployea|  Po1210500
Use Only Firm's name  » CATHOLIC HEALTH INITlATIVES Firm's EIN > 47-0617373

Firm's address » 198 INVERNESS DRIVE WEST, ENGLEWOOD, CO 80112 Phone no. (303) 298-9100
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . Yes [ |No
For Paperwork Reduction Act Notlice, see the separate Instructions. Cal, No 11282Y Form 990 (2014)

5/10/2016 3:50:38 PM 1 2014 Return  Flaget Memorial Hospltal Foundation
56-2351341
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParti . . . . . . . . . . . | |
1 Briefly describe the organization’s mission.
SEE SCHEDULE O

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

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how i1t conducts, any program
services? . . . . . . . . . . . . o o e e .. ... ... . o . . .. OYes MNo
If “Yes,” descnbe these changes on Schedule O

4  Describe 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.

Yes No

4a (Code: ) (Expenses $ 484512 includinggrantsof $ 484,512 ) (Revenue$ )
SEE SCHEDULE O
4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
: 4c (Code: ) Expenses$ includng grantsof $ ) (Revenue$ )
K Y

\ 4d Other program services (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P 484,512
Form 990 (2014)
5/10/2016 3:50:38 PM 2 2014 Return Flaget Memorial Hospital Foundation
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Form 990 (2014)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . Ce e e e e 1 |V
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll . 5 v
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . . e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . S e e e 8 v
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabihty; 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 . e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10? If “Yes,” i
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments— other securities In Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e . . 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year" If “Yes " and if
the organization answered “No" to ine 12a, then completing Schedule D, Parts X! and Xil is optional 12b Y
13 Is the organization a school described In section 170(b){(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b v
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 v
16 Did the organization report on Part IX, column (A), iine 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. co. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
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 Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital faculmes” If “Yes " comp/ete Schedu/e H 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
5/10/2016 3:50:38 PM 3 2014 Return Flaget Memorial Hospital Foundation
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Form 990 (2014) Page 4
=138l 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
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il . 21|V
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e 22 v
| 23 Did the organization answer “Yes” to Part VI, 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 . e e e . .o 23 | vV
! 24a Did the organization have a tax-exempt bond i1ssue with an outstanding prlnCIpal amount of more than
l $100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
l through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e 24a v
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 refundlng escrow at any time during the year
to defease any tax-exempt bonds”? Coe . e e e e e e 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year? 24d
‘ 25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
j transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
‘ 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 | . e e e e 25b v
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 "Yes," complete Schedule L, Part Il e e e e . 26 v
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 Ili . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V 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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If “Yes complete Schedule N,
Part | . e e 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes ”
complete Schedule N, Part Il e .. 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV,and Part V, ine 1 34 | v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth 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-charntable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes® If “Yes,” c6mplete Schedule R,
Part VI . . 37 v
38 Did the organization complete Schedule O and prowde explanat|ons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v
Form 990 (2014)
5/10/2016 3:50:38 PM 4 2014 Return Flaget Memorial Hospital Foundation
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Form 990 (2014)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3 \
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0 1
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return 2a o | _ }
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b B
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
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)? . C e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided to the payor? e e e e e e .. 7alv
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . Ce e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . L7d | L !
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. B j
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter: l
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a ‘
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlltres . 10b !
11 Section 501(c)(12) organizations. Enter: ,
a Gross income from members or shareholders . . . 11a '
b Gross income from other sources (Do not net amounts due or pald to other sources ]
against amounts due or received fromthem,) . . . . . . . . . . coe 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12b| ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 5
a Isthe organization licensed to issue 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 is required to maintain by the states in which !
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b '
¢ Enter the amount of reservesonhand . . . . . .o 13¢ }
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
5/10/2016 3:50:38 PM 5 2014 Return Flaget Memorial Hospital Foundation

56-2351341




Form 990 (2014) Page 6
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 lineinthisPartvi . . . . . . . . . . . . |
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 18 ‘
If there are matenal differences in voting nghts among members of the governing body, or :
if the governing body delegated broad authonty 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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with | | | |
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . 7al v
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 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: ‘J
a The governing body? . . . C e e e e 8a|v
b Each committee with authority to act on behalf of the governing body" L. 8b|v
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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have wntten policies and procedures govermng the actmtles of such chapters
affihates, 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 880 to all members of its governing body before filing the form? | 11a v
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 tolne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflucts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢c| v
13  Did the organization have a written whistleblower pollcy’? e e e o 13 | v
14  Did the organization have a written document retention and destructlon pollcy’7 .o 14 v
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 CEOQ, Executive Director, or top management official . . . . . . . . .. 15a v
b Other officers or key employees of the organization . . . e ce e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) i
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e T e
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the }
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . |1ep] |~

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled »  KY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[J Own website [0 Another's website Upon request [] Other (explain in Schedule O)

19 Describe 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, address, and telephone number of the person who possesses the organization's books and records: »
JOHN C BRADFORD, 4305 NEW SHEPHERDSVILLE ROAD, BARDSTOWN, KY 40004, (502)350-5041

Form 990 2014)
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvit . . . . . . . . . . . . . [
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.

* List ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

» 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.

e List ali 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 organization compensated any current officer, director, or trustee.

