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Department of the Treasury R
Intemad Revenup Senvica | » Informatisn about Form 800 and hs fnstructions is at www.Irs.gov/form990. lnspection
A For fendar year, or tax year bsginnij Octao 2014, and endin August 31 ,20 35

B Check if applicable’ |C Name of organization Bagust Health Founda!mn Corhm Inc. D Employer identification number
O addreaschange | Doing bustness as 47-3033550

Number and street (or P O box f mall Is not del d 10 streot ) R fsult E Telophona number

D Name change

Initial retum int Parkway 502-896-5000
O s c:ty or town, stete of province, country, and ZIP or foreign postal code o
D Amended retum G Gross recepts $ .
{1 Application pending |F Name and address of panclpal office:  Pamela Jones H{a)ts this o grove retum for subornatent ) Yes 1) No
1 Trillium Way Corbin, KY_40701 I\ |1y ave tt etporetnatas inciucoa? ] ves [ wo
1_ Tax-exempi status. __[¥) s01(c)) Dlsore) ()4 frsetno) [Jasareyor [J #1"No,” sttech a Ust. (see mstructions)
J Website: P NJA AY H{c) Group exemption number »
K Form of arganization. [] Carparation[] Trust ] Assoclation [] Other > \ | Yearoftormation: 2014 | M State of legal domicils Ky
Summary N
Briefly describe the organization’s mission or most significant activities: to serve as an Instrument to assist, advance and
g Strengthen Baptist Health Systems, Inc. in their ministry of healing; In thelr sexvice as a health center for their communities;
g and in al) related health and humanitarian endesvors.
g| 2 Chack this box »[] if the organization discontinued Hs operations or disposed of more than 25% of Its net assets,
&| 38 Number of voting members of the goveming body (Part Vi, line 1a) . . e . 3 16
@} 4 Number of independent voting members of the govemning body (Part V1, line 1b) 4 12
g| 5 Total numbey of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
§ 6 Total numbBriohvdibAteekd Mklimate if necessary) . . .. 8 12
78 Total unrelfREBE3IFedd fwdn)e from Part Vill, column (C) une 12 ) ... 7a 0
b Net unrelated busmﬁs taxab!e income from Form SQD'?NMNAL—R-E) ENUE-SERVIE 0
) M Pl YRt - Current Year
el 8 Contnbut : %ﬁm ineth). . . . . . . . . RE.CE.IVEAJ 1] 81,558
E 9 Program s 8 Part Vlil, ine2g) . . . . 5,276
£ 110  Investment ﬁ 3 =hl , Botumn (A), lines 3, 4, and 7d) . UL 2 5 npan 79
T ! 41 Other revenue A, "column (A), fines 6. 6d, Bc, 9c, 10c, and11J) [AUN
12 Total revenus—add lines 8 through 11 {must equal Part Vi 0 86,913
13 Grants and similar amounts paid (Part IX, column (4), iin = VLN TOR™ 61,000
14  Benefits paid 1o or for members (Part IX, column (), ine ) . .COVINGTQN, KY
15  Salaries, other compensation, employee benefits (Part IX, column (A ﬁnﬁhw # 321
g 18a Professional fundraising fees (Part IX, column (A), line 11e) . 0
§ b Total fundralsing expenses (Part IX, column (D), line 25) & N ) B AV T L T N
17  Other expenses (Part IX, column (A), lines 11a-11d, 11¢-248) . . . . 87,855
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . 158,855
19 Revenue less expenses. Subtract ine 18 fomline12 . . . . .. 0 -71,842
) 5 Beginning of Currant Year End of Year
§ 20 Totalassets(PatX,llne18) . . . . . . . . . . . . . . . . 0 374,084
23 Total liabllities (Part X, line 26) . . . e e e e 0 133,871
EE 22 Net assets or fund balances. Subtract line 21 from llne 20 e e e .. ) 240,173
Signature Block

Under penatttes of perjury, | dectare that 1 have axamined this ratumn, inciuding accompanying achadules and statemsnts, and to the bast of my knowladge and bsfisf, it lg
trus, comeci, anwlete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ’ Signaturs of officer , e
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Type or prdnt nams and title

Paid Primt/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer selt-employed
Use Only | Fmsname & Frm's EN B

Hm's address & Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[ONo_
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Form 980 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [0

1  Briefly describe the organization’s mission:

To serve as an instrument to assist, advance and strengthen Baptist Health Systems, Inc,, its divisions and related corporations, in
their ministry of healing; in their service as a health center for their communities; providing for the best education possible
for students in various health fields, and in all health and humanitarian endeavors.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom9900r980-E27 . . . . . . . . . . . . . . . . . . . . ...« .. [OYes @ANo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . .+ . v o« . [OYes FNo
if “Yes,” describe these changes on Schedule O.

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

4a (Code: ){Expenses$_____ 154,855includinggrantsof $___ 61,000) (Reverwe$ )
Baptist Health Foundation Corbin is a non-profit, non-stock corporation which operates to encourage, solicit and receive
donations, beguests, gifts and boncfactions made to or_for the benefit of Baptist Health Corbin Hospital and its related tax-exempt
affiliate corporations. Baptist Heslth Corbin is an unincorporated operating division of Baptist Healthcare System, inc. (BHS), which
operates seven hospitals in Kentucky, BHS is described under Section 501{C)(3) and is classified under Section 509(A)(1) as a
public charity. The Baptist Health Foundation Corbin is operated exclusively for the benefit of, to perform the functions of, and to
carry out the purpose of BHS and its related and affiliated corporations that are qualified under Section S09(A)(1) or. 509(A)(2).

