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) ¢
990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)
. . . . .
e o Somas™ - nformaton shaut Form 380 i e eboacions o st wwi. . goviiarm 950, R eepecion -
A For the 2014 calendar year, or tax year beginning 10/01 , 2014, and ending 9/30 , 2015
B Check if applicable [+ D Employer identification number
| _|Address change | JACKSON HEALTH FOUNDATION, INC. 65-0077727
el T e R e
1 1501 NW N , - -
_Inmalreturn MIAMI, FL 33125 305 585 4483
Final return/terminated
B Amended return G Gross receipts $ 7,895, 248.
: Application pending F Name and address of principal officer H(a) Is this a group return for suboMnates’Hy.s HNO
SAME AS C_ABOVE MO el spbordnates mcluded? ciongy Yo LINe
| Taweemptstatus  [X[50Mc)3) | |50c) ( )< (nsertno) | [4%47Ga)(yor | {527
J  Website: » WWW.JACKSONHEALTHFQUNDATION.ORG H(c) Group exemption number »
K Form of organization JECorporatcon U Trust [_I Association I_J Other ™ I L vearoftormaton 1 987 1M State of legal domicile  F'T,
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE JACKSON HEALTH SYSTEM, A _
@ CODE _SEC_170(B)_(1) (A) (III) ORGANIZATION, WITH_THE SUPPORT AND RESOURCES TO EXCEL__ _
£ AS A WORLD-CLASS ACADEMIC MEDICAL SYSTEM. _ _ _ _ _ _ _ _ _ _ o ______
=
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 29
:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
2| 5 Total number of individuats employed in calendar year 2014 (Part V, line 2a) 5 26
S| 6 Total number of volunteers (estimate If NECESSAN~ .. oo svvar - v s mes 6 61
E , 7a Total unrelated business revenue from Part VI, column (C), line 12 S 7a 0.
b Net unrelated business taxable income from FormBBO-T._Ilhe 4 7b 0.
e L é” ; Prior Year Current Year
8 Contnibutions and grants (Part Vill, hne 1h) 83 MY L D 205 b 7,412,617. 5,676,446.
§ 9 Program service revenue (Part VIII, line Zg) i h : ot
2 [ 10 Investment ncome (Part Vill, column (A), Ilnes 3, 4 and 7d)".™ 'f.;‘ "*'; 361,222. 280, 987.
& |11 Other revenue (Part Vill, column (A), lines 5u6d 8& 9¢c, 10c, and 11e). | 931, 924. 406,445.
12 Total revenue — add lines 8 through 11 (must equal Pari VI, T, column (A)“hne 12) 8,705, 763. 6,363,878.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 6,351,428. 3,059,441.
14 Benefits paid to or for members (Part iX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,714,809. 1,521,868.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), ine 25) » 1,032,806. o L,
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 655, 879. 1,229,614.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,722,116. 5,810,923.
| 19 Revenue less expenses. Subtract ine 18 from line 12 -16, 353. 552, 955.
_fg Beginning of Current Year End of Year
z. 20 Total assets (Part X, line 16) 12,085,764. 11,838,078.
‘E 21 Total habilties (Part X, line 26) 905, 245. 498,468.
%&] 22 Net assets or fund balances. Subtract line 21 from line 20 . 11,180,519. 11,339,610.

Partll__|Signaturg’Block

Under penalties of perjury, | de! T t / f ed thuc-smbyrn, including accompanying schedules and statements, and to the best of my knowledggfand % 1t s true, correct, and
complete Declaration of prepafel E - g all information of which preparer has any knowledge

” //l-y'l r

VA 5//(///#
Sign . Date [
Here } KEITH R. TRIBBLE /\ N PRESIDENT CEO
Type or print name and title / /
Print/Type preparer’s name regager's/sign \‘e Date Check U it |PTIN
Paid JUAN F. RIVERA, JR., C.P.A. 5/11/16 self employed P00169979
Preparer |[Fumsname ™ KATZ, RIVERA AND COMPANY, PUA.
Use Only |rums aggress ™ 10631 N KENDALL DR SUITE 100 / Firm's EIN ® £9-2565637
MIAMI, FL 33176!1560 / Phone no  305-595-2149

May the IRS discuss this return with the prepare[ shown above? (see/mstructlons) B] Yes |_| No
BAA For Paperwork Reduction Act Notice, see'the separate instructions. TEEAQ)I3L 05/28/14 C, “°y Form 990 (2014)



Form 990 (2014) JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 2
|Eart'!!! | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili
1 Brefly describe the organization’s mission

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves No
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? D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code. ) Expenses $ 2,672,313 including grants of $ 2,197,397.) (Revenue $ )
INTERNATIONAL KIDS FUND (IKF) IS A PHILANTHROPIC PROGRAM THAT HELPS CRITICALLY ILL

4b (Code: ) (Expenses $ 1,308,547. mcluding grants of $ 802,043, ) (Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 Total program service expenses » 3,980, 860.

BAA TEEA0102L 05/28/14 Form 990 (2014)
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‘Form9'90(2014) JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 3
tiV.: | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil 5 X
6 Did the orgaruzation maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prolvude advice on the distribution or investment of amounts 1n such funds or accounts? If ‘'Yes,' complete Schedule D, X

Part 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iabihty, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, FPart IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

l e

11 |f the organization's answer to any of the following questions i1s 'Yes', then compiete Schedule D, Parts VI, ViI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI 1a| X
b Did the organization report an amount for investments ~ other secunties in Part X, line 12 that i1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, hine 167 If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 11le X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XlI, and Xil 12at X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and

if the orgarization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14bl X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization recport more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'

complete Schedule G, Part Ili . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L (05/2814 Form 990 (2014)
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f‘—‘orm9-90(2014) JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
fasn(;7 fcgn;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person durning the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b X

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

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

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28al] | X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, I, or IV,

and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b if 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? f 'Yes,’ complete Schedule R, Part V, line 2 . 36 X

37 Dud the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a parinership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2014)

TEEA0104L 05/28/14



Form 990 (2014) _ JACKSON HEALTH FOUNDATION, INC. 65-0077727

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in ttus Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming ]
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 26
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has 1t filed a Form 990-T for this year? If ‘No' to ine 3b, provide an explanation in Schedule 0 3b
4 a 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)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ayayment in excess of $75 made partly as a contnbution and partly for goods and i
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7dl .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7el | X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1.
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Y
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . Ma 1
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year I 12 bI
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is 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
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b
BAA TEEAO105L 05/28/14 Form 990 (2014)




