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»
Y 90 Return of Organization Exempt From Income Tax QUB No 15450047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 5
- Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions 1s at www.irs.gov/form990., Inspection
A For the 2015 calendar year, or tax year beginning 06/01, 2015, and ending 05/31, 20 16
C Name of organzaton OWENSBORO HEALTH FOUNDATION, INC. D Employer identification number
B crecctwmicste | (pgaA FOUNDATION FOR HEALTH) 61-1251763
o Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
inial return 1201 PLEASANT VALLEY ROAD (270) 417-2000
2?;""":::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amangod OWENSBORO, KY 42303 G Gross receipts $ 1.243,844.
Applcation F Name and address of pnncipal officer PATRICK SEREY H(a) ig;z;g:g]v retum for H Yeos E No
1201 PLEASANT VALLEY ROAD OWENSBORO, KY 42303 H(b) Are sil subordinates includsa? Yes
| Taxexemptstatus | X [501(c)3) | |501(c)( ) 4 (nsertno) | | 4947(a)(1) or [ [s27 If "No," attach a st (see instructions)
J Website p WWW.OWENSBOROHEALTH.ORG H(c) Group exemption number P
K Form of organization [ X | Corporation l I Trust] l Association l I Other p> l L Year of formation 1993] M State of legal domicile KY
Summary
1 Briefly describe the organization's mission or most significant actvtes TO RAISE, STEWARD, AND DISTRIBUTE _
g| ~ PHILANTHROPIC FUNDS_IN_SUPPORT OF OWENSBORO HEALTH'S MISSION TO HEAL __ _~ ~ ~~ _
§ THE SICK AND IMPROVE HEALTH IN WESTERN KENTUCKY AND SOUTHERN INDIANA. ________________
§ 2 Check thisbox P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, ine1a) _ . . . . . .. ... e e e e e 3 20.
ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b) _ . . ., . . . ... ....... 4 18.
;.% 5 Total number of individuals employed in calendar year 2015 (PartV,ne2a)_ . . . . . .. .. .. ..o .v.. 5 4.
% 6 Total number of volunteers (estmate if necessary) , ., ., . . .. e e e e e e e e e e e e 6 80
< | 7a Total unrelated business revenue from Part VIll, column (C), hne 12 | e e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,Ne 34 . . . . v ¢ v+ o e v o o o o s o o s o o v o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine th) . . . ., .. ... e 888,347. 1,167,269.
g 9 Program service revenue (PartVill, ne2g) , . ., . ... ... .. e e e e e e e e . 0. 0.
é 10 Investment income (Part VI, column (A),ines 3,4, and7d), . ., . . ... ...... 3,998. 5,575.
11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e)=%/1—.”: -54,834. -82,014.
12 Total revenue - add lines 8 through 11 (must equal Part VIII coiumd @ﬁ;e 15)(EU . ’—5\ 837,511. 1,090,830.
13 Grants and similar amounts paid (Part IX, column (A), Ilnes 1- 3)“_::4—=r-"“‘f~fj’_ ‘W’ 1,160,645. 279,698.
14 Benefits paid to or for members (Part IX, column (A), I|ne\4_)‘) . 9\5 . \58 0. 0.
o 15 Salaries, other compensation, employee benefits (Part X} an/()‘mes 10) JXO 324,598. 417,299.
2 |16 a Professional fundraising fees (Part IX, column (A), line 1 FY’\ - q- UT . 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) ____@@@E;g_.ﬂ;_?ff’—_f
“147 Other expenses (Part X, column (A), ines 11a-11d, 11f- 24e)rj_’_“_’/_“_ . 111,291. 125,491,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) .., .. 1,596,534. 822,488,
19 Revenue less expenses Subtractline 18fromlne12. . . . . . o . o o o o v v v 4 o . -759,023. 268,342.
5 § Beginning of Current Year End of Year
> 85120 Total assets (PartX, Ine 16) . , . . . . . e 2,264,280.| 2,645,505,
23121 Total iabilities (Part X, 1N€ 26) . . . . . . . e 31,032. 149,029.
gé 22 Net assets or fund balances Subtract Ine21fromln@20. . . . v v v v v v v v v o o s v s 2,233,248. 2,496,476.