4b (Code: )(Expenses$ includnggrantsof$ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof $ ) (Revenue$ )

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

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

4e  7Total program service expenses » 156,855
Form 990 (2014)
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[ZXTIM Checkiist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”

complete Schedule A . . . 11v

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 . 2 v

Did the organization engage in direct or indirect political campalgn activities on behalf of or in oppositlon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .- 3 v

Section 501(c)(3) organizations. Did the organlzatlon engage in lobbying actlvlttes or have a section 501 (h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part i . . 4 v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-187 i “Yes,” complete Schedule C,

Partlil . . |s 4

Did the organization maintain any donor advnsed funds or any similar funds or accounts for whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | . . . 6 Y

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 Y

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part m . . . . . 8 v

Did the organization report an amount in Part X, I|ne 21, for escrow or custodtal account |lablllty, 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 . 9 v

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10|V

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, )

Vi, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,"

complete Schedule D, Part V1 . 11a v

Did the organization report an amount for mvestments—other securrtles In Part X, Ime 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 is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll . 11¢ v

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported n Part X, ine 167 if "Yes,” complete Schedule D, Part IX . 11d v

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, PartX |1le| v

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XII 123 v

Was the organization included in consofdated mdependent audned flnanclal statements for the tax year? If "Yes and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . 12b 4

Is the organization a schoo! described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v

Did the organization maintain an office, employess, or agents outside of the United States? 14a Y

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts | and IV. A 14b v

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 lland IV . 15 v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilf and IV. .o . 16 v

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e7 If “Yes,” complete Schedule G, Part | (8ee instructions) .. 17 v

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? /f "Yes,” complete Schedule G, Part il . 18 s

Did the organization report more than $15,000 of gross income from gaming actwmes on Part VlII llne 9a?

if “Yes,” complete Schedule G, Part I} . . A 19 v
20 g Did the organization operate one or more hospital famlntnes? If "Yes, " complete Schedule H 20a v

20b

b |f "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Form 990 (2014)




Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yas | 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 17 /f "Yes,” complete Schedule |, Parts land il . . . . 21iv
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 |, Parts fand lll . . . . . 22 v

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

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

through 24d and compiete Schedule K. If "No,” go to line 25a . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? . 24b
¢ Did the organization maintain an escrow account other than a relundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . A 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
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 prier Forms 990 or 990-EZ7
if “Yes,” complete Schedule L, Part! . . . . . . . 25b v

26 Did the organization report any amount on Part X, line 5 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? /f *Yes," complete Schedule L, Partli . . . . . Co . .. 26 v

27 Did the organization provide a grant or other assistance to an officer, dlrector 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, Partlil . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a

b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b

¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartlV . . . 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

NN OSSN ININ NS

conservation contnbutions? If “Yes,” complete Schedule M . 30
31 Did the organization Irqmdate, terminate, or dissolve and cease operatlons? If "Yes, oomplete Schedule N,
Part! . . . . . 31
32 Did the organlzation sell exchange dlspose of or transfer more than 25% of its net assets? lf "Yes,
complete Schedule N, Partii . . . . 32
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . 33
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orfV,andPartV,linet . . . . Ce e Uy
35a Did the organization have a controlled entlty within the meanlng of section 51 2(b)(1 3)? e 35a| v
b f "Yes® to line 35a, did the organization recelve any payment from or engage In any transactron wlth a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organmzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . .. . 36 v
37 Did the organization canduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi . . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons ln Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |v

Form 990 (2014)




Form 880 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V 0
Yes | No
13 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a o]~ ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b of ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .
reportable gaming (gambling) winnings to prize winners? . . e e 1c
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax i ]
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a of & ]
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-fila (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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e ] . . 4a v
b K “Yes,” enter the name of the foreign country: » -
(SFe;A Ig)structlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | *
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? S5c
6a ODoes the organization have annual gross receipts that are normally greater than $100 000 and d(d lhe
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a Y
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 8b
7  Organizations that may receive deducﬂble contnbuhons under secton 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i _
and services provided to the payor? . .. ; 7a v
b [f “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise duspose of tangible personal proparty for which |t was
required to file Form 82827 . . e e e e e .. 7Tc vy
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d ] i !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt v
g [fthe organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arrplanes, or other vehiclas, did the arganization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | -1 | |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. L !
a Did the sponsoring organization make any taxable distributions under section 49667 . fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501{c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a \
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facllities . 10b ¢ i
11 Section 501(c)(12) organizations. Enter: i H
a Gross income from members or shareholders . . . . 11a . !
b Gross income from other sources (Do not net amounts due or pald to other sources 1 i
against amounts due or received from them.) . . . . . . 11b ‘:: L
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatlon fulmg Form 990 in Ileu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b : i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘f {
a s the 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 , X
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans . 13b "
¢ Enter the amount of reservesonhand . . . . e 13c ! J o
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? . 14a v
b Hf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)




Form 080 (2014) Page 6
Govemnance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for & “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 lineinthisPartvl . . . . . . . . . . . . .
Section A. Govemrng Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 18 o
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an axecutive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 7
3 Did the organization delegate control over management duties eustomaniy performed by or under the drrect
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 goveming documents since the prior Form 990 was flled? 4 v
6§ 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 appornt
one or more members of the goveming body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or eubject to approva! by) members
stockholders, or persons other than the goveming body? . . . . 7b 4
8 Did tho organization contemporancously document the mectings held or written actions undertaken dunng - !
the year by the following: f
a The governingbody? . . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemrng body? .. . 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the namaes and addresses in Schedule O . . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