Form 990 (2014) JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 29
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 29
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L .
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body? 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: B
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee lsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O SEE SCHEDULE Q 9| X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organizahon provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990. SEE SCHEDULE O | | ~
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b
¢ Did the organization regularly and consnstentlg monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this was done  SEE SCHEDULE O 12¢] X
13 Did the organization have a written whistieblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE Q 15a| X
b Other officers or key employees of the organizaion SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B}
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an or%anlzatlon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest pohicy, and financial statements available to

the public dunng the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [

CHARMAINE GATLIN 1501 NW NORTH RIVER DRIVE, FIRST FLOOR MIAMI FL 33125 305-585-1498

BAA TEEAD106L 11/13114 Form 990 (2014)




Form 990 (2014) JACKSON HEALTH FOUNDATION, INC. _ 65-0077727 Page 7
PartVll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalﬁ, a response anite to any line in this Part ViI . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highestfompensated Employees

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

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

® List all of the organization's current key employees, 1f any See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organmization and any related organizations

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

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

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

©
o) (B) | tnan one box. unjess pereon ) ®) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Mer L Srectoriustee) e oroaneation” .2%1‘32;;232;1%’25 2 Compensauon.
(uflfi'éy g_ §1 2 % 5 ] % ;5" (W-2/1099-MISC) (W-2/1099-MISC) mgg’r‘r: z'ar{?on
hours for [ 5] & «|3|c83 and related
related § g ] S |8 al= organizations
s | S 2| 2| S
s g
()_JANICE LIPTON _ __ ___ _____| _2_
~ " DIRECTOR 0 |x 0 0 0
_ CARLOS LOPEZ-CANTERA _ __ ___ | -2
DIRECTOR 0 X 0. 0 0
_®)_MAGGIE C. VILLACAMPA _ __ ____ -2 _
DIRECTOR 0 X 0. 0 0
_@ ALLISON WEISS BRADY _______ | _2_
DIRECTOR 0 X 0. (0] 0
_®) BUNNY BASTIAN _ __________ _2_
DIRECTOR 0 X 0. 0 0
_6)_SANDY BATCHELOR _ __ ________| -2 _
DIRECTOR 0 X 0. 0 0
_®_PATRICIO ROSST _ _ _________| _2_
DIRECTOR 0 X 0. 0 0
_@®_CINDY DAVIS CARR _ ________ | -2 _
DIRECTOR 0 X 0. 0 0
_©)_MIKE CARRICARTE, SR._______ | -2 _
DIRECTOR 0 X 0. 0 0
(10) MARIA C. CORDOBA GOOD_ _ __ __ _ -2 _
~ " DIRECTOR 0 |x 0. 0 0
OY_PAUL DIMARE _____________ ] -2 _
DIRECTOR 0 X 0. 0 0
02 ALAN T. DIMOND, ESQ. _______ -2 _
DIRECTOR 0 X 0. 0 0
(13)_MARIANA MARTINEZ _ _ __ _____ | -2
~~ " DIRECTOR 0 IX 0. 0. 0.
Q04 PATRICK MCENANY _ ___ _______ -2
DIRECTOR 0 X 0. 0. 0

BAA TEEAOI07L 02/27/14 Form 990 (2014)



Form 990 (2014) JACKSON HEALTH FOUNDATION, INC. _ 07;
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

65-0077727

Page 8

B) ©)
(A) A;erage égo notlchgc?l:r:%rr‘e th&;‘t one ®) ®) ®
Name and tile w%le:: °f€é;na$‘%s;gr:g&‘;f/"““e:r)‘ cotr:\g:regar:?obr:eﬁom Cfmsgrgganhaobr:ef{om am%fxtr::n:f‘%?her
@ ESEIQIFEAS| RS | WIS | e
for I3 31 & 2|32z and related
related |0 g 357K organizations
organiza |8 = § 2leg g
tions g‘ — b3 3
below 73 g o @
dotted § & é
lne) g &
0%_JOANNE MITCHELL _ ___ _____ -2 _
DIRECTOR 0 X 0. 0. 0.
Q6)_CARLOS MIGOYA _ _ _________| _2
DIRECTOR 0 X 0. 0. 0.
07)_BRENDA NESTOR CASTELLANO _ __ | _2_
DIRECTOR 0 X 0. 0. 0.
08 SHIRLEY PRESS, MD_ ____ ___ _2_
DIRECTOR 0 X 0. 0. 0.
09 _CHRIS RILEY ____ _________ | -2 _
DIRECTOR 0 X 0. 0. 0.
@0) MANNY J. RODRIGUEZ _ __ _ ___ _ | -2 _
DIRECTOR 0 X 0. 0. 0.
@0)_DARRYL K. SHARPTON __ _ _____ | 2 _
DIRECTOR 0 X 0. 0. 0.
22) ANA VIEGA-MILTON__________ | _2 _
DIRECTOR 0 X 0. 0. 0.
@3) CANDIDO KEN VIYELLA __ _____ | -2 _
DIRECTOR 0 X 0. 0. 0.
@4 PATRICIA WALLACE _ ____ __ __ | 2 _
DIRECTOR 0 X 0. 0. 0.
@5 IRENE WHITE ___ __________| 2 _
DIRECTOR 0 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 716,833. 0. 0.
d Total (add lines 1b and 1c) > 716,833. 0. 0.
2 Total number of individuals (iIncluding but not lmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 4
Yes | No
3 Dud the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for I N -
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
— T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Reporl compensation for the calendar year ending with or within the organization's tax year.
A (B) ©)
Name and business address Description of services Compensation
WOW FACTOR 800 DOUGLAS ROAD CORAL GABLES, FL 33134 EVENT PRODUCTION 442,665.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization » 1

BAA

TEEA0108L 03/09/15
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Form 990

OMB No 1545-0047

Continuation Sheet for Form 990
Department of the Treasury 201 4
Internal Revenue Service
Name of the Organization Employler ldentification number
JACKSON HEALTH FOUNDATION, INC. 65-0077727
Rart NIl Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) ® © ®) €) ®
Name and Title A Position (check all that apply) Reportable Reportable Estimated
hoﬁ;ag:r S SISol= S T[T compensation from compensation from amount of other
week all2|F & =y o the organization related o(r)gamzatlons compensation
S=IEglglal23|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(st any ela{R(|3|L2|a organization
h::;;efgr § 5 g Bl8al and related
= =2 2 organizations
or?amza s ] §
v | E|& g
dotted line) a8 g
KEITH R. IRIBBLE _ ______J_ 40_
PRESIDENT & CEO 0 X 85,617. 0 0
ABEL HOLTZ __ _ _________ | . 2 _
TREASURER 0 X 0. 0 0
DR. RUDOLPH MOISE __ ____|__. 2 _
VICE CHAIRMAN 0 X 0. 0 0.
SILVIA RIOS FORTUN _____ | __. 2 _
CHAIRMAN 0 X 0. 0 0.
DAVID COULSON, ESQ. _____|_. 2 _
DIRECTOR 0 X 0. 0 0
JOAN BENDER ____________ 40_
VP_OF DEVELOPMENT 0 X 217,101. 0. 0
SHARONG. FALLICK _______ 1 _40_
DEVELOPMENT DIR 0 X 145,637. 0 0.
ZULEYMA FORD ___________| _40_
FINANCE DIRECTOR 0 X 117,481. 0. 0
JAMES CHAMPION ________]_20_
FORMER INTERIM PRES & CEO 0 150,997. 0 0