=
(g
&) Signature Block
= Under penalties of perjury, | declare that | ave examl 2
<
S
[N
™o
<
(=2

g this return including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s
bhsed on all information of which preparer has any knowledge

/17l

Dafe

true, correct, and complete Def\aration gLofe

Sign Signatur ' officer

T >§)r“rlnn am‘\i%lmm OFO

Print/Type preparer's name reparer's s na@ J . Date Check i | PTIN
Paid JENNIFER D RHODERICK v &( /U-('/e 101316 | serempiorea | po0395735

P,

Here

Preparer

Usepomy Frm'sname WERNST & YOUNG U.sV Lip’ Frms EIN B 34-6565596
Firm's address P»111 MONUMENT CIRCLE, SUITE 4000 INDIANAPOLIS, IN 46204 Phone no 317-681-7000

May the IRS discuss this return with the preparer shown above? (see INStructions) | | | | | ., . . v v v v v v u o v v n ., X [ Yes I I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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. OWENSBORO HEALTH FOUNDATION, INC. 61-1251763
Form $90 (2015) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanyhneinthisPart 0l , ., . ... ... ....... ... I:]

1 Briefly describe the organization's mission
TO RAISE, STEWARD, AND DISTRIBUTE PHILANTHROPIC FUNDS IN SUPPORT OF
OWENSBORO HEALTH'S MISSION TO HEAL THE SICK AND IMPROVE HEALTH IN
WESTERN KENTUCKY AND SOUTHERN INDIANA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0f 990-EZ? . . . . . . e [Jves [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES?, | . e e [Ives [xINo
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)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 279,698 Including grants of $ 279,698 ) (Revenue § o)
ATTACHMENT 1

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 279,698.

é%ﬁozowoo Fom 990 (2015)
91583U 2711 vV 15-7F PAGE 2




. OWENSBORO HEALTH FOUNDATION, INC. 61-1251763

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A, . . . . . . i i i i e e e e e e e e e e e e e e e e e et e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or tn opposition to
candidates for pubiic office? If "Yes,"complete Schedule C, Part!. . . . . « « i i i i i i i it sttt s e v e an 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . ... ... ... ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T O 1 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . .« i i i i i i i i e et e e e e e e e e e e e e 6 X
7 Did 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!l, . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . @ i i i i i e e e e e e e e e s e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« ¢ i i i i it e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . .. .. 10 X|
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, [} 253 3
Vil, VINI, IX, or X as applicable ISk M
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? I/f "Yes,"
complete Schedule D, Part VI . . . . . . @ i ¢ i i i e s e e e e e e e e e e e e e e e e e i e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 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, PartViil. . , . .. ... ........ 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, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . i i i i i i ittt e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . . . . . @ i v i i i i i i e e e e et e et e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional . |12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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, Partsland V.. . . ... ... .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsiland IV . . . . .. ... ... ... ...... 15 X
16 Diud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsliland IV . . . . ... ......... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . i i i i i vt ittt 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Sa?
If "Yes," complete Schedule G, Partlll . . . . « v o v i v v v v e v e e e s s e e s e e e s 19 X
Form 990 (2015)
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OWENSBORO HEALTH FOUNDATION, INC. 61-1251763

Page 4
Checklist of Required Schedules (continued)

Yes No
Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H, , ., . . ... .. ... 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? | | | | 20b
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), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll. . . . . .. ... ... .. .00 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . e e 23 X
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne25a . . .. ... ... ... ..o, 24a X
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-exemptbonds? . . . . . . ... L L e e e e e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . ., ... ... ... 25a X
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] . . . . . . . v i i i i i et et e e e e e 25b X
Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,”" complete Schedule L, Part Il . . . . . . . . . . e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . .. ... ..... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedulo L, Part IV . . . v @ i i i i i e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributtons? If “Yes,” complete Schedule M . . . . . . . . . i i i i i it e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T A 1 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll . . . . . .« ¢ i i i i i e e e e e e e st e e e e e e e e s 32 X
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
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, lli,
OriV.and Part V, N T . .« v v i v e i e e e e e i s e i e e i s e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . ., . ... ..... 35a X
If "Yes" to line 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)? If "Yes,” complete Schedule R, Part V,line 2 _ | | 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R PartV,lne 2 , . . . . ... ... ... ... 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= 2 0/ . e e e e P - 1 4 X
Did the organization complete Schedule O and provide explanat|ons in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O 38 X
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Form '990 (2015)