N E

10a Did the organization have local chapters, branches, or affiiates? . . . 10a
b If “Yes,” did the organization have written policies and procedures govermng the actlvrtres of such chapters.
affiliates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a| v
b Describe in Schedule O the process, if any, used by the arganization to review this Form 880. ’
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12al| v
b Were officers, directors, or frustees, and key employees requlred to disclose annually interests that could glve rlse to conﬂtcts? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce comphance with the poltcy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e . . .. . . 12¢| v
13 Did the organization have a written whistieblower pollcy'? .. e e e e e 123|v
14  Did the organization have a wntten document retention and destructlon polrcy? - 1417
15 Did the process for determining compensation of the following persons include a review and appmval by ) }
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? : . _[
a The organization's CEQ, Executive Director, or top management official . . . . . . R 153 v
b Other officers or key employees of the organization . . . e e e e e 15b Y
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructtons)
16a Did the organization invest in, contribute assets to, or parttcipate ina joint venture or similar arrangement _j
with a taxable entity dunng theyear? . . . . . . . . . e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requlring the organization to evaluate its }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | e
organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 920 is required to be filed >  Kentucky
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check ali that apply.

[ ownwabsite [0 Another’s website Uponrequest [ Other (axptain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:
Pamela Jones 1 Trillium Way Corbin, KY 40701 606 523.8623

Form 980 (2014)



Form 980 (2014) Pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto 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.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization’s former officers, key employeses, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related organizations.

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
A ) (do not ch::: lrtr‘l(:;:a than one © & "
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation compensation from amount of
week (lIst anyr—— o T from related other
hours for ;é g 3 g _aa' the argankzations caompensation
related = g g 8 é % g g organization | (W-2/1099-MISC) from the
organizations) & & 8 8|32 % |w-2r1099-misc) organization
below dotted} = HE2 K] é and related
line) a E 2 B organizations
3 g E
]
(1) JEANIE HENSLEY 1
VICE CHAIRMAN and DIRECTOR 0 v v 0 3,000 0
.{2) TERI DANIEL.CHUMBLEY MD 1
CHAIRMAN and DIRECTOR 0 v v 0 3,000 0
(3) LEE RICHARDSON 1
SECRETARY 40 v 0 77,070 13,837
(4) PAMELA JONES 1
TREASURER 40 v 0 120,490 14,919
(5) BRENDA KETRON 1
DIRECTOR 0 v 0 0 0
_{6) JUDGE EUGENE SILER JR 1
DIRECTOR 0 v 0 0 0
(7) DEREK LEWIS 1
DIRECTOR 0 v 0 ] 0
(8) LOIS MCWHORTER 1
DIRECTOR 0 v 0 0 0
{9) TAMMY S SMITH 1
DIRECTOR 0 v 0 0 0
{10) DENISE COPE-WAINSCOTT 1
DIRECTOR 0 v 0 0 0
(11) LARRY GRAY 1
DIRECTOR 40 v 1] 449,662 46,110
{12) EDDIE PERKINS DO 1
DIRECTOR 0 4 0 0 0
{13) REENA PHILPOT 1
DIRECTOR 0 v 0 0 0
(14) LLOYD PILLAY 1
DIRECTOR 0 v 0 0 0

Form 990 (2014)
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Form 880 (2014)
EIGAAIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compengated Employees (confinued)
)
Position
W 8) (do not check more than one ®) ® ®
Name end title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eak (list an ° =[=2x] o from related other
hours for a B E &38| 9 the organtzations compensation
refated s g gi g organization | (W-2/1099-MISC) from the
organizations| § £ g 213 (W-2/1099-MISC) organization
belowdotted] S| 8| |2 8 and related
line} E g 38 b organizations
2|8 2
8 g
{15) SUZIE BARTON RAZMUS 1
DIRECTOR 0 v [e) (] 0
{16) WILLIE SAWYERS 1
DIRECTOR 0 v 0 0 0
/)
{18)
{19)
(20)
21)
{22) :
rd
23)
{24)
{
25) '
1b Sub-tetal . . . . A 0 653,222 74 866
c Total from commuatvon sheats to Pan Vll Section A N
d Total(addlinesibandic). . . . . . P 0 653,222 74,866

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 ™ None

Yes

]
Y
i

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e

4  For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzataons greater than $150,000? /f “Yes,” complete Schedule J for such
indvidual . .o e e e e e

5 Did any person listed on Ime 1a receive or accrue compensatlon 1rom any unrelated organlzatlon or Indlvldual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person ...

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

year.

wﬂ*ﬂwﬂ
< g < W=
E v ] !°

®) ©
Name and business address Descnption of services Compensation

None

2 Total number of independent contractors (Including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization b None

Form 990 (2014)
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Page 9

Statement of Revenue

O

-7

»
Komoo

- »,

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

Total ‘r:)venue

(D}
Revenus

excluded from tax
under sections

512-514

1a Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1c

53,7680

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

-~ ao0oUv

Al other contributions, gifts, grants,
and similar amounts not included above | 4f

27,798

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

and Other Similar Amounts

FJQ

»

81,558

Husiness Code

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

Program Servios Revenus Contributions, Gifts, Grants

Q*DQOU&,

5,276

»

5276

and other similar amounts)

(1N

Royalties

3 Investment income (including dividends, interest,

Incoms from investment of tax-exempt bond proceeds P

»

79

>

(i)aeal

) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

ﬂ.OU’g

Net rental income or (loss)

»

7a  Gross amount fram sales of () Secunties -

. (i .Oth-ar

assets ather than inventory

Less: cost or othsr basis
and sales expenses .

o

¢ Gainor {loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $ 53,760

of contributions reported on line 1c).