—— A o — —

TEEAA30IL 06/10/14

Form 990 Cont 2014



Form 990 (2014) JACKSOL‘J HEALTH FOUNDATION, INC. 65-0077727 Page 9
Part VIll| Statement of Revenue
Check 1if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g g 1a Federated campaigns 1a
£3 b Membership dues 1b
‘3;5 c Fundraising events Tc 60, 000.
55 d Related organizations 1d
,,-_"é e Government grants (contributions) le
-g (g f All other contributions, gifts, grants, and
2E simifar amounts not included above 1] 5,616,446,
% g g Noncash contnbutions included in hines 1a-1f  § 298,383.)
8 §| h Total. Add lines 1a-1f * 5 676,446.
g Business Code B B N o B j .
8 12a
L
gl e T
|
El e _ _ ________
'8', f All other program service revenue
o | @ Total. Add lines 2a-2f >
3 Investment income (including dwidends, interest and
other similar amounts) > 196,483, 196, 483.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties. [
(i} Reat (1)) Personal
6a Gross rents.
b Less. rental expenses
¢ Rental income or (loss) o
d Net rental income or (loss) - T I R ’“
7 a Gross amount from sales of {0 Securties (@ Other
assets other than inventory 781,422,
b Less' cost or other basis
and sales expenses 696,918.
¢ Gain or (loss) 84,504, o N
d Net gain or (loss) > 84,504, g4,504.| |
8a Gross income from fundraising events - N
ﬁ (not including . $ 60, 000. ’
2 of contributions reported on hine 1¢) !
i See Part IV, line 18 al1,240,897.
E b Less: direct expenses b{ 834,452.{
8 | ¢ Netincome or (loss) from fundraising events > ) 406' 445; . N R
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities. > o o o I I
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory > h
Miscellaneous Revenue Business Code
fta
b~ TTTTTTTTTTTTTIS
i
d All other Tevenue
e Total. Add lines 11a-11d >
2 Total revenue. See instructions *| 6,6363,878. 84,504, 0. 196, 483.

BAA

TEEAO109L 11113114

Form 990 (2014)




Form 990 (2014) JACKSON HEALTH FOUNDATION, INC.

65-0077727

Page 10

[Part IX | 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, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, ine 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, Iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

¢ Compensation not included above, to
disquahfied 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion
13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

Interest

Payments to affiates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. if ine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.)

a TRAVEL AND WORKSHOPS

RERES

2,973, 368.

2,973,368.

86,073.

86, 073.

85,617.

42,809.

42,808,

0

0.

0.

0.

1,180,215.

347,404.

438,728.

394,083.

27,815.

9,535.

6,393.

11,887.

111,304.

45,922,

34, 301.

31,081.

116,917.

29,515,

45,923.

41,479.

47.

47.

133,109.

7,846.

75,158.

50,105.

47,927.

30, 658.

17,269.

84,688.

31,430.

53,258.

600, 698.

386,631.

214,067.

87,452.

34,560.

15,530.

37,362.

32,263.

4,178.

11,234.

16,851.

118,127.

47,251.

70,876.

32,757.

13,103.

19,654.

28,843.

7,058.

8,714.

13,070.

24,212,

4,084,

1,386.

18,742,

13,119.

5,975.

2,857,

4,287.

9,263.

4,447.

954.

3,862,

6,887.

2,531.

1,742,

2,614.

e All other expenses
25 Total functional expenses. Add hines 1 through 24e

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

10,222,

1,074.

2,475,

6,673.

5,810,923.

3,980,860.

797, 257.

1,032,806.

TEEA0110L 05/28/14

Form 990 (2014)




f—'orm 990 (2014) JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 11
[Part X_[Balance Sheet
Check iIf Schedule O contains a response or note to any hine in this Part X U
Begmm(r?g) of year End(c? year
1 Cash — non-interest-bearing 674,284.[ 1 593, 068.
2 Savings and temporary cash Investments 1,763,509.] 2 1,240,176.
3 Pledges and grants receivable, net 3,547,385.] 3 4,265,608.
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploerees, and highest compensated employees Complete _
Part 1l of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizattions of section 501(c)(3) voluntary employees' - ; .
beneficiary organizations (see nstructions). Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 41,335.] 8 7,950.
<L | 9 Prepad expenses and deferred charges 30,266.1 9 126,934.
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 509,847.| I I _
b Less' accumulated depreciation 10b 114,016. 276,848.] 10c . _353, 831,
11  investments — publicly traded securities 5,653,579.{11 5,112,754.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 98,558.}15 95, 757.
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,085,764.[16 11,838,078.
17 Accounts payable and accrued expenses 858, 786.] 17 498,468.
18 Grants payable 18
19 Deferred revenue 46,459.(19
20 Tax-exempt bond habilities 20
; 21 Escrow or custodial account labihty Complete Part IV of Schedule D 21
;=-'-' 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualfied persons. RN U S I —
.‘:' Complete Part |l of Schedule L
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 iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 905,245.]| 26 498, 468.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. IR N
£l 27 Unrestricted net assets -282,957.| 27 573,452,
E 28 Temporanly restricted net assets 11,463,476.| 28 10,766,158.
o | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
“3' and complete lines 30 through 34.
8 30 Capital stock or trust principal, or current funds ) i 30 )
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
'zc'b' 33 Total net assets or fund balances 11,180,519.[33 11,339, 610.
34 Total habilities and net assets/fund balances 12,085,764.]| 34 11,838,078.
BAA Form 990 (2014)
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Form 990 (2014) JACKSON HEALTH FOUNDATION, INC. 65-0077727

Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

[]

Total revenue (must equal Part VIII, column (A), line 12)

6,.363,878.

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

5,810,923.

Revenue less expenses. Subtract line 2 from line 1

552,955,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

11,180,519,

Net unrealized gains (losses) on investments

—-393,864.

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

W ooNGOOLSLE WN =
W N BjWwIN| =

Other changes in net assets or fund balances (exp!ain in Schedule O)

0.

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

11,339,610.

[Part XiI ] Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
tin Schedule O.