OWENSBORO HEALTH FOUNDATION, INC. 61-1251763

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . ... ............... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . ... .. 1b 0. ‘;;:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |.. N
reportable gaming (gambling) winnINGS to PriZe WINNEIS? . . . . . . o v v v v v b i v v v v v e e s ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return . I 2a l ] S R
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 I1s greater than 250, you may be required to e-file (see instructions). . . . . .. Sty
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ltne 3b, provide an explanation in Schedule O, . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
oY1 0141 2 4a X
b If “Yes,” enter the name of the foreign country » ;
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts gl ?
(FBAR) A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . i i i i ittt it e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? . . . . .. ... .. 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were Not tax dedUCHIDIE?. . . . . v v v vt e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 5” R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 22 I
and services provided t0 the PAYOr? . . . . v vt v v vt et e e e n e e et e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . i i i it it e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . .. ... .. |7d | B RN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organzation file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, atrplanes, 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 | .1 .. ... o
sponsoring organization have excess business holdings atany time duringtheyear?. . . . .. ... ........ i
9 Sponsoring organizations maintaining donor advised funds. Ll i
a Did the sponsoring organization make any taxable distributions under section4966?. . . . .. . ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter odnls - f
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . . .. .. ... 10a Mg | A
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites. . . . . 10b AN ;l
11 Section 501(c)(12) organizations. Enter §’ §L
a Gross income from members or shareholders. « « « v v ¢« v v e o v v v m e e e 11a ey “\"‘«3
b Gross income from other sources (Do not net amounts due or paid to other sources w1 PR
against amounts due orreceived fromthem ). . . . o v vt vttt i e e e 11b a4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 1,2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b : i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... .. .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O N R f
b Enter the amount of reserves the organization is required to maintain by the states in which ’§§ f ’
the organization is licensed to 1ssue qualified healthplans . . . . ... ... ... .... ... 13b N C ;
€ Enterthe amount Of reSErveS ON NANG « + + v v v v vt v v v v b e e e e e e e 13c 2l
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2018) OWENSBORO HEALTH FOUNDATION, INC. 61-1251763 Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 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 ornote toany lneinthwsPartVI . . . . ....................
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 20 .

If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . . i o o s

18

3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . l X
6 Did the organization have members or stockholders? . . . . . . . . . . b i s cd i 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
X

one or more members of the governing body? . . . . . .« o o . Lo i e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v v i v i h oo
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . v v v i v i i it e e e e e e e e s e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .........
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . .. . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihiates? . . . . .. . .. ... ... . o ... 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters, |
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b ‘
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X |
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o LRI &
12a Did the organization have a written confiict of interest policy? If “No,"gotohne 13 . . . . . . . .. . .o v 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFIICES? « v+ v v v e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiSwasS dONe . . « « v o v v v i v it s it e v ot s st s s e m e o an o e e
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . .. o v v v v i i i s n s e
14 D the organization have a written document retention and destruction policy?. . . . . . . .. ..o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ..o v o
b Other officers or key employees of theorganization . . . . . . . . ¢ v o v v 0 v ittt i e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . o 0 v i i i i i i e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . it ..o e v 0. o
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_K¥.

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

Own website Another's website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubhc during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records b
JOHN HACKBARTH 1201 PLEASANT VALLEY ROAD OWENSBORO, KY 42303 270-417-4814

JSA Form 990 (2015)
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Form 990 (2015) . OWENSBORO HEALTH FOUNDATION, INC. 61-1251763 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response or notetoanylmeinthisPartVIl. . . ... ... ............. l__—l

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

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

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

©)
(A) (8) Posttion (D) € (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for eas5|s|lolzlezx] the organizations compensation
related | o 8| 2 g ~‘<; é‘% | organization (W-2/1099-MISC) from the
organizations! & g % Sl3|ge | (W-2/1099-MISC) organization
below dotted| & = | 3 s|® g and related
line) § 5 3 i organizations
o "o‘; %
Q
_{1)CARPENTER, JEFF____ ___________}_ _1.00]
BOARD MEMBER 0 X 0 0 0
_{2)COOMES, KAY _____ __ ____________|__1.00]
BOARD VICE CHAIRPERSON 0 X X 0 0 0
_{3DENNIS, DEAN __________________|__1.00]
BOARD MEMBER 0 X 0 0 0
_(4EMMICK, GARY __________________|__1.00]
BOARD MEMBER 0 X 0 0 0
_(§)FORD, SARAH ___________________|__1.00]
BOARD MEMBER 0. X 0. 0. 0.
_{§FREY, STEVE ___________________|__1.00]
BOARD MEMBER 0 X 0 0 0
_{pHICKS, BOB_____________________|__1.00}
BOARD MEMEBER 0 X 0 0 0
_{®MISCHEL, TOM__ _ ________________|__1.00]
BOARD MEMEBER (UNTIL 7/2015) 0 X 0 0 0
_{9PRAJAPATI, RITA _______________|_ _1.00]
BOARD MEMBER 0 X 0 0 0
(10)ROBERTS, DAVE _________________| _1.00]
BOARD MEMBER 0 X 0 0 0
(1YWALKER, TERRY _________________|_ _1.00]
TREASURER 0 X X 0 0 0
(12)PATTERSON, PHILIP _ ___________|__2.00]
BOARD MEMEBER (UNTIL 3/2016) 45.00 X 0. 967,451. 34,607.
(13)BYRD, JEAN | _1.00]
BOARD MEMEBER (UNTIL 8/2015) 0 X 0 0 0
(14)GREENWELL, CARL ______________ | _1.00]
BOARD MEMBER 0.] X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1 000
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i . OWENSBORO HEALTH FOUNDATION, INC. 61-1251763
Form 9902015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (8) (€) (D) € ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any box, uniess person Is both an from related other
hours for officer and a director/trustee) the Organlzatlons compensation
eed |23 | F1R13(33 § organization | (W-2/1099-MISC) from the
pomee 188 | 2] 8| 3|24 |4 | wzrrossmiso pio
o =] B | @
line) S5 | 2 g|°8 organizations
als| 8] 3
3|z g
° g
15) HENDERSON, GEORGE _ ___________}__1 1.00]
BOARD MEMBER 0. X X 0. 0. 0.
16) HIGGINBOTHAM, DARRELL ________|_ _1 1.00]
BOARD CHAIRPERSON 0.] X X 0. 0. 0.
17) MEYER, J.D. __________________|__1 1.00]
BOARD MEMBER 0. X 0. 0. 0.
18) NUNLEY, SUZETTE _____________ | _1 1.00]
BOARD MEMBER 0. X 0. 0. 0.
19) SATTERWHITE, H. GARY | _ 1.00]
BOARD MEMBER 0. X 0. 0. 0.
20) BLAZAR, SUZANNE | __ 1.00]
BOARD MEMBER 0. X 0. 0. 0.
21) KUHLIN, MIKE 1 1.00]
BOARD MEMBER 0. X 0. 0. 0.
22) STRAHAN, GREG ________________| - 2.00]
BOARD MEMBER 48.00| X 0 584,427. 30,249,
23) SEREY, PATRICK _______________| 45.00]
EXECUTIVE DIRECTOR, SECRETARY 5.00( X X 140,507. 0. 21,410.
1b Sub-total e > 0. 367,451. 34,607.
¢ Total from continuation sheets to Part VIl, SectionA , , ., . . ... .... » 140,507. 584,427, 51,659.
d Total(addlinestband1c) . . . . . . . . . . . 0t i v e v v v ot v o v e xv s » 140,507. 1,551,878. 86,266.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes [ No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ik 2 1
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . ... ... .... .. .. ... ... 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 such - W_J
e Yo 11 o 77 1 A 4 [ X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L !
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... . ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
0.