Other Revenue

Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a

gnu'

10a Gross sales of inventory, less

o

SeePartiV,lne18 . . . . . a

14,240

Less: directexpsnses . . . . b

14,240

events . P

b Less:directexpenses . . . . b

¢ Netincome or (loss) from gaming activities . . »

retums and allowances . . . ga

Less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

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

o aQaao0

vYy

86,913

79

Ferm 980 (2014)



Form 930 (2014) Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total éypems Pro mmfﬂ)smm Man ©) tand . Jg)lal
8b, 9b, and 10b of Part VIII. gmnm gaﬁ\ea,g,“g‘x;"anas“w g(‘pe i
1 Grants and other assistance to domestic organizations -t
and domestic govemments. See Part IV, line 21 . 61,000 61,000 [
2 (@Grants and other assistance to domestic 1
individuals. See Part IV, ling 22 . |
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign [
Individuals. See Part IV, lines 15 and 16 . ,
4  Benefits paid to or for members t
5 Compensation of cumrent officers, dlrectors.
trustees, and key employees
6 Compensation not included above, to disquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutxons (include
section 401(k) and 403{(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management 59,563 59,563
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg sefvices. See Part IV Ime 17
f Investment management fees . .
g  Other. {if line 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule O)) . 11,000 11,000

12 Advertising and promotion 4,200 4,200

13 Office expenses 4,000 2,000 2,000

14 Information technology

1§ Royalties .

16 Occupancy

17 Travel . .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officlals !

19 Conferences, conventions, and meetings

20 Interest .

21  Payments to afﬁllates .

22 Depreciation, deplstion, and amomzatlon

23 Insurance . .

24  Other expenses. ltemlze expenses not oovered i
above (List miscellaneous expenses in line 24e. It 3
line 24e amount exceeds 10% of line 25, column '
{A) amount, list line 24e expenses on Schedule O.) )

a Health and Education 6,000 6,000
b Purchased Services 2,800 2,800
c
d
e All other expenses Miscellaneous 10,292 10,292

25  Total functional expenses. Add lines 1 through 24e 158,855 158,855 2,000 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
tundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014
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Form 990 (2014)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. (]
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 374044
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁ" icers, dlrectors 1, {
trustees, key employees, and highest compensated employees ) ;
Complete Part ll of Schedule L BN 5
6 Loans and other receivables from other disqualified persons (as dsfined under section - . !
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁcaary ' B }
2 organizations (see instructions). Complete Part [l of Schedule L . 8
5 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or K
other basis. Complete Part VI of Schedule D 10a . i
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other secutities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 intangible assets . 14
18  Other assets. See Part IV, hne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) None| 16 374,044
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond hablllties 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
2|22 Loans and other payables to cument and former officers, directors, I y !
E trustees, key employees, highest ‘compensated employees, and | :
l§ disqualified persons. Complete Part Ii of Schedule L o 20
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e e e e e e 25 133,871
26 Total liabllities. Add lines 17 throug£25 - .. None| 26 133,871
Organizations that follow SFAS 117 (ASC 858), check hera ) D and , [
g complete lines 27 through 29, and lines 33 and 34. 0 )
§|27 Unrestncted net assets . . 27 30,634
@ | 28  Temporarily restncted net assets . 28 208,539
- 29 Permanently restncted net assets . . 29
@ Organizations that do not foflow SFAS 117 (Asc 958), eheck hem P EI and K ;
5 complete lines 30 through 34. " f
& 130 Capital stock or trust principal, or current funds . . 30 N
@131 Paid-inor capital surplus, or land, building, or equipment fund 31
3 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 33 240,173
34 Total liahilities and net assets/fund balances . None| 34 374,044

Form 990 o14)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

QO OONOODLWON =

ok

Total revenue (must equal Part VIil, column (A}, line 12) .

86,913

Total expenses (must equal Part IX, column (A), line 25)

158,855

(11,942)

Revenue less expenses. Subtract fine 2 from fine 1
Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

olo|~v|olojaloln|<],

Other changes in net assets or fund balances (explaln in Schedule O)

312,115

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Pan X hne
33column(B)) e e e e e

-b
o

240,173

Financial Statements and Reportmg

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

O

3a

Accounting method used to prepare the Form 980: []1Cash Accrual  [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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:

[ Separate basis Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos | No

r‘ e e

Form 990 (2014)



] OMB No. 1545-0047

;CHE&UL;Q_E Public Charity Status and Public Support
orm or
Compilete if the organization Is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
| Department of the Traasury P Attach to Form 890 or Form 990-E2. Open to Public
: Internal Revenue Senice » information about Scheduls A (Form 990 or 890-E2) and its instructions is at www.irg.gov/form8s0. Inspection
! Name of the organization Employer Identification number

47-3033550

Baptist Health Foundation Corbin, Inc.
m_ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

& WN =

U]

10
11

-y

[J A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

[ A schooi described in section 170(b){1)(A)(il). (Attach Schedule E.) /

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

[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:

1 An organization operated for the benefit of a college or university owned or oporated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part II.)

[ A federal, state, or local govemment or governmental unit descrbed in section 170{b)(1)(A)(v).