©
® ® Posttion ® ® )
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (hist any a=l=lol=laz] o from related other
hoursfor | 2@ | a| 2| &|32&| 8 the organizations compensation
related 52| €l8]¢ g—«;{ 3 organization (W-2/1099-MISC) from the
organizations| 25 | 5| [ 2 So| ™ |w-2/1099-MisC) organization
below dotted| S| & CH - and related
line) & = 3 b organizations
<D 7 3
(o] g‘ g’
[v]
Q.
(1) SHERRI CRAIG 5
PRESIDENT 55 v v 0 191,809 13,290
(2) RICHARD GUTHRIE 1
VICE CHAIR 0 v v 0 0 0
(3) JIM ROGERS 1
CHAIR 0 v v 0 0 0
(4) CAROL ROGERS 1
SECRETARY 0 v v 0 0 0
(5) HEID! WILHELM 50
DIRECTOR OF DEVELOPMENT 0 v v 0 63,267 11,520
(6) MICHELLE BUCKLEY-SPARKS 1
BOARD MEMBER 0 v 0 0 0
(7) BEVERLY DOWNS 1
BOARD MEMBER/PRESIDENT - FHC 51 v 0 268,544 48,889
(8) AMY FARRELL 1
BOARD MEMBER/CHIEF MEDICAL OFFICER - FHC 50 v 0 402,905 32,501
(9) RON SHREWSBURY, DMD 1
BOARD MEMBER 0 v 0 0 0
(10) TIM HOCKENSMITH 1
BOARD MEMBER 0 v 0 0 0
(11) CHRIS HOWELL 1
BOARD MEMBER 0 v 0 0 0
(12) RAFFO WIMSETT, JR 0
BOARD MEMBER 0 v 0 0 0
(13) WILLIAM HUSTON 0
BOARD MEMBER 0 v 0 0 0
(14) NORA SIMMS 0
BOARD MEMBER 0 v 0 0 0
Form 990 (2014)
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Form 990 (2014) Page 8
=ETSAY/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ® (do not check more than one ©) € A
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o=1 = ez = from related other
hours for a a ?L 8 &213&8|8 the organizations compensation
related 3212182 %5 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 25 | 5| 3 § = | © [w-2/1099-MiSC) organization
below dotted| S5 | B g g and related
line) % 3 3 g organizations
[ [%] p=}
S|z 2
@® T
a
(15) PHILLIP MOUSER 0
BOARD MEMBER 0 v 0 0 0
(16) HOLLY TAYLOR 0
BOARD MEMBER 0 v 0 0 0
(17) JAMES PHILLIPS 0
BOARD MEMBER 0 4 0 0 0
(18) CHARLES PARRISH, MD 0
BOARD MEMBER 0 v 0 313,437 39,038
{19) JOHN BRADFORD 1
TREASURER/DIRECTOR-FINANCE 50 v 0 222,948 43,927
{20) BARRY STUMBO 5
FORMER PRESIDENT/CEO 50 v 0 64,790 17,226
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . N & 0 1,627,700 206,391
¢ Total from contmuatlon sheets to Part VII Sectlon A N 0 0 0
d Total (add lines ibandic). . . . . ... . 0 1,527,700 206,391

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o I i
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organization or individual N ) |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) )
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not Imited to those listed above) who o
received more than $100,000 of compensation from the organization P 0

Form 990 (2014)
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Form 990 (2014)

Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. 'l
(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

22 1a Federated campaigns . 1a 0 :
g 3 b Membership dues 1b 0 i
& E ¢ Fundraising events . 1c 28,038
% & d Related organizations . |1d 120,415
) £ e Government grants (contributions) | 1e 0
g6a f Al other contributions, gifts, grants,
E g and similar amounts not included above | 1f 53,268 !
£ ';", 9 Noncash contnbutions included in hnes 12-1f § | o .
8 &| h Total. Add lines 1a-1f . > 201,721
dé Business Code o o . N o o .
[ 2a 0 0 0 0
-3 b 0 0 0 0
g c 0 0 0 0
3 d 0 0 0 0
g e 0 0 0 0
‘g‘> f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . T 0 |
3 Investment income (including dividends, Interest,
and other similar amounts) | 4 33,337 0 (108) 33,445
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties L. ... 0 0 0 0
() Real (i) Personal
6a Grossrents . . 0 0
b Less. rental expenses 0 0
¢ Rental income or (loss) 0 0 -
d Net rental income or (loss) . ... 0 0 0 0
7a  Gross amount from sales of () Secunties (n) Other
assets other than inventory 71,420 0
b Less. cost or other basis
and sales expenses . 0 0
¢ Gamnor(loss) . 71,420 0
d Net gain or (loss) > 71,420 0 0 71,420
g 8a Gross income from fundraising
o events (not including $ 28,038
2 of contributions reportéc-j"c;ﬁ"h_ﬁ_e"f o).
5 SeePartlV,lnei8 . . . . . a 29,650
g b Less:directexpenses . . . . b 21,837 ] T B
c Net income or (loss) from fundraising events . P 7,813 0 7,813
9a Gross income from gaming activities. l
SeePartlV,line19 . . . . . a 0 '
b Less:directexpenses . . . . b 0 o I Y |
¢ Netincome or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of nventory, less [
returns and allowances . . . a 0 |
b Less:costofgoodssold . . . b o0 £ 1 ) d.
¢ Net income or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code I T _]
11a 0 0 0 o
b 0 0 0 0
c 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . [ 2 0 |
12 Total revenue. See instructions. » 314,291 0 (108) 112,678

5/10/2016 3:50:38 PM
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Form 990 (2014)

CERE)E Statement of Functional Expenses

Page 10

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 lineinthisPartIX . . . . . . . . . . | | |

Do not include amounts reported on lines 6b, 7b, Total (A) P (B) ©) (D}
8b, 9b, and 10b of Part V. otal expenses penses | geners exaensss Fepanses.
1  Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21 484,512 484,512 ‘
2 GCrants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0
7  Other salanes and wages 0 0
8  Pension plan accruals and contrlbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management 0 0
b Legal 0 0
¢ Accounting 4,000 4,000
d Lobbying . .
e Professional fundraising services. See Part |V I|ne 17 0 0
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O.) 90,647 0 16,971 73,676
12  Advertising and promotion
13 Office expenses 11,319 10,057 1,262
14 Information technology
15 Royalties .
16  Occupancy
17 Travel . 1,693 99 1,594
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .o e e
24  Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses in line 24e. If ‘
line 24e amount exceeds 10% of line 25, column !
(AY amount, list ine 24e expenses on Schedule O.)
a DUES & SUBSCRIPTIONS 327 327
b 0
c O
d o0
e All other expenses 3,012 0 350 2,662
25  Total functional expenses. Add lines 1 through 24e 595,510 484,512 31,804 79,194
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 » [] if
following SOP 98-2 (ASC 958-720) . . . .