more than $100,000 in compensation from the organization »

JSA
5E1055 1000
91583U 2711
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*  Form 990 (2015) OWENSBORO HEALTH FOUNDATION, INC. 61-1251763 Page 9
‘ CET QY1) Statement of Revenue
‘ Check If Schedule O contains aresponse or note to anylineinthis PartVIIi. . . . . . . ... ... ... .. ..., I:l
. } . b . (A) (8) ©) (D)
J A H Total revenue Related or Unrelated Revenue
‘l exempt business excluded from tax
| function revenue under sections
: revenue 512-514
BN S ELERELY MR
‘ B8] 4a Federatedcampaigns + . . . . « . . 1a by ‘ £ x ¥ e
. [\ -
‘ o é b Membershipdues. . . « - .+ « . . ib : ¥
8< ¢ Fundrasingevents . . . . . . . . . 1c 258,483 . s
o TE d Related orgamizatons . . . . . . . . id 557,217 §§§ % 3 ) %i,xé% .
g;,—, e Government grants (contributions) . . 1e s
=4 E f Al other contributions, gifts, grants, ; P
5 & %
-f_' o and similar amounts not included above . |_1f 351,569 e . ég‘f e
i S B g Noncash contributions included in knes 1a-1f $ 47,597 | ... .. 84 ié N %\',’;
Ow h Total Addlines 1a-1f « . « « & v « ¢ v o 4 s o o o o . . » 1,167,269 . -
S Busliness Code g ® |
H e .
é 2a
o b
2
H c
| d
§| e
2 f All other program service revenue . . . . .
S o3 ~
o g Total ADdINes2a-2f . . v v v v v v 4 s e o s a > 0 - 00
3 Investment income (including dividends, interest,
and other similar amounts). - « « « « « . . e e » 5,575 5,575
, 4 Income from investment of tax-exempt bond proceeds . > 0
| § ROYAIES « v v v v v v s e e e e s e 4 e e e e e » 0 _
(1) Real (n) Personal  |* " *. AR i§ ' ‘sgg
6a Grossrents . . « .« . . . . : A b
. yEe -
Less rental expenses . . . ¢ TERg b $u. s o )
¢ Rental income or (loss) el LEER - KSR T e
d Netrentalincomeor (I0SS)« + « v ¢ v v o o v v 0 o v v » 0
[ 7a Gross amount from sales of (1) Securties (1) Other s ¥ ?{ 3’% ) J
4 g ., N 1 ~ B b
! assets other than inventory & *f L4e sy .k v %ﬁz '
b Less costor other basis 3 § % 4 . "y
and sales expenses . . . . ; . ’ : 4 §‘§
¢ Ganor(loss) . « « « « « . UDILY o S e s e s TSP
d Netganor(loss) « « « « s+ + + s 4 s o 0 v s 42 s e » 0
] 8a Gross income from fundraising )
g events (not including $ ____ 258,483 _ §§?3§ . 9y
> ¥ R ¢ FaS a t
Q - 5 &3 4 3 R o § . % " e
| & of contributions reported on line 1¢) %% Py % %, : %& 5§§; ,\;
. o See PartIV,lne18 . . . . . . . a 71,000
[ £ ¢
o b Less drectexpenses . . . . « « « + o b 153,014 i
| ¢ Net income or (loss) from fundraisingevents. . . . . . . » -82,014 s i, S8 -82,014
EEEE] o w .
3 9a Gross income from gaming activities ® K ¥ §%
SeePartIV,lne19 . ... ....... a . ’
b Less dIrectexpenses « « « « « + « « « « b i - - « o
¢ Net income or (loss) from gaming activities. . . . . . . » 0
. B
10a Gross sales of inventory, less . oo
returns and allowances , . .. .. .. . a N » E
L . w H
b Less costofgoodssold . « - « « .+ & .« . b e p % % 3] R
¢ Netincome or (loss) from sales of inventory, . ., . .. .. » 0
Miscellaneous Revenue Business Code i b . L ) j
11a
c
d Allotherrevenue . . . . . . v v o v o o -
. y 2 ;
e Total. Addlines 11a-11d + » « «+ « + « + o & & . . > 0 iig 4 i i
12 Total revenue. See instructons_ . . . . . . . ... ... » 1,090,830 -76,439
JSA
5E1051 1000 Form 990 (2015)
|
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Form 990 (2016)