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

[ A community trust descnbed in section 170(b)(1)(A){vl). (Complete Part il.)

Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exampt functions—subject to certain exceptions, and (2) no more than 333% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lil.)

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

An oryanizatioh organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposecs of
one or more publicly supported organizations described in section 508{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 complste lines 11e, 11f, and 11g.

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

[ Type II. A supporting crganization 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.

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

[ Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hi, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

[+ ]

Enter the number of supported organizations .
Provide the following information about the supported organlzatlon(s)
{vi) Amount of
othar support (see

() Name of supported organization (M EIN (iil) Type of organizatton | {iv} Is the organizatton
Instructions)

listed In your goveming
document?

(v) Amount of monetary
support (ses

(described on lines 1-8
Instructions)

above or IRC section
(see Instructions))

Yes No

(A)
Baptist Healthcare System, Inc.

(B)

o

61-0444707 |3

©)

(©)

(E)

Total

. &k ~ 7
(O R \_;_.‘_ | F
i . { g -
L T ‘" Y

PEEEL

1
IR | i

22
7

{

v _xm‘

For Paperwork Reduction Act Notice, see the instructions for

Cat. No. 11285F Schedule A (Form 980 or 880-E2) 2014

Form 990 or 990-E2.



Scheduls A (Farm 990 or 990-E2) 2014

WSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

’

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2010 {b) 2011 (c) 2012 d) 2013 {e) 2014 (f) Total

Gifts, grants, contnbutions, and
membership fees received. {Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3. . . . ] /

The portion of total contributions by
each  person f(other than a <
governmental umt  or  publicly sl N
supported arganization) included on , : ‘J
line 1 that exceeds 2% of the amount ' n
shownonine 11,column(f) . . .

Public support. Subtract line 5 from line 4. /

Section B. Total Support /

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2010 (0) 2011 /| (c) 2012 d) 2013 | (e)2014

() Total

Amounts from line 4

Gross income from interest, duvndends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

/I

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (s jistructions) 12 ]

First five years. If the Form 990 is for the opganization’s first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop her . B &

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

6, column (f) divided by fine 11, column (f))

Public support percentage for 2014 (h 14
Public support percentage from 201 Schedule A, Part ||, line 14 15

33,% support test—2014. If the drganization did not check the box on hne 13 and Ilne 14 is 33%% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization . . . N
33'1% support test—2013. If/the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop herg? The organization qualifies as a publicly supported orgamizaton . . . ., . . . P
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,6rganization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .
10%-facts-and-gifcumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mabre, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Vi how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
organization . |
Private foundation. If the orgamzatlon dld not check a box on line 13 16a 16b 17a or 17b check thls box and see

instructions

4

a
d

Schedule A (Form 980 or 990-E2) 2014
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Schedula A (Form 990 or 990-E2) 2014 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
i i i ify under Part II.

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify
If the organization fails to qualify 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) 2044 {f) Total

1 Gifts, grants, contributions, and membership fees
receved, (Do not include any “unusual grants.”)

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

8  Gross racelpts from activities that are not an
unrelated trade or business under section 513

4 Tax vrevenues 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 withoutcharge . . . . /
6 Total. Add lines 1 through 5. . . /
78 Amounts included on lines 1, 2, and 3

received from disqualified psrsons

b Amounts included on hknes 2 and 3
recelved from other than disquelified
parsons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

c Addlnes7aand7b . . . 4
8 Public support (Subtract line 7c from N / )
lunes) .. e e e e
Section B. Total SUpE)rt /
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 { Total
9 Amounts fromline6 . . . . . . /

10a Gross income from Interest, dividends,
payments recerved on securities loans, rents,
royaities and income from similar sources .

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

¢ Addlines10aand10b . . . . /

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or /

11 Net income from unrelated buslness /

loss from the sale of capital assets
{Explain in Part V1) . .
13 Total support. (Add lines 9, 10c 11 /

and 12)) .
14  First five years. If the Form 990 is for/he organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop/here .o e e e e e . A A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014/(line 8, column {f) divided by Iine 13, column (f)) .. 15 %
16 Public support percentage from 2013 Schedule A, Part lli, ne1S . . . . . . . . . | 16 %
Section D. Computation of Investnient income Percentage
17  investmaent income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)) . . . | 1A %6
18 Investment income percentage/from 2013 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'3% support tests —2014. ;f the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and line
17 Is not more than 3313%, check this box and stop here, The organization qualifies as a publicly supported organization . » []

b 33s% support tests—2013it the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33‘/346 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 18b, check this box and see instructions > []
Schedule A (Form 980 or 890-EZ) 2014

——— e ——




Scheduls A (Form 880 or 680-EZ) 2014
[ZXX  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ 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

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe 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)? i "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)? If “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 organizati\on not organized in the United States (“foreign supported organization®)?
“Yes " and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
daspite 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 508(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,
{iii) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 controi?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) 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 orgamizations? If "Yes," provide detall 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 930).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes, " compiete Part | of Schedule L (Form 950).

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? /f “Yes, " provide detall in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *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, Forrm 4720, to
determine whether the organization had excess business holdings.)

Yes

g

g

9a

9b

Sc

10a

v

i

10b
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[E  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 &, b, or ¢, provide detail in Part VI,

i.s

.

11a

11b

11c

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 dunng the
tax year? If "No, ° describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appaint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the taex year.

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

Yes

Section C. Type ll Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe 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

Section D. All Type Ill 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) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lil Functionally-Integrated Supporting Organizations

1

2

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

a OTne organization satisfied the Activities Test. Complete line 2 below:.
b {1 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a govomment entity (see instructions).