5/10/2016 3:50:38 PM
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Form 990 {2014)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 0] 1 0
2 Savings and temporary cash investments 73,978| 2 57,191
3 Pledges and grants receivable, net 41,048| 3 64,137
4  Accounts receivable, net . 0l 4 0
5 Loans and other receivables from current and former offlcers dlrectors |
trustees, key employees, and highest compensated employees. [ o J'
Complete Part Il of Schedule L Ce e ol 5 )
6 Loans and other receivables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing employers and \
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | I o J‘
a organizations (see Instructions). Complete Part Il of Schedule L . ol 6 T
§ 7 Notes and loans receivable, net 7 0
< | 8 |Inventories for sale or use 8 0
9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0 J
b Less: accumulated depreciation . . . . 10b 0 0| 10c 0
11 Investments— publicly traded securities 1 0
12  Investments—other securities. See Part IV, ine 11 2,026,720 12 1,619,991
13  Investments—program-related. See Part IV, ine 11 . o 13 0
14  Intangible assets . 14 0
15  Other assets. See Part IV, I|ne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,141,746 16 1,741,319
17  Accounts payable and accrued expenses . 6,808| 17 20,281
18 Grants payable . 18 0
19  Deferred revenue . 7,755] 19 24,771
20 Tax-exempt bond liabilities . 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 0
$122 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and L |
'.g disqualified persons. Complete Part Il of Schedule L . o| 22
= (23 Secured mortgages and notes payable to unrelated third parties 23 0
24 Unsecured notes and loans payable to unrelated third parties . 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 88,233 0
of Schedule D . 25
26 _ Total liabilities. Add lines 17 through 25 102,796| 26 45,052
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 1,631,231| 27 1,223,930
g 28 Temporarily restricted net assets . 174,719| 28 239,337
o 29 Permanently restricted net assets . 233,000( 29 233,000
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and !
= complete lines 30 through 34. ~ L }
@130 Capital stock or trust principal, or current funds . . 30 -
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 2,038,950| 33 1,696,267
34 Total labilities and net assets/fund balances 2,141,746| 34 1,741,319
Form 990 (2014)
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Form 890 (2014) Page 12

mReconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X{ . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 314,291
2 Total expenses (must equal Part IX, column (A), line 25) 2 595,510
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 (281,219)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2,038,950
5 Net unrealized gains (losses) on investments 5 (61,464)
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 (explaln n Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . Coe e . 10 1,606,267
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . [O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ 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 v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:
[] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis Both consolidated and separate basis
c 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? 2| v
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . .. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits. 3b

Form 990 (2014
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SCHEISULE A | omBNo 15450047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

» 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.

2014

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
{ Employer identification number
| FLAGET MEMORIAL HOSPITAL FOUNDATION 56-2351341
: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
‘ The organization 1s not a private foundation because 1t Is: (For ines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J 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:

Name of the organization

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 Il.)

6 [ A federal, 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 I1.)

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

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 [] 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 lines 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 majonty of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b [ Type Il. 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 lll 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 [JType Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution 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 written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations
g Provide the following information about the supported organlzatlon(s)

L+ ]

(1) Name of supported organization (i) EIN (ii) Type of orgaruzation | () Is the organization } {v) Amount of monetary (vi) Amount of
(described on Iines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
A) FLAGET HEALTHCARE, INC.
61-1345363 3 v 430,099

(8)

(©)

(D)

(E)

Total - 430,099 0

For Papemork Reduction Act Notice, see the Instructions for

F 990 or 990-EZ.
SHIbIeS N0: 38 Pil

13

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2014

2014 Return  Flaget Memorial Hospital Foundation

56-2351341




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 falled to qualify under

Part Ill. 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

|
l
‘ 1
|

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

2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
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) .
6  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|vndends
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
; activities, whether or not the business
3 Is regularly carried on .
10  Other income. Do not include gain or
! loss from the sale of capital assets
(Explain in Part VI.) . .
} 11 Total support. Add lines 7 through 10
‘ 12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 1s 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 . . e e e e e e e e e e .. g
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part Il, line14 . . . 15 %
16a 3313% support test—2014. If the organization did not check the box on ||ne 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e N
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
| organizaton . . . . . . . . . . L . L. L L L L. L L s e s e s 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 1s 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 . . . S |
| 18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructons . . . . . . . . . . . L . L L L L. L A
i Schedule A (Form 990 or 990-EZ) 2014
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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 quahfy under the tests listed below, please complete Part Il.)
| Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) 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 facilities
: 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 lines 1, 2, and 3
received from disqualified persons

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

| ¢ Addlnes 7aand 7b
| 8 Public support (Subtract line 7c from

ne6) . . . . Ce e . * S
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 L.

10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
l section 511 taxes) from businesses
‘ acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on

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

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

|
\ and 12.)
‘ 14  First five years. If the Form 990 1S 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 . . ... I L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column{f)) . . . . . | 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 . . . . S I | - %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by Iine 13, column (f)) . . . | 17 %
18 Investment Income percentage from 2013 Schedule A, Partill, ine 17 . . . . 18 %
19a 33'1% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 IS more than 33'/3%, and line
17 is not more than 33'4s%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33'5%, and
fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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).

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

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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.

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.

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

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.

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,
() the authornity under the organization's organizing document authornizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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) individuals 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 supported organizations? If “Yes," provide detail in
Part VI.

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).

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

Was the organization 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 described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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.

Did a disqualified person (as defined in ine 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,
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)? If "Yes," answer (b) below.

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 )

Yes

No

[——

<

3a

<

3b

3c

4a

4b

4c

5a

5b

5¢c

10a

10b
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Z1a8\"1 Supporting Organizations (continued)

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

11c

NSS!

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 actwvities. 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 durnng the tax year.

2 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

-]

Section C. Type Il 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)? If "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 lil 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 written 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 governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described 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

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a HThe organization satisfied the Activities Test. Complete line 2 below.
b [1The orgamization 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).

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

a 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? If "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 orgarnization determined
that these activities constituted substantially all of its activities.

b 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," explan in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3  Parent of Supported Organizations. Answer (a) and (b) below.

a 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.