OWENSBORO HEALTH FOUNDATION, INC.

61-1251763

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations 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, (A) (8 (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P penses benera expenaes epenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 232,044. 232,044.
2 Grants and other assistance to domestic
individuals See PartIV,lne22 , , .. ... .. 47,654. 47,654.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , ,  , . 0.
4 Benefitspadtoorformembers , , , . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 169,870. 169,870.
6 Compensation not ncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , , , . . . 0.
7 Othersalaresandwages , _ . . .. ...... 180,632. 180,632.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . o v v o v v 44,161. 44,161.
10 Payrolitaxes « « « « « + s v s 0 v e e s e 22,636. 22,636.
11 Fees for services (non-employees)

a Management | ..., . ........ 0.
blegal . .. . ... ...t 0.
CACCOUNING . . . . i it e et 25,000. 25,000.
dlobbying . . ., ... ............ 0.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment management fees e e e e 0.
g Other (If line 11g amount exceeds 10% of iine 25, column
(A) amount, listine 11g expenses on Schedule Q). . . . . . 0.
12 Advertisingand promotion , . . . . . . . ... 12,830. 12,418. 412.
13 OffiCEEXPENSES & v v v v v o v e v v v e o 4,857. 4,857.
14 Informationtechnology. . . . . v v v v v v . . 15,693. 15,693.
15 ROYAIES. . . . v v v e vt e vt eees 0.
16 OCCUPANCY , . . v v v v v i e e e e 32,801. 32,801.
17 Travel | L e e e e e e 12,039. 12,039.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | | , . 0.
20 Interest . . . ... . i e e 0.
21 Paymentstoaffliates. . . . . . ... .. ... 0.
22 Depreciation, depletion, and amortization , , , . 4,735. 4,735.
23 INSUMance |, ., . L. ... e e e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
aMISCELLANEOUS EXPENSES _ _____ 17,536. 11, 660. 5,876.
b o
€ o o e
d
e All otherexpenses _ _ _ _ _ _ _ _ _ __ ______
25 Total functional expenses. Add lines 1 through 24e 822,488. 279,698. 103,510. 439,280.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_ and
fundraising solicitation Check here p» h if
following SOP 98-2 (ASC 958-720), . .. ... 0.
giﬁosz 1000 Form 990 (2015)
915830 2711 VvV 15-7F PAGE 10




. OWENSBORO HEALTH FOUNDATION, INC. 61-1251763
Form'990 (2015) Page 11

Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . . ... ... ........... [ T
(A) )
Beginning of year End of year

1 Cash-non-interest-beanng . . . . . . . . . 0 e e e e e e e 1,345,198.] 1 1,895,462,
2 Savings and temporary cashinvestments_ . ., .. ... ... ..... 283,679.| 2 285,033.
3 Pledges and grants recewvable,net _ . ... ... ... ... ... .. 196,485.| 3 100,000.
4 Accountsreceivable, net L e e e 65,852.| 4 3,958.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 0.f 5 0.