Activities Test. Answer fa) and (b) befow.

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 organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more

of the organization’s supported organization(s) would have bsen engaged in? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answar (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority 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 policles, 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

3b

Schedule A (Form 890 or 890-E2) 2014
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Page 6

IEEEXT  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 O check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ilf 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

N|&|W|IN (=

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)

~N|®

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional) _
|

a Average monthly value of securities

18

b Average monthly cash balances

ib

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

ic

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

1d

e Discount claimed for blockage or other
factors (expfain in detail 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) _

RN

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 pnor year (from Section B, line 8, Column A)

4 Enter greater of ling 2 or line 3

5 Income tax imposed in prior year

NN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions)

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type NI supporting organization (see

instructions).

Schedule A (Form 880 or 990-E2) 2014
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

OIND [ |d[W

Distributions to attentive supported organizations to which the organization is responsive
({provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i)
Underdistributions

0]
Excess Distributions Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-ses instructions} _ .

Excess distributions carryover, if any, to 2014:

From 2013

Total of ines 3a through e )

Applied to underdistributions of prior years

Applied to 2014 distributable amount

h——-,m-ﬁclncvmu

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

£

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years 7 _

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

O loi

Remaining underdistributions for years prior to 2014, if
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 .

00O

Excess from 2014 .

!

Scheadule A (Form 990 or 890-E2Z) 2014
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XM Suppiemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)
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Form 990

( ) » Complste if the organization answered “Yes” to Form 980, 2@ 1 4
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 110, 111, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

ntemal Reveswe Survice » Information about Sohodule D {Form 980) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer Identification number

Baptist Health Foundation Corbin, Inc. 47-3033550
.EI- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 980, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year .
S 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 exciusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confeming impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No
Conservation Easements.
Compilete if the organization answered “Yes" to Form 990, Part IV, Irne 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 ] 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. 27 {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 |ncluded in (a) Co . 2c

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

3 Number of conservation easements madified, transferian, released e,(trnguished or termlnamd by the organization dunng the

tax year >

4  Number of states where property subject to conservation easement ts located»
5 Does the organization have a written policy regarding the periodic monrtonng. |nspect|on handling of

violations, and enforcement of the conservation easements it holds? . . . . . « « « « « +« [OvYes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y
7  Amount of expensss incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Doss each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(I)

and section 170(h)(@@B)(H? . . . . . .+« O Yes [ No

9 in Part XIl}, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and includo, if applicablo, tha toxt of tho footnote to the organization’s financial statemonts that descnbes tho
organization’s accounting for conservation easements.

FIZ3IIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization clccted, as permitted under SFAS 116 (ASC 858), to report in ite revenue statement and balance shoot
works of art, historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

(i) Revenue included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . P §

(i) Assets included in Form 990, Part X . . . . A
2 If the organization received or held works of art, hlstoncal treasures, or other srmrlar assets for financial gain, 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, line1 . . . . . . A )
b Assetsincluded in Form 990, Part X . . . . . .. P>
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Cat No 52283D Scheduls D (Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that appty):
a [J Public exhibition d [J Loanor exchange programs
b [ 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,
8 Ouring the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
. assats to be sold to raise funds rathar than to be mantained as part of the organization's collection? . . [] Yes [JNeo
IEEAM Escrow and Custodial Amangements.
Compilete if the organization answered “Yes” to Form 990, Part IV, ine 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . c - -+« .+ . . v O Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . L oL L 0L 0L 1c
d Additionsduringtheyear . . ... . . . . . . o . oo oo L., 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . 1f
2a Did the organization |nclude an amount on Form 990 Partx Ilne 21 for escrow or custodlal account liability? [J Yes [J No
b _If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided InPart Xill . . . . O

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Curmrent yaar {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of yearbalance . . . (1]
b Contributions .. 209,539
¢ Net investment eamings, gams and

losses .

d Grants or scholarships
e Other expenditures for facilities and

programs . ..
f Administrative expenses . .
End of year balance . . . 209,539
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment »___ 100%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i} unrelated organizations . . . . . . . . . . . . . . . . . ... .. 3a(i) v

{if) retated organizations c e e (3a(ii | v
b If “Yes" to 3afi)), are the related organizatlons Ilsted as requnred on Schedule R? e e R 3b I

4  Describe in Part Xlli the intended usses of the organization’s endowment funds.

IEEXXT 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 basss | (b} Cost or other basis (c} Accumulated {d) Book valus
(investment) (othen depreciation
1a Land \ [
b Buﬂdlngs . . .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a throggg1e {Column @ must equal Form 990, Part X, column (B), ine 10¢c.) . . . . . »

Schedule D (Form 890) 2014
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IEEIXI} nvestments—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 security or category * (») Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(8) Other
A
(B)
©)
D)
B
3]
)]
H)
Total must equal Form 890, Part X, cof, (B} Ime 12) b
Investments —Program Related. .
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 980, Part X, iine 13.
{a) Dascription of investment {b) Book value {c} Method of valuation.
Cost or end-of-year market value
(1)
@
8
@
(5)
(6)
U]
(8}
(9)
Totad. (Column (b) must equal Form 990, Part X, ol (8] e 13) & AR TR

2SR Other Assets.