2 a 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-
Separate basis DConsohdated basis DBolh consolidated and separate basis

b 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 audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of 1ts 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 Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No

i 1
2a X

2h X

2c| X

3a X

3b

BAA

TEEA0112L 05/2814
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

4947(a)X1) nonexempt charitable trust.

(Form 990 or 990-E) Complete if the organization is a section 501(c)(3‘ organization or a section 201 4

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

——
< 3
:

- ub;;fi;n; fojRliblic
i e ) ni A >

By

Internal Revenue Service at www.irs.gov/form990. " jswp;ecﬂon
Name of the organization JACKSON HEALTH FOUNDATION , INC. Employer identification number
F/K/A JACKSON MEMORIAL FOUNDATION, INC. 65-0077727

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
1A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
: A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
I 170(bYAXAXiV). (Complete Part 11)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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

A community trust described in section 170(b)1)XAXvi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3% of its support from contributtons, membersh? fees, and gross receipts
from activities related to its exempt functions — subgzct to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxa
June 30, 1975. See section 509(a)2). (Complete Part l1.)

10 H An organization organized and operated exclusively to test for public safety See section 509(a)4).
1n

awhN

®w ™ N »n

or more publicly supported organizations described in section 50%(a)(1) or section 509(a)2). See section 509(a)3). C
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that 1s a Type I, Type H, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

te iIncome (less section 511 tax) from businesses acquired by the organization after

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes t?f one
eck the box In

f Enter the number of supported organizations :]

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see nstructions)) document?
Yes No

(A)
(B)
©)
(D)
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or If the organization failed to qualify under Part 111, If the
organization fails to qualfy under the tests listed below, please complete Part 111 )

Section A. Public Support
o oy dor fiscal year (2) 2010 (b) 2011 (©) 2012 () 2013 () 2014 (® Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) 7,145,971.(6,379,638.(4,528,760.(7,412,615.]|5,676,446.{31,143,430.

organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 7,145,971.16,379,638.14,528,760.17,412,615./5,676,446.]|31,143,430.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

|
{ 2 Tax revenues levied for the
|

shown on hne 11, column (f) 5,429,178.
6 Public support. Subtract iine 5
from line 4 25,714,252.
Section B. Total Support
E:;?:g;‘r[ piad (or fiscal year (2) 2010 (b) 2011 (©) 2012 (d) 2013 (e) 2014 () Total
l 7 Amounts from line 4 7,145,971.16,379,638.{4,528,760.]|17,412,615.]5,676,446.]|31,143,430.

‘ 8 Gross income from interest,

‘ dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 91, 340. 99, 786. 103,937. 97,419. 196,483. 588, 965.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

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

Part Vi) 0.
11 Total su?gort. Add lines 7

through 31,732, 395.
12 Gross receipts from related activities, etc (see instructions) I 12 1,307,977.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()} 14 81.03%
15 Public support percentage from 2013 Schedule A, Part II, ine 14 15 79.34 %

16 a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization >

U

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

JACKSON HEALTH FOUNDATION, INC.

65-0077727

Page 3

[PartIl_]Support Schedule for Organizations Described in Section 509(a)X(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) >

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7¢ from line 6 )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
achvities not included in line 10b,
whether or not the business 1s
regularly carried on

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

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()} 15 %
16 Public support percentage from 2013 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ne 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > B

BAA
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Schedule A (Form 990 or 990-E2) 2014 JACKSON HEALTH FOUNDAT ION, INC. 65-0077727

Page 4

|Part IV_|Supporting Organizations

(Complete only if you checked a box on hne 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,’ answer (b)
and (c) below

b Did the organization confirm that each supported orgamization 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 deterrmination

¢ 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

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
1f you checked 11a or 11b in Part |, answer (b) and (c) below

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type i or Type il only. Was any added or subshtuted supported organization part of a class already designated in the
organization's organizing document?

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

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filng orgamization's supported organizations? If 'Yes,' provide detail in Part VI

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

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

9 a 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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1

10a Was the organization subject to the excess business holdes rutes of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b) below )

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

Yes

No

3a

3b

4a

4b

4c

5a

~

-

9a

9b

9¢

10a

10b

BAA TEEAD404L 07/17/14
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Schedule A (Form 990 or 990-E7) 2014 JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 5
{Part IV_|Supporting Organizations (continued)

Yes | No

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? Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the --
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the - - --
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of. the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 8|) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

N

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? /f 'Yes,’ describe in Part VI the role the organization's supported organizations played it B -
in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

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 V1 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 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

3 Parent of Supported Organizations Answer (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 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘Yes,' describe in Part VI the role played by the orgamzation in this regard 3b

BAA TEEAO40SL 07/18N14 Schedule A (Form 990 or 990-E2) 2014




échedule A (Form 990 or 990-E2) 2014 ~ JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 6
[Part V_[Type Ill Non-Functionally Integrated 509%(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prtor Year (B)(ggggrr}ta Bear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add Iines 1 through 3
Depreciation and depletion

Didx|wWw|[N|=

DAl bWw|[N]=

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

Section B — Minimum Asset Amount (A) Prior Year <B>(§;;[g;‘,‘a};ea'

5 1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
| tax year or assets held for part of year):

a Average monthly value of secunties 1a
| b Average monthly cash balances 1b
; ¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from hne 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

N

w
w

»

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

W N[O |n]n

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed tn prior year .

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

VIN|{NiL,

NibjwiNn|=

Ol jw|N

~

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type 1ll supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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S'chedule A (Form 990 or 990-E7) 2014  JACKSON HEALTH FOUNDATION, INC.

65-0077727 Page 7

{PartV__[Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplhish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T, . . . ® @) . @)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

3 Excess distnbutions carryover, if any, to 2014

olo| o

d

e From 2013

f Total of lines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 3 from 3f

4 Distributions for 2014 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

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

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

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

8 Breakdown of line 7:

b

c

d Excess from 2013

e Excess from 2014

BAA
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R ra | Taaa £
Part'Vl

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

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part iV, lines 6,7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11{, 12a, or 12b.
*> Attach to Form 990.

it i mtd * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
JACKSON HEALTH FOUNDATION, INC.
F/K/A JACKSON MEMORIAL FOUNDATION, INC. 65-0077727

[BartiE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
mComplete If the organization answered 'Yes' to Form 990, Part |V, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Agaregate value of contnbutions to (during year)
Agaregate value of grants from (duning year)
Aggregate value at end of year

A HWN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes [:] No

RSN Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year

FE3%| Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes D No

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoning, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)

and section 170(h)(@)B)(1)? |:| Yes D No

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

iPartili}| 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiil, the text of the footnote to its financial statements that descnibes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

@) Revenue included in Form 990, Part VI, line 1 ) >5
@ii) Assets included in Form 990, Part X . >$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included 1n Form 990, Part VIII, line 1 . >3
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




‘Schedule D (Form 990) 2014 JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 2
|Part i} LOrgamzatlons Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzahon s acquisthion, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provu;(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiii.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes DNo

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [Jyes [ ]No

b if 'Yes,' explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b if 'Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part Xiil

|Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a 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)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xiit the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings.