6 Loans and other receivables from otr'1e.r dls'qdahfl'ed' p'er.sc;né ('as'déffnéd'uhd.er' séc'tlc'm.
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

@ organizations (see instructions) Complete Part Il of ScheduleL . . . . .. 0.[ 6 0
‘3’ 7 Notes and loans recewvable, net . L 0. 7 0
2| 8 Inventoriesforsaleoruse, . ... ... ... ... ... o 8 0
9 Prepaid expenses and deferredcharges ., . . . ................ 0.l 9 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 85,373.
b Less accumulated depreciation. . . . . ... .. 10b 77,153. 12,956.[10¢ 8,220.
11  Investments - publicly traded securtties |, , . . . .. ... ... ... .... 299,619.| 11 294,389.
12 Investments - other secunties See Part IV, lmne 11 . . . ... ..... 0.l 12 0.
13 Investments - program-related See PartiV,lne 11 . ., ... ..... 0.[13 0.
14 Intangibleassets, . . ., . . . ... ... .. e e 0.l 14 0.
15 Otherassets See PartIV,.Ine 11 | |, . . . . .. @ v v e i v v it e e e un 60,491.] 15 58,443,
16 Total assets. Add ines 1 through 15 (mustequallne 34) . .. . ... ... 2,264,280.| 16 2,645,505.
17 Accounts payable and accrued expenses, . . . . . . ... ... . ... ... 31,032.(17 149,029.
18 Grantspayable, | . .. ... ... e 0. 18 0.
19 Deferredrevenue | . . . .. .. .. ... ... ... e 0.1 19 0.
20 Tax-exemptbond habiliies | . . . . . L L L . e e e e e e e 0.l 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | 0. 21 0
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part il of SchedulelL , . , ., ... ....... 0. 22 0.
—123 Secured mortgages and notes payable to unrelated third partes | | , . , . . 0.l 23 0.

24 Unsecured notes and loans payable to unrelated third parties 0.] 24 0.

25 Other labilities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24) Complete Part X
of Schedule D 0.l 25 0.

26 Total liabilities. Add lines 17 through 25, | . _ .. .. ... .. .. .... 31,032.[ 26 149,029.
Organizations that follow SFAS 117 (ASC 958), check here » m and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted netassets L. L e e 1,023,129.] 27 1,221,296.
g 28 Temporarily restrictednetassets . . ... .. ... .. ... 1,210,119.]| 28 1,275,180.
|29 Permanently restricted netassets, ., . . . . ... .. . 0 0t 0.l 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
S complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . ... ... .. 30
#2131 Paid-in or capital surplus, or land, buillding, or equpmentfund = | 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . _ . . . . . ... ... ... ... ... 2,233,248. 33 2,496,476.
34 Total habilities and net assets/fund balances., . . . ... . ... ....... 2,264,280.] 34 2,645,505,

Form 990 (2015)

JSA

5E1053 1 000
915830 2711 vV 15-7F PAGE 11




- . OWENSBORO HEALTH FOUNDATION, INC. 61-1251763

Form'990 (2015) Page 12
Reconciliation of Net Assets

- Check If Schedule O contains a response ornotetoanylineinthisPart XI ... ... .. ... ... ..... I___l
1 Total revenue (must equal Part VIIl, column (A), line 12) _ . . . . . . . . .. .. . ..., 1 1,090,830.
2 Total expenses (must equal Part IX, column (A}, lne25) . . . ... ... ... ... ....... 2 822,488.
3 Revenue less expenses Subtractline2fromiline 1 | . . . . .. 3 268,342,

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) , . . . . 4 2,233,248.
5 Net unrealized gains (losses) onnvestments | | . . . . . L L L L. e e e e e e e e 5 -5,114.
6 Donated services and use of facilities . . . . . . . .. . e e e e e, 6 0.
7 INVESIMENtEXPENSES | | . . . . . .t e e 7 0.
8 Priorperiod adjustments | L L L L L L e e e e e 8 0.

9 Other changes in net assets or fund balances (explan in Schedule O) . _ . ., . ... ....... 9 0

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

33,C0lUMN (B)) v v v v i i e e e e e e e e e e e e e e s e e e e e e e s 4 44 e 4 e a4 e a4 10 2,496,476.

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil

Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual |:] Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in

3 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-1337 . . . . . L o it it it e e i e e e 3a X
‘ b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)

|
|
|
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

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

Complete If the organization is a section 5§01(c)(3) organization or a section

| omB No 1545-0047

Name of the organization OWENSBORO HEALTH FOUNDATION, INC.

(FKA FOUNDATION FOR HEALTH)

Open to Public
Inspection

Employer identification number
61-1251763

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

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

14 ]

section 170(b)(1)(A)iv). (Complete Part Il )

~N >

described in section 170(b)(1)(A)(vi). (Complete Part Il )

0 ™

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

- A federal, state, or local government or governmental unit described in section 170(b)}{(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

1

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

(4]

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

Type Ill functionally integrated A supporting organization operated in connection with, and functionally integrated with,

f Enter the number of supported organizations . . . . . . . . . . . i i i it e e e e e et e e e e e e e e e e e e \———I
g Provide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN () Type of organization | (iv) Is the organizaton | (v} Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

OWENSBORO HEALTH FOUNDATION,

INC.