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

Yes

No

3a

|

3b
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Type IIl 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

Q|P[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 instructions)

-J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

W(N

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 line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N[~

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 ine 2 or line 3

5 Income tax imposed In prior year

AQld|W[IN| -

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 supporting organization (see

instructions).
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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, I1n 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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®I~N|D O |b W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distnbutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 )
Underdistributions

Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

)

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

w

Excess distnbutions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Appled to underdistributions of prior years

Applied to 2014 distrnbutable amount

Carryover from 2009 not applied (see instructions)

. | |T @ =0 |alo (oo

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

£

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

9o o |w

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

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

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

Breakdown of line 7:

Excess from 2013

o0 (o)

Excess from 2014

5/10/2016 3:50:38 PM 19

Schedule A (Form 990 or 990-E2) 2014

2014 Return Flaget Memorial Hospital Foundation

56-2351341




SCHébULE D . . | omBNo 1545-0047
Supplemental Financial Statements

Form 990

(Form 950) 2014

» Complete if the organization answered “Yes” to Form 990,
Part1v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FLAGET MEMORIAL HOSPITAL FOUNDATION 56-2351341

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 value of contributions to (dunng year)
3 Aggregate value of grants from (durning 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? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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
conferring impermissible private beneft? . . . . . . . . . . . . . oo L. . .o O Yes ] No
Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[0 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. P51  Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded ] (a) .. 2c

d Number of conservation easements Iincluded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year b

4 Number of states where property subject to conservation easement i1s located

5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
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(){4)(B)()

and section 170()@B)M)? . . . .« . . o 0w 0 e e e e e e e e e e e e e O Yes [J No

9 In Part Xlll, descnbe 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.

IEZXIIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included in Form 990, Part VIll,lne1 . . . . . . . . . . . . . . . . P» &
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other Slml|al' assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIll,ine1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form990,PartX . . . . . . . C e e e e .. .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other

¢ [ 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

X
5 During 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 collecton? . . [] Yes [] No

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 intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . - - -+ . < . . . . . . .. [OVYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . e e e e 1c
d Additions during theyear . . . . . . . . . . . . e . 1d
e Distributions duringtheyear . . . . e e e e e 1e
f Endingbalance . . . 1f
2a Did the organization |ncIude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [J Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl . . . O
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 . . . 287,528 251,770 259,374 233,000 233,000
b Contributions . . . 0 0 26,374 0
¢ Net investment earnings, galns and
losses . . . . e 8,196 35,758 27,214 0 0
d Grants or scholarships . . . 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 34,818 0 0
f Administrative expenses . . . . 0 0 0 0
g Endofyearbalance . . . 295,724 287,528 251,770 259,374 233,000
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » | 000 %
b Permanent endowment » - 7879 %
¢ Temporarnly restricted endowment » 2121%

The percentages In lines 2a, 2b, and 2c shouid 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 . . . . . . . . L L L Lo L. oo 3a(i) v

(ii) related organizations . . . e e e e 3a(ii) v
b If “Yes” to 3a(u), are the related organlzatuons Ilsted as requ1red on Schedule R'7 e e e e 3b

4 Descnibe 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, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land .
b Bundlngs . . .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . . . . . W
Schedule D (Form 990) 2014
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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) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(AY CHI OIP - FIXED INCOME

1,619,991|END OF YEAR MARKET VALUE

B)

€

D)

(E)

)

@)

H)

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

1,619,991

ETGAYNE  Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

)

2

©)]

@

(©)

{6

]

8

()

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

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

)

(2)

3

{4)

)

(3]

]

(8)

)

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

. >

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of iability (b) Book value

(1) Federal ncome taxes

2

3)

)

)

©)

U

(8

©

Total. (Column (b) must equal Form 890, Part X, col. (B} Iine 25.) »

0

2. Liability for uncertain tax positions. In Part XllI, 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 XIIl
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“Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) on investments . . . . . . . . . | 2a
b Donated services and use of faciites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢c a
d Other (DescrbenPartXxit) . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlli, ine7b . . | 4a
Other (DescribeinPartXity . . . . . . . . . . . . . . . |4b .
¢ Add lines 4a and 4b o 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 12 ) 5

=-1s®dIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated services anduseof faciites . . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . o

d Other (Describe in Part XIII ) N s :

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 .o 3
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (DescnbeinPartXxuty. . . . . . . . . . . . . . . |4b L

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl /Ine 18 ) 5

L@l  Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE
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Part X!l Supplemental Information. Provide the descriptions required for Part I, ines 3, 5, and 9, Part Il

lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part
XI|, hnes 2d and 4b Also complete this part to provide any additional information

Return Reference Identifier Explanation
SCHEDULE D, PART V, INTENDED USES OF THE FOUNDATION'S PRIMARY INVESTMENT OBJECTIVES ARE TO INCREASE THE
LINE 4 ENDOWMENT FUNDS PURCHASING POWER OF THE VARIOUS ASSETS WHILE PRESERVING THEIR

PRINCIPAL VALUE THESE OBJECTIVES ARE TO BE ACHIEVED IN CONCERT WITH
THE CATHOLIC HEALTH INITIATIVE'S SOCIAL RESPONSIBILITY POLICY TO
ENSURE SUCH OBJECTIVES ARE ATTAINED, THE FOUNDATION HAS
DETERMINED THAT THE PORTFOLIO COMPENSATION SHALL ADHERE TO THE
GUIDELINES DESCRIBED BELOW DEPENDING ON FUND RESTRICTIONS

THE FUNDS WILL BE PLACED IN AN INVESTMENT MIX PROVIDING THE HIGHEST
TOTAL RETURN, WHICH MAY INCLUDE UP TO 70% EQUITIES THE INVESTMENT
GOALS ARE TO PRESERVE PRINCIPAL AND ACHIEVE LONG-TERM GROWTH

THE FOUNDATION'S INVESTMENT OBJECTIVES REALIZE THAT PRUDENT
INVESTMENT MANAGEMENT IS A DUTY AND PORTFOLIO PERFORMANCE SHALL
BE MONITORED BY THE BOARD ON A REGULAR BASIS