¢ Leasehold |mprovements 303, 041. 21,091, 281, 950.

d Equipment 58,196. 30,728, 27,468.

e Other 148,610. 62,197. 86,413.
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) . > 395, 831,
BAA Schedule D (Form 990) 2014
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.Schedule D (Form 990) 2014 JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 3

|Part vil llnvestments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dernivatives

(2) Closely-held equrty interests

(3) Other

Total. (Column (h) must equal Form 990, Part X, column n (B) line 12.) >

Part Viil | Investments — Program Related. N/A
‘_‘_‘]Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

a

@

3

@

()

®

@

®

()]

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

Part IX | Other Assets. N/A
L__ICompIete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

@

©)

@)

®

®)

@

®

©

(10)

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

[Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

&3]
3)
1G]
®)
(6)
@)
®
©)
(10)
an

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

2. Liaahity for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzation's financial statements that reports the organization's hability for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIll

BAA TEEA3303L 08/2518 Schedule D (Form 930) 2014



‘Schedule D (Form 990) 2014 JACKSON HEALTH FOUNDATION, INC.

65-0077727 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,922,087.
2 Amounts included on hine 1 but not on Form 990, Part VilI, line 12

a Net unrealized gains (losses) on investments 2a -393,864.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part Xl ) 2d i

e Add lines 2a through 2d 2e -393,864.
3 Subtract line 2e from hine 1 3 6,315,951.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1,

a Investment expenses not included on Form 990, Part VI, line 7b 4a 47,927.

b Other (Describe in Part Xlil ) 4b o

¢ Add lines 4a and 4b 4c 47,927.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5 6,363,878.

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

1 Total expenses and losses per audited financial statements 1 5,762,996,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XHI ) 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 5,762,996.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7hb 4a 47,927,

b Other (Describe in Part Xl ) 4b

¢ Add ines 4a and 4b 4c 47,927,
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 ) 5 5,810, 923.

[Part Xili | Supplemental Information.

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

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014



"Schedule F
(Form 990)

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16,

OMB No 1545-0047

2014

> Attach to Form 990.
Department of the Treasury * Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JACKSON HEALTH FOUNDATION, INC. 65-0077727

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[Jves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monttoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part [, line 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted In
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located 1n the region)

() Total
expenditures for
and investments

In region

(e) If activity histed In
(d) 15 a program
service, describe
specific type of

service(s) in region

(1) CARIBBEAN

FUNDRAISING

(2) LATIN AMERICA

FUNDRAISING

)]

@

®)

®

®

®

a0

an

a2

as

(14)

| (5)

@ae)

‘ a”n

i 3a Sub-total

[ b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

0

0

0

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

TEEA3501L 06/13/14

Schedule F (Form 990) 201.4




7102 (066 Wi04) 4 8INPaYIg

vL/E1/90 T20SEV3AL

vva

0 - sannua 1o suonjeziuebio Jayjo Jo Jaqunu |Bl0} 13U €
0 < 19)39] Aausjeainba (£)(0)10G UONDas e papiaoid sey [asunod 1o asjuelb ay)
Yotym 104 Jo 'Sy ay) Aq jdwiaxa-xe} se paziubooas 'Aunoo ubiaiog ay) Aq sanueyd se paziubodsal ale ey} aa0qe pajs)) suoieziuebio juaidios) Jo Jequinu (210} B3 2
[CTV)
(T
i (V)
€D
[vqV)
(T
(v
(3)
@
(73]
()]
©
W
®
@
(V)
(sayjo
‘|lesiesdde ‘A4 aouejsisse aoue)sisse juawasIngsip (s)qeandde i)
‘%00Qq) uonen|ea yseos-uou yseos-uou yseo juelb ysed juelb jo NI3 pue uooss
jo pouydN (| Jo uonduosag(y) | 3o unowy (6) jo Jauuep () JO junouwy (3) asodind (p) uoibay (9) 8poo sy (q) uonjeziueblo yo awep (e) L

‘Papaau si 9oeds jeuoilippe i pajedijdnp 8q UeD |} Led "000'G$ UBY) 210w paAiadal oym Juaidioas Aue 1oj ‘S| aull ‘Al Hed ‘066

W04 UO SOA, pasamsue uoneziuebio ay) Ji a)e|dwo) "sajels payun ayy apisinQ saljuz 4o suoneziuebiQ 0} aouelSISSY J3Y)Q pue sjueI[jped]
LZLLLOO-99 "ONI ‘NOIINVANNOA HITYAH NOSMOUL w102 (066 Wi0J) 4 8npayds

Z 9bey



7102 (066 Wi04) 4 3Npayds

VL/EL/90 TE0SEVIIL

(s1)

/1))

[CTV)

(1))

wo

€V

@

(v

oD

®

©

()

w

@

w

(43yjo
‘lestesdde ‘AWS
'00Q) uoijen|eA | asue}sisse yseds-uou

40 poyldin (W) jJo uondudsaq (6)

aoue)sisse yseo
-uou Jo unowy ()

JUBWASINGSIP
yseo
10 J8uue (3)

juesb yseo
40 unowy (p)

sjuaidioal Jo
ssquinn (9)

uoibay (q)

aouejsisse 10 juelb jo adA] (e)

‘066 WI04 U0 ,SDA, pasomsue uoeziuebio ayj yi sjo|dwoy *sajers pajiun ay) apISINQ S[enPIAIpU| 0} 32UB}SISSY JAYI0 PUE Sjuels)

"papasu sI adeds (euoijippe yi pajedidnp aq ued ||| Jed ‘9| aul| ‘Al Ued

g obey LZLLLOO-99

"ONI °‘NOIIVANNOJ HITYIH NOSMOUL  v10Z (066 wio5) 4 3npayds




‘Schedule F (Form 990) 2014 JACKSON HEALTH FOUNDATION, INC.