61-1251763

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues
organization's benefit and either
to or expended on its behalf , , , , . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (), , , . . . .
Public support. Subtract line 5 from line 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,666,584

2,463,640

1,033,976

889,342

1,167,269

7,220,811

0

1,666,584

2,463,640

1,033,976

889,342

1,167,269

7,220,811

3,001,994

4,218,817

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts fromlned4 ., , ... .. ...
Gross Income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES | | | . . . v v v v v v v s o s
Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon , , . ., ... ...

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVI) . . . .. ......

Total support. Add lines 7 through 10 | |

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,666,584

2,463,640

1,033,976

889, 342

1,167,269

7,220,811

7,650

8,273

628

643

5,575

22,769

o]

7,243,580

Gross receipts from related activities, etc (see instructions)

12

296,675

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

organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 58.24 9
15 Public support percentage from 2014 Schedule A, Partll,lme 14 . , . . . . . .. .. ... ... .. 15 56.119,
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... ......... >
b 331/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ......... > [:|
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION, . . v i v i et e e et e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OFGANIZAION , . . L . L v i it v e et v e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS . . . . vt o it e v s e e e v i e e e e e e e e e e e e e e e e e e e a e s e e e e s e e e s e » []
Schedule A (Form 990 or 990-EZ) 2015
JSA
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. OWENSBORO HEALTH FOUNDATION, INC. 61-1251763

Schellule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on IIine 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusuat grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 paid

to or expended on its behalf |, . ., . . .

5 The value of services or facilites

furmshed by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on ifnes 2 and 3

recewved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . . . . .. .

8 Public support. (Subtract ine 7c from

INeB ) v v v v v v e v v v o o o o o o
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromlne6, . ... ... ...

10a Gross Income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v 4 v v s s o o o s = = s & o »

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

c Addlines 10aand10b , , , ., .. ...
11 Net income from unrelated business
activites not included i fine 10b,
whether or not the business 1s regularly
carmedoOn - - « st e e 0w e e e s s s

12 Other iIncome Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl) . . .........
13 Total support. (Add hnes 9, 10c, 11,
and12) . ... ... ... .
14 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o ¢ v v v o« o m o o o o o st o o &+ o s 1 & s & 4 e 4 s 4 s e 4 s s s s s s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) dwided by lme 13, column (f)) . . . . . ... .. ... 15 %
16 Public support percentage from 2014 Schedule A, Partlil,ine15. . . . . . . . ¢« . 0 v o 0 v 0 0. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) dvided by ine 13, column (f)) , . . . .. . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlil,line17 | . . . . . . . . .. ... ... .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P>

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

JSA Schedule A (Form 990 or 890-EZ) 2015
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OWENSBORO HEALTH FOUNDATION, INC. 61-1251763

Schetiule A (Form 990 or 990-E2) 2015 Page 4
Part IV Supporting Organizations

(Complete only If you checked a boxin line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

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 orgamzations are designated If designated by
class or purpose, describe the designation If historic and continuing relatonship, explain 1

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a
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 controlled or supervised by or in connection with its supported organizations 4b

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

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 detal in Part VI, including (1)) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that alsc support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
Was the orgamization controlled directly or indirectly at any tme 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 V1. 9a
Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? iIf"Yes," provide detail in Part V1. 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ilf non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

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

JSA
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° . OWENSBORO HEALTH FOUNDATION, INC. 61-1251763

Schedule A (Form 990 or 990-EZ) 2015 Page 5
GETId\A  Supporting Organizations (continued)
- Yes| No

1 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? 11a
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, 11¢
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 tmes during the
tax year? If "No," descnibe 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 orgamization,
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? /f "Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonty 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 written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

‘ Section E. Type lll Functionally-Integrated Supporting Organizations
i 1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " 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? If "Yes," descnbe in Part VI the role played by the organization in this reqard 3b

‘ 5A Schedule A (Form 990 or 890-EZ) 2015
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. OWENSBORQO HEALTH FOUNDATION, INC. 61-1251763
Schedule A (Form 990 or 990-E2) 2015 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net iIncome (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Iinstructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detall in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 u Check here If the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2015
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. . OWENSBORO HEALTH FOUNDATION, INC. 61-1251763

Schedule A (Form 990 or 990-EZ) 2015

Page 7

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

. Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

D[N [P O | (W

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

-]

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (if)

S PITTIPN Underdistributions
Excess Distributions Pre-2015

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

| 3 Excess distributions carryover, if any, to 2015

From2013 . .. .....

From2014 . .. .....