SCHEDULE D, PART X, FIN 48 (ASC 740) FLAGET MEMORIAL HOSPITAL FOUNDATION IS A NONPROFIT ORGANIZATION
LINE 2 FOOTNOTE THAT IS EXEMPT FROM INCOME TAXES UNDER THE PROVISIONS OF SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE AND IS CLASSIFIED AS "OTHER
THAN A PRIVATE FOUNDATION *

WITH A FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO
INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR THE YEARS BEFORE
2011

IN ADDITION, FLAGET MEMORIAL HOSPITAL FOUNDATION’S FINANCIAL
INFORMATION IS INCLUDED IN THE CONSOLIDATED AUDITED FINANCIAL
STATEMENTS OF CATHOLIC HEALTH INITIATIVES (CHI), A RELATED
ORGANIZATION CHI'S FIN 48 (ASC 740) FOOTNOTE FOR THE YEAR ENDED JUNE
30, 2015, READS AS FOLLOWS

“CHI IS A TAX-EXEMPT COLORADO CORPORATION AND HAS BEEN GRANTED AN
EXEMPTION FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE CHI OWNS CERTAIN TAXABLE SUBSIDIARIES AND
ENGAGES IN CERTAIN ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT
PURPOSE AND THEREFORE SUBJECT TO INCOME TAX

MANAGEMENT REVIEWS ITS TAX POSITIONS ANNUALLY AND HAS DETERMINED
THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE
RECOGNITION IN THE ACCOMPANYING CONSOLIDATED FINANCIAL
STATEMENTS "
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service | » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
FLAGET MEMORIAL HOSPITAL FOUNDATION 56-2351341

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail soiictations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

. (v) Amount paid to .
(i) Name and address of indidual (1)) Did fundraiser have () Gross receipts {or retained by) {vi} Amount paid to

(i} Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from actvity fundraéso?r (Ii'f'ted 1 organization

Yes No

10

Jotal . . . . . . . . i i i e e i e e e e e .
3  Lst all states In which the organization is registered or licensed to solicit contrnibutions or has been notified 1t 1s exempt from
registration or hcensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF BRUCE KLOCKARS 1 (add col (a) through
{event type) (event type) ({total number) col {e))

o1 Gross receipts . 33,708 17,980 6,000 57,688
c

2 Less' Contrnibutions 4,058 17,980 6,000 28,038

3 Gross income (line 1 minus

line 2) . 29,650 0 0 29,650

4 Cashprnizes . 0

5 Noncash prizes 0
[7s]

31 6 Rent/facility costs . 0
3
o

| 7 Food and beverages . 0
8

5 8 Entertainment 0

9  Other direct expenses 9,726 3,720 8,391 21,837

10 Direct expense summary. Add lines 4 through 9 in column (d) > 21,837

Net iIncome summary. Subtract line 10 from line 3, column (d) > 7.813

B

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
[0}
T | 1 Gross revenue .
8| 2 Cashprizes .
g
g 3 Noncash prizes
1]
8! 4 Rent/facility costs .
=
5  Other direct expenses
P
6 Volunteer labor . (] No 1 No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) >

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [J Yes [1 No
b 1f “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [d Yes [ No

10a

b If “Yes,” explain:

5/10/2016 3:50:38 PM
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Schedule G (Form 990 or 990-EZ) 2014 . Page 3

11
12
13

a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . e [0 Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . e e e - - o . . . . . . . .+ OYesdnNo
Indicate the percentage of gaming activity conducted in:

The organization’s facllity . . . . . . . . e e e e . |13a %
An outside faciity . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . ... s e e - . . . . . . . . . . . . OV¥YesO No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name >

Address P

Gaming manager information:

Name »

Gaming manager compensation®»  §

Description of services provided »

[]Director/officer [JEmployee [JIindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « « .« . . [OYes[] No
Enter the amount of distributions required under state |aw to be dlstrlbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  $

1\l  Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and

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

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, OMEB No 1545-0047
{Form 990) Governments, and Individuals in the United States

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.
Dopartment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FLAGET MEMORIAL HOSPITAL FOUNDATION 56-2351341
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes [JNo

2  Descnbe In Part IV the organization’s procedures for monitoring the use of grant funds in the United States

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space 1s needed

N d addi f t (b) EIN (c) IRC section {d) Amount of cash | {e} Amount of non- (f) Method of valuation| (9) Description of {h) Purpose of grant
1 (a) Name acn' gt;ve;;s:e?“orgamza on if applicable grant cash assistance  |(Po0k. me.e;ppralsal. non-cash assistance or assistance
(1) BARDSTOWN AT HOME COMMUNITY SUPPORT
103 WEST STEPHEN FOSTER AVENUE BAROSTOWN KY 40004 45-2783793 501(C)(3) 14,725
{2) NELSON COUNTY COMMUNITY CLINIC COMMUNITY SUPPORT
300 WEST JOHN FITCH AVE BARDSTOWN KY 40004 20-4876401 501(C)(3) 18,000
(3) WHAS CRUSADE FOR CHILDREN COMMUNITY SUPPORT
520 W CHESTNUT ST, LOUISVILLE, KY 40202 23-7075524 501(C)(3) 11,000
(4) FLAGET MEMORIAL HOSPITAL COMMUNITY SUPPORT
4305 NEW SHEPHERDSVILLE RD BARDSTOWN KY 40004 56-2351341 501(C)3) 430,099
5
(6)
@
8
)
(10
{11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | .
3 Enter total number of other organizations listed in the line 1 table » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule | (Form 990) {2014)
)
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Schedule | (Form 990) (2014)

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes” to Form 990, Part IV, line 22.

Part Il can be duphicated If additional space 1s needed

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal other)

{f) Descrniption of non-cash assistance

6

7

(Eladl4  Supplemental Information. Provide the information required in Part |, ine 2, Part Ill, column (b), and any other additional information.