Complete if the organization answered “Yes” to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1)

2

@

(4)

)

6)

U]

{8)

9)

Total. (Column (b} must equal Form 990, Part X, col. B) ine 15)) . . . . . e e .. >

Part X Other Liabilities.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of llabillty (b) Book value

(1) Federal income taxes

3 intercompany Payable 133,87}

3

(4)

5)

(6)

® |

(8)

9 l
Total (Column (b) must equal Form 990, Part X, col. (B} Ine 25) W 133,871

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]
Schedute D (Form 890) 2014
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Complete if the organization answered “Yes” to Form 990, Part [V, line 12a.

1
2

PQOoCD

c
S

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIll.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part Xl.) .

Add lines 4a and 4b

1

2a
2b
2¢
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Parll hne 12 )

[ZEIE Reconciilation of Expenses per Audited Financial Statements Wilh Expenses per Return.

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

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities e e
Prior year adjustments

Other losses .

Other (Describe in Part Xlll )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, lme 25 but not on hne 1
Investment expenses not included on Form 990, Part VIli, line 7b
Other (Describe in Part Xiil.) .

Add lines 4a and 4b

1
2a
2b
2c
2d
20
3
4a
4b
4c
5

Total expenses. Add lines 3 and 4c {Thls must equal Fon71 990 Partl Ime 18 )

mplemenhl Information.

Provide the descriptions required for Part ||, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890} 2014



Supplemental Information Regarding Fundraising or Gaming Actlvities [ OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes"” to Form 890, Part iV, lines 17, 18, or 19, or if the
(Form 890 or 980-E2) organization entered more than $16,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury » Attach to Form 980 or Form €90-EZ Open to Public

Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ} and its Instructions is at www.Jrs.gov/formS90. Inspection
Nameo of the organization . Employer fdentification numbsr
Baptist Health Foundation Corbin, Inc. 47-3033550

Fundraising Activities. Complete if the organization answered “Yes” to Form 890, 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 [J Mailsolictations e [0 Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g [J Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agresment 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 is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
M Name and address of Individual (1D DId fundralser have | ) Gross receipts or retained by) {vi) Amount paid to
(ii} Activity custody or control of from activity fundralser listed In (or retained by)

or entity (fundralser) contnbutions? col ) organeation

Yes No

10

Total . . . . . i i 4 h e e e e e e e . . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2014
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W Fundraising Events. Compilete if the organization answered "Yes” to Form 890, Part IV, line 18, or reported mare
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
Gala Golf Tournament (add °‘ﬁ-° 193«:;;"“"9“
(event type) (event type) {total number) )

S
= .
21 1 Grossreceipts . . . 54,000 14,000 68,000
[
(e d

2 Less: Contributions . 45,360 8,400 53,760

3 Gross income (line 1 minus

e 2) . . . . . . . 8,640 5,600 14,240

4 (Cash prizes .

5 Noncash prizes
g 6 Rent/Afacilitycosts . . . 6,600 6,600
2
&S| 7 Foodand beverages . 6,435 6,435
-5 8 Entertainment

9 Other direct expenses . 1,205 1,205

10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » 14,240

11 Net income summary. Subtract ine 10 fromline 3, column(d) . . . . . . » 0

Gaming. Complete if the organization answered “Yes™ to Form 980, Part 1V, line 19, or reportéd more
than $15,000 on Form 980-EZ, line 6a.

i

" {b) Pull tabs/Instant (d) Totat gaming (add
§ {a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. (<))
g
Q
T | 1 Grossrevenue .
8] 2 Cashprizes .
&
9| 3 Noncash pnizes
]
§ 4  Rent/facility costs .
[a]
5 Other direct expenses
O Yes %I Yes % Yes % 2
6 Volunteertabor. . . . |[J No J No J No ‘,l_
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . |
8 Net gaming income summary. Subtract line 7 fromlne t,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 thesestates? . . . . . . . . . [J Yes ] No
b If "No,” explain:

10a Were any of the organization's gaming hcenses revoked, suspended or terminated duringthe taxyear? . [ Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2014



Schedule G (Form 890 or 890-E2) 2014

Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . .. .+« [0 Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the orgamzatton s gammg/speclal events books and
records:
Name > f
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . oo e e e e - o o oo . o o . DOYesOd No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the
amount of gaming revenue retained by the third party» $
c [f “Yes,” enter name and address of the third party
Name B ——
Address >
16 Gaming manager information:
Name )
Gaming manager compensation »» $
Dascription of services provided »
[ Director/officer OEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .. [0 Yes O No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or

spent in the organization's own exempt activities during the tax year » §

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part llil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
mstructlons)

Schedute G (Form 980 or 890-E2) 2014
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SCHEDULE J Compensation Information | omeNo. 1545-0047

{Form 880) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1
Compensated Employees 4
> Complete if the arganization answered “Yas” on Form 890, Part (V, line 23. o) -
Department of the Treasury » Attach to Form 990. pen to Public
Intema! Revenue Senvice » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employaer identification number