65-0077727 Page 4

B3IV F oreign Forms
1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required fo file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgarization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, information Return of US Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the orgamzation may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required fo file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countrnies during the tax year?
If 'Yes,' the organlzat/on may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

DYes No

D Yes No
D Yes No

D Yes No
D Yes No
D Yes No

BAA

TEEA3505L. 06/16/13

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 5
[PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part |1, ine 1 (accounting
method); Part 11l (accounting method); and Part Ili, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 081814 Schedule F (Form 990) 2014



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a —
> Attach to Form 990 or Form 990-EZ. Open ,‘té,;‘»\ub.ic
Fn?é’;"n“éﬁ"é'e“vé’,’,ﬂ?sl’ﬁféé’ i > Information about Schedute G (Form 990 or 930-E2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization JACKSON HEALTH FOUNDATION, INC. Employer identification number
F/K/A JACKSON MEMORIAL FOUNDATION, INC. 65-0077727

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_] In-person solicitations

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

b If 'Yes,' hst the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

@) Name and address of individual (ii) Activity (1) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column @)

Yes No

10

Total > 0.
3 LISt' all states in which the organization is registered or licensed to solicit contributions or has been notitied it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L 0916/14



‘Schedule G (Form 990 or 990-EZ) 2014 JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 2

[Part I | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 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 gzjgc::tgllu?r\\lr?r}tas)
. ANI\T(E&{JWS)ALA ANNI(JQI;'H‘?;;:) LUN — n:tmbe’) through column (c))
‘EI 1 Gross receipts 1,021,418. 191, 789. 87,690. 1,300,897.
€1 2 Less. Contributions 60, 000. 60, 000.
3 Gross income (line 1 minus line 2) 961,418. 191,789. 87,690. 1,240,897.
4 Cash prizes
5 Noncash prizes 60, 000. 26,490, 86,490.
:é) 6 Rent/facility costs
(T: 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 602,633. 91, 275. 54,054. 747,962,
) 10 Direct expense summary Add lines 4 through 9 in column (d) > 834,452.
11 Net income summary. Subtract ine 10 from line 3, column (d) > 406,445.

[Part It | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
U
E ' 1 Gross revenue
2 Cash prizes
E
¥
r £| 3 Noncash przes
EN
cS
T £l 4 Rent/faciity costs
8§ Other direct expenses
Yes % Yes % Yes %
| —— ’— — acad ——
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

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

a Is the organization licensed to conduct gaming activities 1n each of these states? . . D Yes DNo
b!tNo,'expta:
102 Were any of the orgamization's gaming licenses revoked, suspended or termmnated duning the tax year? ‘|j Yes _D—N; -

b If 'Yes,’ explain.

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



échedule G (Form 990 or 990-EZ) 2014 JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a2 member of a partnership or other entity formed to
administer charitable gaming? I:] Yes D 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 organization's gaming/special events books and records:

o

o\e

15a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue? DYes DNo
blf 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? []Yes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

RartlIlVAl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2014

> Attach to Form 990.

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JACKSON HEALTH FOUNDATION, INC. 65-0077727
ﬁ’art I| Questions Regarding Compensation
Yes | No
1 a Check the approimate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
Vii, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal 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 - 1
reimbursement or prowvision of all of the expenses described above? If 'No,' complete Part lll to explain 1b
.
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked 1in line 1a? 2
3 Indicate which, if any, of the following the filn orgamzatlon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During thegfear, did any person hsted in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization: L
a Receive a severance payment or change-of-control payment? 4al X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.  PART III
Only section 501(cX3) 501(cX4d), and 501(c)29) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part Vil, Section A, line 1a, did the orgarization pay or accrue any compensation
contingent on the revenues of. N
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to ine 5a or 5b, describe in Part Il
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: ] 1
a The organmization? 6a X
b Any related organization? 6b X
If ‘'Yes' to hne 6a or 6b, describe in Part Ill. s
7 For persons listed in Form 990, Part Vil, Section A, line ta, did the organization provide any non-fixed
payments not described in lines 5 and 67 If ‘Yes,' descnibe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53.4958-4(2)(3)?
If 'Yes,' describe in Part Il| . 8 X
9 If 'Yes' to line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part iV, lines 29 or 30.

» Attach to Form 990.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization. 7p "KSON HEALTH FOUNDATION, INC.

F/K/A JACKSON MEMORIAL FOUNDATION, INC.

Employer identification number

65-0077727

[Part! |Types of Property

W oo NG Hh WN =

o g —
N - O

-
w

14
15
16
17
18
19
20

SRRBR

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Secunties — Miscellaneous

Qualified conservation contribution —
Historic structures

Quahfied conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Rea! estate — Other

Collectibles

Food inventory

Drugs and medical supphes
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other > (MARKETING SERVICES

)
Other ™ )
)

Other * (

Other® ( )

(a)
Check if
applicable

(b)
Number of
contnibutions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

()]
Method of determining
noncash contribution amounts

60,000.

178,383.

60,000.

FMV

27
28
29

Number of Forms 8283 received by the organization duning the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt

purposes for the entire holding penod?

b If 'Yes,' describe the arrangement in Part Il ) )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 3N X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If "Yes,' describe in Part 1.
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

33

descnbe n Part 1I

Yes No

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

TEEA4601L. 05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014)  JACKSON HEALTH FOUNDATION, INC. 65-0077727 Page 2

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

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. inspection
Name of the organization TACKSON HEALTH FOUNDATION, INC. Employer identification numb

F/K/A JACKSON MEMORIAL FOUNDATION, INC. 65-0077727

FORM 990, PART ili, LINE 1 - ORGANIZATION MISSION

JACKSON HEALTH FOUNDATION OPERATES EXCLUSIVELY TO SUPPORT JACKSON HEALTH SYSTEM A
CODE SEC 170(B) (1) (A) (III) ORGANIZATION AND THE ONLY PUBLIC HOSPITAL IN MIAMI-DADE
COUNTY, FLORIDA. ITS MISSION IS TO RAISE FUNDS TO SUPPORT JACKSON HEALTH SYSTEM'S
MISSION OF PROVIDING A SINGLE HIGH STANDARD OF QUALITY CARE FOR ALL RESIDENTS OF
MIAMI-DADE COUNTY, WHILE ALSO DELIVERING WORLD-CLASS SPECIALTY CARE FOR PATIENTS
ACROSS THE COUNTRY AND AROUND THE WORLD.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE ORGANIZATION SHALL HAVE UP TO 45 VOTING DIRECTORS AND ONE NON-VOTING DIRECTOR.
THE DIRECTORé SHALL BE COMPOSED OF THE FOLLOWING:

(A) THE CHAIR, VICE-CHAIR, SECRETARY AND TREASURER OF THE CORPORATION

(B) THE IMMEDIATE PAST CHAIR OF THE CORPORATION

(C) UP TO 30 ELECTED DIRECTORS

(D) THE CHAIR OF THE GOLDEN ANGEL SOCIETY

(E) THE PRESIDENT AND CEO OF JACKSON HEALTH SYSTEM

(F) THE CHAIR OF THE MIAMI-DADE COUNTY PUBLIC HEALTH TRUST

(G) THE CHAIRS OF THE AUXILIARY GROUPS

(H) THE PRESIDENT AND CEO OF THE FOUNDATION WHO SHALL SERVE WITH NO VOTE

ELECTION AND TERM OF OFFICE:

THE MEMBERS OF THE BOARD OF DIRECTORS WHO ARE ELECTED AS DIRECTORS SHALL BE DIVIDED
INTO THREE GROUPS SO AS TO ROTATE ONE THIRD OF THE BOARD EACH YEAR. THE NUMBER OF
DIRECTORS IN EACH GROUP SHALL BE AS NEARLY EQUAL AS POSSIBLE. AT EACH ANNUAL
MEETING OF THE BOARD, THE SUCCESSORS OF THE ELECTED DIRECTORS WHOSE TERMS ARE
EXPIRING SHALL BE ELECTED FOR A THREE YEAR TERM EXPIRING AT THE THIRD SUCCESSIVE

ANNUAL MEETING OF THE BOARD. IF THE NUMBER OF ELECTED DIRECTORS IS CHANGED, ANY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-E2) 2014 Page 2 |

Name of the organization JACKSON HEALTH FOUNDAT I ON, INC . Employer identification number
F/K/A JACKSON MEMORIAL FQUNDATION, INC. 65-0077727

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY (CONTINUED)
INCREASE OR DECREASE SHALL BE APPORTIONED AMONG THE CLASSES SO AS TO MAINTAIN THE
NUMBER OF DIRECTORS IN EACH GROUP AS NEARLY EQUAL AS POSSIBLE, AND ANY ADDITIONAL
DIRECTORS OF ANY GROUP ELECTED TO FILL A VACANCY RESULTING FROM AN INCREASE IN SUCH
GROUP SHALL HOLD OFFICE FOR A TERM THAT SHALL COINCIDE WITH THE REMAINING TERM OF
THAT GROUP, BUT IN NO CASE SHALL A DECREASE IN THE NUMBER OF DIRECTORS SHORTEN THE
TERM OF ANY INCUMBENT DIRECTOR. EACH ELECTED DIRECTOR SHALL HOLD OFFICE UNTIL THE
SUCCESSOR TO THE DIRECTOR SHALL BE DULY ELECTED, QUALIFIED AND SEATED, OR THE
DIRECTOR'S EARLIER RETIREMENT, REMOVAL FROM OFFICE OR DEATH. EACH DIRECTOR SHALL
SERVE FOR A TERM OF THREE YEARS, AND SHALL SERVE FOR A MAXIMUM OF THREE CONSECUTIVE
TERMS OR A TOTAL OF NINE YEARS UNLESS SUCH TERM LIMITS ARE WAIVED BY A VOTE OF THE
EXECUTIVE COMMITTEE OR ELECTED OFFICER. A PERSON WHO HAS SERVED FOR AT LEAST THREE
CONSECUTIVE TERMS AS AN ELECTED DIRECTOR SHALL NOT BE ELIGIBLE FOR ELECTION OR

RE-ELECTION AS A DIRECTOR FOR ONE YEAR.

VOLUNTARY RETIREMENT:
ANY DIRECTOR MAY RETIRE AT ANY TIME BY NOTIFYING THE CHAIR OR SECRETARY IN WRITING.

SUCH RETIREMENT SHALL TAKE EFFECT AT THE TIME SPECIFIED IN THE NOTICE OF RETIREMENT.

REMOVAL OF ELECTED DIRECTORS:

ABSENCES: ANY ELECTED DIRECTOR WHO FAILS TO ATTEND WITHOUT AN EXCUSED ABSENCE 50%
OF MEETINGS OF THE BOARD OF DIRECTORS, WHETHER REGULAR OR SPECIAL, WITHIN ANY 12
MONTH PERIOD SHALL AUTOMATICALLY BE REMOVED AS A DIRECTOR. DIRECTORS MUST REQUEST,
ORALLY OR IN WRITING, PRIOR TO THE MISSED MEETING OR, IF NOT POSSIBLE, BEFORE THE
NEXT MEETING, THROUGH THE CHAIR OR THE PRESIDENT, THAT THEIR ABSENCE BE EXCUSED.
THE NATURE OF ABSENCES FOR DIRECTORS (WHETHER EXCUSED OR UNEXCUSED) SHALL BE

ANNQUNCED BY THE CHAIR AT THE BEGINNING OF EACH MEETING AND SHALL BE RECORDED IN THE

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEAA902L 08/18/14



Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization JACKSON HEALTH FOUNDATI ON, INC. Employer identification number

F/K/A JACKSON MEMORIAL FOUNDATION, INC. 65-0077727

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY (CONTINUED)

MINUTES.

REINSTATEMENT: THE SECRETARY SHALL IN WRITING PROMPTLY NOTIFY DIRECTORS WHO HAVE
BEEN AUTOMATICALLY REMOVED. ANY DIRECTOR SO REMOVED MAY REQUEST REINSTATEMENT BY
DIRECTING A LETTER TO THE CHAIR AND THE PRESIDENT SETTING FORTH THE REASON FOR THE
UNEXCUSED ABSENCES. THE REQUEST FOR REINSTATEMENT SHALL BE GRANTED ONLY UPON THE

VOTE OF THE BOARD.

REMOVAL: AT A MEETING OF THE BOARD, ANY ELECTED DIRECTOR MAY BE REMOVED, WITH OR
WITHOUT CAUSE, BY A VOTE OF TWO-THIRDS OF THE DIRECTORS IN ATTENDANCE AT THE
MEETING. NOTICE OF PROPOSED BOARD ACTION PURSUANT TO THIS PROVISION SHALL BE GIVEN
TO EACH BOARD MEMBER NOT LESS THAN FOUR DAYS PRIOR TO THE MEETING AT WHICH SUCH

ACTION IS TO BE CONSIDERED.