SEE NEXT PAGE
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SCHEDULE J

Compensation Information |_ome No 1545-00e7
.(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 4
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury . > Attach to Form990. _ Open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
FLAGET MEMORIAL HOSPITAL FOUNDATION 56-2351341
Il Questions Regarding Compensation
Yes | No
1a Check the approprate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
{7 First-class or charter travel (] Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
(O] Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . . . . . . . . . . . . . .. ... 11
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1125 2
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
[ Compensation committee [ Written employment contract
(] Independent compensation consultant [ Compensation survey or study
] Form 990 of other organizations [ Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e 4b | v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . < . . . . . . . ... ... |-bca v
b Any related organization? . . . e e e e 5b v
If “Yes” to hine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ‘
aTheorgamzatlon?..............................Ga v
b Any related organization? . . . e e e e e e e e e e e 6b v
If “Yes” to line 6a or 6b, describe In Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describen Partit . . . . . . . . . . .o 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . L L L Lo L e e e e e e e e e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . ..o e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 Page 2
Part 1l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space I1s needed

For each individual whose compensatton must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed In the
instructions, on row (i) Do not list any indwiduals that are not hsted on Form 990, Part Vil
Note. The sum of columns (B){i}i) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation
{C) Retrement and {D) Nontaxable (E) Total of columns {F) Compensation
(8 Name and il oo | ™ o | Sy | Companeen ST oo
compensation Form 990
BARRY STUMBO [0} 0 0 0 0 0 0 [y
4 FORMER PRESIDENT/CEO () 40,716 0 24,074 14,703 2,523 82,016 0
SHERRI CRAIG [0} 0 Y o 0 0 0 0
o PRESIDENT (i) 183,130 5,004 3,675 0 13,290 205,099 0
BEVERLY DOWNS 6} 0 0 0 0 0 0 0
3 BOARD MEMBERPRESIDENT -FHC | () 198,620 27.969 41,955 35,470 13,419 317,433 0
AMY FARRELL [0} 0 0 0 0 0 0 )
BOARD MEMBERICHIEF MEDICAL OFFICER () 358,425 43,885 595 30,020 2,481 435,406 0
CHARLES PARRISH, MD ) 0 0 0 0 0 0 0
5 BOARD MEMBER ) 287.475 0 25,962 20,838 18,200 352475 0
JOHN BRADFORD (@ 0 0 ) 0 0 0 0
@ TREASURER/DIRECTOR-FINANCE | (i) 84,773 0 138,175 25,064 18,863 266,875 0
0]
7 {n)
0]
8 (u)
[0
9 (i)
[0]
10 (i1)
[0}
11 (u}
0]
12 (u)
[0}
13 ()
0]
14 (u)
@
15 (in)
0]
16 (1)
Schedule J (Form 990) 2014
5/10/2016 3 50:38 PM 37 2014 Return  Flaget Memonal Hospital Foundation

56-2351341




Schedule O Supplemental Information to Form 990 or 990-EZ [ e vo 15450007

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

Copamen oTicaany 2014
Open to Public
Inspection

Name of the Organization Employer Identification Number

FLAGET MEMORIAL HOSPITAL FOUNDATION 56-2351341

Return Reference Identifier Explanation
FORM 990, PART I, MISSION THE MISSION OF THE CORPORATION IS TO NURTURE THE HEALING MINISTRY OF
LINE 1 THE CHURCH, SUPPORTED BY EDUCATION AND RESEARCH FIDELITY TO THE

GOSPEL URGES THE CORPORATION TO EMPHASIZE HUMAN DIGNITY AND SOCIAL
JUSTICE AS IT CREATES HEALTHIER COMMUNITIES THE CORPORATION,
SPONSORED BY A LAY-RELIGIOUS PARTNERSHIP, CALLS OTHER CATHOLIC
SPONSORS AND SYSTEMS TO UNITE TO ENSURE THE FUTURE OF CATHOLIC HEALTH
CARE TO FULFILL THIS MISSION, THE CORPORATION, AS A VALUES-BASED
ORGANIZATION, WILL ASSURE THE INTEGRITY OF THE MINISTRY IN BOTH CURRENT
AND DEVELOPING ORGANIZATIONS AND ACTIVITIES, RESEARCH AND DEVELOP NEW
MINISTRIES THAT INTEGRATE HEALTH, EDUCATION, PASTORAL, AND SOCIAL
SERVICES, PROMOTE LEADERSHIP DEVELOPMENT AND FORMATION FOR MINISTRY
THROUGHOUT THE ENTIRE ORGANIZATION, ADVOCATE FOR SYSTEMIC CHANGES
WITH SPECIFIC CONCERN FOR PERSONS WHO ARE POOR, ALIENATED, AND
UNDERSERVED, AND STEWARD RESOURCES BY GENERAL OVERSIGHT OF THE
ENTIRE ORGANIZATION

FORM 990, PART Ill, | PROGRAM SERVICE FLAGET MEMORIAL HOSPITAL FOUNDATION WAS INCORPORATED AS A 501(C)(3),
LINE 4A ACCOMPLISHMENTS TAX-EXEMPT, CHARITABLE FOUNDATION IN 2005 TO RAISE AND ADMINISTER FUNDS
IN SUPPORT OF THE CORE VALUES AND STRATEGIC PLAN OF FLAGET HEALTHCARE,
INC FLAGET MEMORIAL HOSPITAL FOUNDATION IS GOVERNED BY A BOARD OF
DIRECTORS WHICH IS COMPRISED OF INDIVIDUALS WITHIN THE COMMUNITY AND
THE PRESIDENT OF THE PARENT ORGANIZATION, FLAGET HEALTHCARE, INC
FLAGET MEMORIAL HOSPITAL FOUNDATION PROVIDES SUPPORT FOR SEVERAL
OUTREACH PROGRAMS AND SERVICES INCLUDING PATIENT AND FAMILY
ASSISTANCE FUND, EMPLOYEE FINANCIAL ASSISTANCE FUND, AND ENHANCEMENTS
TO CRITICAL AREAS OF FLAGET HEALTHCARE, INC

FLAGET MEMORIAL HOSPITAL FOUNDATION'S CURRENT VOLUNTEER BOARD OF
DIRECTORS RAISES FUNDS THROUGH SPECIAL EVENTS, ANNUAL GIVING, AND
CORPORATE/FOUNDATION GRANTS TO HELP FUND THE PROGRAMS AND OUTREACH
SERVICES OF FLAGET HEALTHCARE, INC IN FY2015 THE FOUNDATION RAISED OVER
$260,000 THROUGH MAJOR GIFTS, GRANTS AND AN EMPLOYEE CAMPAIGN DURING
THE YEAR, OVER $484,000 WAS PAID OUT AS PROGRAM SUPPORT