Baptist Health Foundation Corbin, Inc. 47-3033550
|ﬁll Questions Regardiné Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 1 1
930, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [0 Housing allowance or residence for personal use
[ Travel for companions [0 Payments for business use of personal rasidence
(] Tax indemnification and gross-up payments {3 Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment } ]
or reimbursemsent or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . . . . . L L L L Lo e e e e e e e e e e e s e 1b
A
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
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
rclated organization to establioh componsation of tho CEO/Executive Director, but explain in Mart IlI.
[J Compensation committee [0 written employment contract
[J Independent compensation consuttant {0 Compensation survey or study
[J 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 Receive a severance payment or change-of-control payment? ., . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” e e 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 tem in Part lll i
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 890, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of.
aTheorganizatlon”............................53 v
b Anyrelated organzation? . . &b v
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?............................Ga Y
b Anyrelated organization? . . 6b v
If “Yes" to line 6a or 6b, describe ln Part III , i
I
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzatlon prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulations section 53. 4958—4(a)(3)? If “Yes,” descnbe
inPartMt . . . . . . . o L L0 L 8 v
8 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in o
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . .00 ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schadule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047
(Form 990 or 980-E2) Complste to provide Information for responses to specific questions on
Form 990 or 930-EZ2 or to provide any additional information. 2@ 1 4
P Attach to Form 990 or 990-EZ. Open to Public
inspection

Departmant of the Treasury R A
Interhal Hevenue Service ¥ Infurnmation about Schedute O (Torm 990 or 990-E2) and its instructions Is at www./rc.gov/form990.

Name of the organization Employer ldantification number
Baptist Health Foundation Corbin, Inc. 47-3033550

FORM 990, PART Vi, SECTION A, LINE 6

(D) ADOPT THE CORPORATION'S ANNUAL OPERATING BUDGET & CAPITAL EXPENDITURES BUDGET;

{F) MAKE ANY UNBUDGETED CAPITAL EXPENDITURE WHICH EXCEEDS $100,000;

{G) OTHER THAN ACQUIRING MARKETABLE SECURITIES HELD FOR INVESTMENT PURPOSES, ACQUIRE THE STOCK OF ANY

CORPORATION OR INVEST IN OR ACQUIRE AN INTEREST IN ANY BUSINESS ENTERPRISE;

{H) SELL OR AGREE TO SELL OR OTHERWISE DISPOSE OF ALL OR A SUBSTANTIAL PART OF THE ASSETS OF THE CORPORATION OR

ANY INVESTMENT OR INTEREST IN ANY BUSINESS ENTERPRISE, OTHER THAN MARKETABLE SECURITIES DISPOSED OF IN THE

ORDINARY COURSE OF THE CORPORATION'S ACTIVITIES.

A COPY OF THE 980 IS PROVIDED 7O THE BOARD OF DIRECTORS. ANY QUESTIONS OR COMMENTS ARE ADDRESSED BY EXPLANATION

OR_A CHANGE TO THE FORM.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2014)




Schedula O (Form 890 or 990-E2) (2014) Page &
Name of the organization Employer [dentification number

Baptist Health Foundation Carbin, Inc. 47-3033550

FORM 990, PART VI, SECTION B, LINE 12C

TO EACH OF THE OFFICERS AND DIRCCTORS SERVING ON THE BOARD OF BAPTIST HEALTH FOUNDATION CORBIN, INC. (BHFC).

AFTER COMPLETION, THEY ARE RETURNED TO THE SECRETARY AND REVIEWED BY THE BOARD OR_ THE GOVERNANCE

{FINANCIAL OR OTHERWISE), ACTIVITY OR DECISION (MADE IN THE COURSE OF GOVERNANCE, MANAGEMENT OR PROFESSIONAL

RESPONSIBILITIES OR OTHERWISE) THAT ADVERSELY INFLUENCES OR APPEARS TO ADVERSELY INFLUENCE THEABILITY .

OR COMMITYEE WILL DETERMINE BY A MAJORITY VOTE OF DISINTERESTED DIRECTORS WHETHER THE DISCLOSED FINANCIAL OR

SPECIAL INTEREST MAY RESULT IN A'CON_rLICT OF INTEREST.

FORM 880, PART Vi, SECTION B, LINE 15

EMPLOYELS OF DAPTIST HICALTICARE SYSTEM, INC., A TAX-EXEMPT 50i(C)(3) ORGANIZA'IION WHICH IS THE SOLE MEMBER OF THE

FOUNDATION. THE DIRECTORS AND OFFICERS ARE COMPENSATED BY BAPTIST HEALTHCARE SYSTEM, INC. ANNUALLY IN

COMPENSATION AND INCENTIVE COMPENSATION FOR THE PRESIDENT AND ALt OFFICERS OF BAPTIST HEALTHCARE SYSTEM, INC.

COMPENSATION FOR THESE EMPLOYEES IS REVIEWED AND APPROVED BY THE CEO OF BAPTIST HEALTHCARE SYSTEM, INC.

THE BAPTIST HEALTHICARE SYSTEM, INC. COMPCNSATION COMMITTEE IS COMPRISED OF INDEPENDENT BUARD MEMBERS. THE

COMPENSATION TO THE FULL BOARD OF DIRECTORS O BAPTIST HEALTHCARE SYSTEM, INC.

Schedule O (Form 690 or 890-EZ) (2014)



Paga2

Scheduls O (Form 890 or 890-EZ) (2014)
Name of the arganization Employer identification number
Baptist Health Foundation Corbin, Inc. 47-3033550

OFFICERS FOR BAPTIST HEALTH FOUNDATION CORBIN PROVIDE SERVICES TO BAPTIST HEALTHCARE SYSTEM, INC. AND

ITS SUBSIDIARIES. HOURS WORKED ARE NOT TRACKED ON AN ENTITY BY ENTITY BASIS. THEREFORE, ALL OFFICERS AND

DIRECTORS HOURS REPORTED ON FORM 930, PART Vil, COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES,

ALL ENTITIES.

FORM 930, PART X, LINE 9:

NET ASSET TRANSFER $312,115

Schodute O (Form 990 or 990-EZ) (2014)
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