VACANCIES: WHENEVER A VACANCY EXISTS ON THE BOARD OF DIRECTORS, WHETHER BY DEATH,
RESIGNATION OR OTHERWISE, THE VACANCY MAY BE FILLED BY A MAJORITY VOTIE OF THE
REMAINING VOTING DIRECTORS, EVEN THOUGH THE REMAINING VOTING DIRECTORS CONSTITUTE
LESS THAN A QUORUM, AT A REGULAR OR SPECIAL MEETING OF THE BOARD. ANY PERSON
ELECTED TO FILL THE VACANCY OF A DIRECTOR SHALL HAVE THE SAME QUALIFICATIONS AS WERE
REQUIRED OF THE DIRECTOR WHOSE OFFICE WAS VACATED. ANY PERSON ELECTED TO FILL A
VACANCY ON THE BOARD OF DIRECTORS SHALL HOLD OFFICE FOR THE UNEXPIRED TERM OF SUCH
PERSON'S PREDECESSOR IN OFFICE, SUBJECT TO THE SAME POWER OF REMOVAL STATED ABOVE.
FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
THE AFFAIRS OF THE FOUNDATION SHALL BE MANAGED, AND ALL CORPORATE POWERS SHALL BE
EXERCISED BY THE MEMBERS OF THE BOARD OF DIRECTORS. THE CHAIR AND, IN HIS ABSENCE,

THE VICE CHAIR AND/OR PRESIDENT AND CEO SHALL EXECUTE CONTRACTS WHICH ARE WITHIN THE

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEAS902L 08/18/14




échedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization JACKSON HEALTH FOUNDAT ION, INC . Employer identification number ‘
F/K/A JACKSON MEMORIAL FOUNDATION, INC. 65-0077727

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS (CC
FOUNDATION'S BUDGET OR HAVE BEEN OTHERWISE AUTHORIZED BY THE BOARD OR THE EXECUTIVE
COMMITTEE, AS WELL AS INSTRUMENTS AND DOCUMENTS ON BEHALF OF THE FOUNDATION. ANY
CONTRACT INVOLVING CONSIDERATION OF $100,000 OR MORE MUST BE EXECUTED BY THE CHAIR

OR VICE CHAIR. THE BOARD, EXCEPT AS REQUIRED BY LAW, THE ARTICLES OF INCORPORATION,

OR THE BYLAWS, MAY AUTHORIZE ANY OTHER OFFICERS OR AGENTS OF THE FOUNDATION, IN

ADDITION TO THE OFFICERS SO AUTHORIZED BY THE BYLAWS, TO ENTER INTO ANY CONTRACTS OR
EXECUTE AND DELIVER ANY INSTRUMENT OR DOCUMENTS IN THE NAME OF AND ON BEHALF OF THE

FOUNDATION AND SUCH AUTHORITY MAY BE GENERAL OR CONFINED TO SPECIFIC INSTANCES.

ALL CHECKS, DRAFTS, LOANS, OR OTHER ORDERS FOR THE PAYMENT OF MONEY, NOTES, OR OTHER
EVIDENCE OF INDEBTEDNESS ISSUED IN THE NAME OF THE FOUNDATION SHALL BE SIGNED BY
SUCH OFFICER OR OFFICERS, AGENT OR AGENTS OF THE FOUNDATION AND IN SUCH MANNER AS
DETERMINED BY THE BOARD. IN THE ABSENCE OF SUCH A DETERMINATION, SUCH INSTRUMENTS

SHALL BE SIGNED BY THE TREASURER AND COUNTERSIGNED BY THE PRESIDENT AND CEO.

ALL FUNDS OF THE FOUNDATION SHALL BE DEPOSITED AND/OR INVESTED TO THE CREDIT OF THE
FOUNDATION IN FINANCIAL INSTITUTIONS SELECTED BY THE BOARD. THE BOARD MAY ACCEPT ON
BEHALF OF THE FOUNDATION ANY CONTRIBUTIONS, GIFTS, BEQUEST OR DEVISE FOR GENERAL OR
FOR SPECIAL PURPOSE OF THE FOUNDATION, AND MAY ACCEPT IN KIND PERSONAL SERVICE IN
ITS DISCRETION.

THE BOARD MAY ELECT OR APPOINT ANY PERSON OR PERSONS TO ACT IN AN ADVISORY CAPACITY

TO THE FOUNDATION.

THE BOARD SHALL REVIEW AND EITHER APPROVE OR MODIFY AND APPROVE THE FOUNDATION'S

ANNUAL BUDGET PRIOR TO THE BEGINNING OF THE FISCAL YEAR FOR WHICH IT APPLIES.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization JACKSON HEALTH FOUNDAT ION, INC. Employer identification number
F/K/A JACKSON MEMORIAL FOUNDATION, INC. 65-0077727

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS (CO

THE BOARD MAY ALTER, AMEND OR REPEAL ANY NEW BY LAWS BY A TWO-THIRDS VOTE.

THE BOARD OF DIRECTORS BY A MAJORITY VOTE MAY AUTHORIZE THE FORMATION OF AUXILIARY
ORGANIZATIONS TO ASSIST IN THE FULFILLMENT OF THE PURPOSE OF THE FOUNDATION.

FORM 990, PART VI, LINE 9 - OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE MAILING ADDRESS

JAMES A. CHAMPION

6501 NW 36 STREET, SUITE 300

MIAMI, FL 33166

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT COPY OF FORM 990 IS SUBMITTED TO THE MEMBERS OF THE EXECUTIVE COMMITTEE FOR
REVIEW. AFTER THEIR REVIEW AND APPROVAL THE RETURN IS SUBMITTED TO THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE POLICY REQUIRES ALL DIRECTORS TO ANNUALLY SIGN A CONFLICT OF INTEREST
CERTIFICATE AS A CONDITION OF MEMBERSHIP ON THE BOARD OF DIRECTORS. UPON AT LEAST
FOUR DAY WRITTEN NOTICE TO THE DIRECTOR INVOLVED, THE BOARD SHALL HAVE AUTHORITY TO

DETERMINE IF A CONFLICT EXISTS AND TAKE APPROPRIATE REMEDIATION ACTION.

A DIRECTOR HAVING A CONFLICT OF INTEREST OR A CONFLICT OF RESPONSIBILITY ON ANY
MATTER INVOLVING THE CORPORATION AND ANY OTHER BUSINESS OR PERSON, SHALL REFRAIN
FROM VOTING ON SUCH MATER. NO DIRECTOR SHALL USE HIS OR HER POSITION AS A DIRECTOR
OF THE CORPORATION FOR HIS OR HER OWN INDIRECT FINANCIAL GAIN.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE COMPENSATION FOR THE CEO IS DETERMINED BY THE EMPLOYMENT PRACTICES COMMITTEE,
WHICH BRINGS A RECOMMENDATION TO THE BOARD FOR APPROVAL. THE COMMITTEE BENCHMARKS

COMPENSATION FOR SIMILAR POSITIONS IN THE LOCAL MARKET.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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Name of the organzation JACKSON HERLTH FOUNDAT ION, INC. Employer identification number

F/K/A JACKSON MEMORIAL FOUNDATION, INC. 65-0077727

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE COMPENSATION FOR KEY EMPLOYEES IS REVIEWED AND ESTABLISHED BY THE EMPLOYMENT
PRACTICES COMMITTEE APPOINTED BY THE BOARD OF DIRECTORS. THE COMMITTEE BENCHMARKS
COMPENSATION FOR SIMILAR POSITIONS IN THE LOCAL MARKET.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

BAA

Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14