FORM 890, PART V!, | DELEGATE BROAD THE EXECUTIVE COMMITTEE SHALL CONSIST OF ONLY DIRECTORS OF THE
LINE 1A AUTHORITY TO A CORPORATION AND SHALL BE COMPOSED OF THE CHAIRPERSON OF THE BOARD,
COMMITTEE THE VICE CHAIRPERSON OF THE BOARD, THE PRESIDENT AND CHIEF EXECUTIVE

OFFICER, THE TREASURER, AND THE SECRETARY, EACH OF WHOM SHALL SERVE AS
AN EX OFFICIO VOTING MEMBER OF THE EXECUTIVE COMMITTEE EACH INDIVIDUAL
APPOINTED TO THE EXECUTIVE COMMITTEE SHALL SERVE FOR A TERM OF ONE
YEAR OR UNTIL HIS OR HER SUCCESSOR IS DULY APPOINTED BY THE BOARD OF
DIRECTORS ANY VACANCY OF AN APPOINTED EXECUTIVE COMMITTEE
MEMBERSHIP MAY BE FILLED FOR THE UNEXPIRED PORTION OF THE TERM IN THE
MANNER THAT THE ORIGINAL COMMITTEE MEMBER WAS APPOINTED EXCEPT AS
PROVIDED BY LAW, THE EXECUTIVE COMMITTEE SHALL HAVE AND MAY EXERCISE
SUCH POWERS AS MAY BE DELEGATED TO IT BY THE BOARD OF DIRECTORS ALL
ACTIONS TAKEN BY THE EXECUTIVE COMMITTEE SHALL BE PROMPTLY REPORTED
TO THE BOARD OF DIRECTORS AT THE NEXT REGULAR OR ANNUAL MEETING OF
THE BOARD OF DIRECTORS THE EXECUTIVE COMMITTEE SHALL MEET AT SUCH
TIMES AS SHALL BE DETERMINED BY THE CHAIRPERSON THE EXECUTIVE
COMMITTEE SHALL KEEP REGULAR MINUTES OF ITS PROCEEDINGS AND REPORT
THE SAME TO THE BOARD OF DIRECTORS AT EACH REGULAR MEETING OF THE

BOARD
FORM 990, PART VI, | CLASSES OF MEMBERS | THE SOLE MEMBER OF THE ORGANIZATION IS FLAGET HEALTHCARE, INC , A
LINE 6 OR STOCKHOLDERS KENTUCKY NONPROFIT CORPORATION
FORM 990, PART VI, | MEMBERS OR ACCORDING TO SECTION 6 4 OF THE ORGANIZATION'S BYLAWS, DIRECTORS OF THE
LINE 7A STOCKHOLDERS CORPORATION SHALL BE APPOINTED BY THE CORPORATE MEMBER NO LATER THAN

ELECTING MEMBERS JUNE 30 OF EACH YEAR PRIOR TO EACH ANNUAL MEETING OF THE CORPORATE
OF GOVERNING BODY MEMBER, OR ANY OTHER MEETING CALLED FOR THE PURPOSE OF APPQINTING
DIRECTORS OF THE CORPORATION, THE NOMINATING COMMITTEE SHALL SELECT
AND SUBMIT TO THE BOARD OF DIRECTORS A SLATE OF NOMINEES QUALIFIED TO
SERVE ON THE BOARD OF DIRECTORS OF THE CORPORATION THE BOARD OF
DIRECTORS SHALL REVIEW THE NAMES AND QUALIFICATIONS OF EACH INDIVIDUAL
ACCEPTED BY THE BOARD OF DIRECTORS AND THEN SUBMIT THEM TO THE
CORPORATE MEMBER, WHO SHALL THEN APPOINT OR REFUSE EACH NOMINEE IN
ACCORDANCE WITH THE CORPORATE MEMBER'S BYLAWS AND WITH THE
ENDORSEMENT OF THE EXECUTIVE VICE PRESIDENT AND CHIEF OPERATING
OFFICER OR OTHER DESIGNEE

NOTWITHSTANDING ANYTHING IN THE BYLAWS TO THE CONTRARY, THE
CORPORATE MEMBER MAY UNILATERALLY APPOINT ONE OR MORE INDIVIDUALS TO
THE BOARD OF DIRECTORS SHOULD THE BOARD FAIL TO FURNISH THE CORPORATE
MEMBER WITH A LIST OF INDIVIDUALS QUALIFIED TO SERVE ON THE BOARD OF
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SCHEDULE R
(Form 990)

» Complete if the or

P Attach to Form 990
Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
answered "Yes” on Form 990, Part IV, line 33, 34, 35h, 36, or 37

» Information about Schedule R (Form 990} and tts instructions is at www irs.gov/form990

Name of the orgamization
FLAGET MEMORIAL HOSPITAL FOUNDATION

OMB No 1545-0047

Open to Public
Inspection
Employer identfficaton number

56-2351341

Identification of Disregarded Entities Complete If the organization answered “Yes” on Form 990, Part IV, line 33

Name, address, and EIN (if a(:;lhcable) of disregarded entity anar(;))actlvny Legal dor(nﬁ)clle (state Total income End-of—y(:;r assets Direct c(;)nlrolhng
or foreign country) entity
(1)
(2)
(3
(4)
()
(6).

one or more related tax-exempt organizations during the tax year

Identification of Related Tax-Exempt Organizations Complete If the organization answered “Yes” on Form 990, Part 1V, line 34 because it had

(a) (b) (©) o (e) U] (g)
Name, address, and EIN of related organization Primary actrity Legal domicile (state |Exempt Code section| Public chanty status Oirect controling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1) ALEGENT CREIGHTON CLINIC (47-0765154) HEALTHCARE NE 501(CX3) ACH
12809 W DODGE RD, OMAHA, NE 68154 v
(2) ALEGENT CREIGHTON HEALTH (47-0757164) HEALTHCARE NE 501(C)(3) CHI NEBRASKA
12809 W DODGE RD, OMAHA, NE 68154 v
(3) ALEGENT CREIGHTON HEALTH FOUNDATION (47-0648586) FUNDRAISING NE 501(C)(3) ACH
12809 W DODGE RD, OMAHA, NE 68154 v
(4) ALEGENT HEALTH - BERGAN MERCY HEALTH SYSTEM (47-0484764)| HEALTHCARE NE 501(C)(3) CHI NEBRASKA
7500 MERCY RD, OMAHA, NE 68124 v
(5) ALEGENT HEALTH - COMMUNITY MEMORIAL HOSPITAL OF MISSOURI VALLEY 1A (42-0778568) HEALTHCARE 1A 501(C)3) CHI NEBRASKA
631 N 8TH ST, MISSOURI VALLEY, |A 51555 v
(6) ALEGENT HEALTH - IMMANUEL MEDICAL CENTER (47-0376615)] HEALTHCARE NE 501(CX3) CHI NEBRASKA
6901 N 72ND ST, OMAHA, NE 68122 4
(7) (SEE STATEMENT)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 50135Y Schedule R (Form 990) 2014
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Schedule R (Form 980} 2014 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete If the organization answered “Yes” on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.
(a) () (e (] (e) (g h) ® (0] (k)
Name, address, and EIN of Pnmary activity Legal Direct controlling Predominant Share of tota) | Share of end-of- | Dsproporbonate|  Code V—UBI General or | Percentage
related organization domictle entity ncome (related, income year assets locations? | amount in box 20 | managing | ownership
(state or ex‘é'l"‘:s?ée";"am of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes{ No

(1) SEE STATEMENT

vd]

@)

4

()

(6)

@

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered “Yes” on Form 990, Part IV,
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year.

Name, address, and El(:l)ol related organization Primary activity Legal ((ﬁmlule Direct c(::ﬂrolllng Type E:f,enhty Share of total Sh;?)e of Percentage | Section 912(1;)(13)
{state or foreign country) entity (G com, S corp, or trust) Income end-of-year assets | ownership 006':1‘“'?)'1,90
Yes No
(1) ALEGENT HEALTHICREIGHTON ST JOSEPH UANAGED CARE SERVICES INC. (470002336} MANAGED CARE CH! NEBRASKA
12809 WEST DODGE RD, OMAHA, NE 68154 NE C CORPORATION{ (3,506,547) 6,404,877 10000 v
(2) ALL SAINTS INSURANCE COMPANY SPC, LTD |INSURANCE CHI
PO BOX 10073, APO GEORGETOWN GRAND CAYMAN KY1-1001, CJ CAYMAN ISLANDS C CORPORATION 0 0 10000 v
{3) ALLIANCE HEALTH PROVIDERS OF BRAZOS (74-2466914) HEALTHCARE SJSC
2801 FRACNISCAN DRIVE, BRYAN , TX 77802 TX C CORPORATION 204,115 535,165 10000 v
(4) ALTERNATIVE INSURANCE MANAGEMENT SERVICE INC (84 1112049) [ MANAGEMENT CHI
3900 OLYMPIC BLVD, STE 400, ERLANGER, KY 41018|SERVICES [ole] C CORPORATION 7,902 6,274,993 10000 ¢
(5) AMERICAN NURSING CARE, INC (31-1085414) HOME HEALTH CHS
1700 EDISON DR, MILFORD, OH 45150 OH C CORPORATION 0 0 10000f v
(6) AMERIMED, INC (31-1158699) HOME HEALTH ANC
1700 EDISON DR, MILFORD, OH 45150 OH C CORPORATION 0 0 10000 ¢
(7) (SEE STATEMENT)
Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 Page 3

Transactions With Related Organizations Gomplete If the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36

Note. Complete line 1 if any entity 1s listed in Parts Il, 1], or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV? |
a Receipt of (i) interest, (i) annurties, {jii) royalties, or (iv) rent from a controlled entity 1a '4
b Gift, grant, or capital contribution to related organization(s) . . ib | v
¢ Gift, grant, or capital contribution from related orgarization(s) . ic| v
d Loans or loan guarantees to or for related organization(s) . 1d v
e Loans or loan guarantees by related organization(s) 1e v
J
f Dividends from related organization(s) . 1f v
g Sale of assets to related organization(s) 19 v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) 1i v
} Lease of facilities, equipment, or other assets to related organization(s) 1j v
|
k Lease of facilities, equipment, or other assets from related organization(s) . 1k v
| Performance of services or membership or fundraising solicitations for related organization(s) . 1] v
m Performance of services or membership or fundraising solicrtations by related organization(s) im v
n Shanng of facilities, equipment, mailing lists, or other assets with related organizatton(s) in| v
o Sharnng of paid employees with related organization(s) 1o| v
|
p Rembursement paid to related organization(s) for expenses . p| vV
q Reimbursement paid by related organization(s) for expenses .. 1q v
J
r Other transfer of cash or property to related organization(s) . ir |
s Other transfer of cash or property from related organization(s) 1s | v
2 If the answer to any of the above Is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) {®) (c) ()
Name of related organization Transaction Amount nvolved Method of determining amount involved
type (a-s)
1)
(2)
]
4
8
6

Schedule R (Form 990) 2014
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56-2351341




Schedule R (Form 990) 2014

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered “Yes” on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(®)
Pnmary actity

(c)
Legal domicile
(state or foreign
country)

Predominant
tncome (related,
unrelated, excluded
from tax under
sections 512-514)

501

(e)
Asa all partners|
section

(K3

organizations?

Yes

No

(U]
Share of
total income

(a)
Share of
end-of-year
assets

)
Disproportionate
alocations?

Yes| No

(0]

Code V—-UBI
amount in box 20
of Schedule K-1
{Form 1065)

0]
General or
managing

partner?

Yes| No

)
Percentage
ownership

(1)

2)

)

4

()

(6)

(8)

(9)

{19)

(1)

(2

{13)

(14

(15)

(16)
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