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

“|=ijsjla|™|e|ja|o |T|®

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

4 Distributions for 2015 from Section
D, ine 7 $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, If
any Subtract ines 3g and 4a from line 2 (if amount

1
‘ greater than zero, see instructions)
6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

7 Excess distributions carryover to 2016 Add lines 3)
and 4c

8 Breakdown of line 7

\
} instructions)
i
1
|

a
b
¢ Excessfrom?2013........
‘ d Excessfrom2014. .. .....
: e FExcess from2015. ... ... .
: Schedule A (Form 990 or 990-EZ) 2015
|
\
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. OWENSBORO HEALTH FOUNDATION, INC. 61-1251763
Schedule A (Form 990 or 990-E2) 2015 Page 8

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

JSA Schedule A (Form 990 or 980-EZ) 2015
5E1225 1 000

915830 2711 vV 15-7F PAGE 20




(sg'r'iD;’gLof b Supplemental Financial Statements | ove o 1ses-00er

P Complete If the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

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

(FKA FOUNDATION FOR HEALTH) 61-1251763

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate value atend ofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , , . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . . . L L L L L L e e e e e e e e e e e e e D Yes ‘:l No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of 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 contribution in the form of a conservation

easement on the last day of the tax year <, * | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .t 0ttt e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . ¢ v v v 0 b e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . . . . . . v v v vt v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation 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, handlng of

violations, and enforcement of the conservationeasementsitholds? . . . ... ................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(@BNI? . . . . . o oot et e [Jves [no

9 In Part Xlll, 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 orgamization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, PartVIllLIne 1. . . . . . . .. .o i v vt i v n v oo >3
(ii) Assets included In Form 990, Part X. . . . . . o v v vt it e e e e e e e >3

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

a Revenue included in Form 990, Part VIl Ine 1. . . . . . . . v i i it i it i e e e i e i e e e e >3

b Assets included N Form 990, Part X. « v v v v v o v v v v v o e v v e e e e e e e e e e e s e e o e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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. OWENSBORO HEALTH FOUNDATION,

Schedule D (Form 990) 2015
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a

b

c
4

5

INC.

61-1251763

Page 2

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

' H

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xt

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?

Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAartX? . . . . . . vttt e et e e e [ Jves []No
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance | . .. ... ... .. ... e 1c
d Additionsduringtheyear . . . . . . . ... .. ... 1d
e Distrbutions duringtheyear, . . . . . . .. ... ... 1e
f Endingbalance , . . ... ... ... . ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? | | Yes |_{ No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided onPart XIl | . . ., .,
14" Endowment Funds.
Complete If the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 1,210,119. 2,059,685.| 1,864,697.| 2,269,896. 1,566,220.
b Contributions . « « « « v v v « v . 276,599. 292,744. 534,199. 2,013,875. 1,281,261.
¢ Net investment earnings, gains,
andlosses. . . ... ... .. ..
d Grants or scholarshps . . . . ..
e Other expenditures for facilities
and programs . . . . . . ... . . 211,538. 1,142,310. 339,211. 2,419,074. 577,585.
f Administrative expenses . . . . .
g End of yearbalance. . . . .. .. 1,275,180. 1,210,119. 2,059, 685. 1,864,697. 2,269,896.
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 p %
¢ Temporarly restricted endowment p»_100.0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZatioNS . . . . . @ @ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii)related OrganIZations . . . . . . @ o it et e e i e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations histed as requrred on Schedule R?. . . . .. ... ....... 3b
4  Describe in Part XlIl the intended uses of the organization's endowment funds

Land Bmldmgs and Equipment.

Complete If the organization answered "Yes" on 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 basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land, ... ...... ... ...,
b Bulldings | . .. ... ... . . 37,774. 35,405 2,369.
¢ Leasehold mprovements, ., ., ... ...
d Equpment _ . ... ... ........ 47,599. 41,748 5,851.
e Other , . ., ... . .. .. .. .......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 8,220.
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OWENSBORO HEALTH FOUNDATION, INC. 61-1251763
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value
(including name of security)

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

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

Z1ZRY/[[} Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

()]
{2)
(3)
4)
(5)
(6)
(N
(8)
(9)

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

;F144)4q Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11d. See Form 990, Part X, iine 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) . -
(3) ) . S ) o . 5 33 Q\
(4) . ’ L g oo . - .
G) ‘ oo , : : ’:h \"’3:
(6) . R ;
) . oo i
(8) ’ Lo o 5
9 , S g ’
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) B A B o

2 Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XliI

?l,iszl:no 1 000 Schedule D (Form 990) 2015
915830 2711 V 15-7F PAGE 27




. . OWENSBORO HEALTH FOUNDATION, INC. 61-1251763
Scheldule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

- Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. ... 1 1,238,730,
| 2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
; a Net unrealized gains (losses) ONINVESIMENLS . .+ + o v v v v v v v v v v v s 2a -5,114.
b Donated services and useoffacilities . . . « « « v v v v v vt et e 2b
¢ Recoveriesof prioryeargrants. . . . . . . . vt o i 0t s n e e e e 2c
d Other (Descrbe MPart XIll) . . v v v v v v i e e e e e e et 2d
e Addlnes 2athrough 2d . . . . v v v vt vt v e e e e e e e e 2e -5,114.
3 Subtractline 2@ froM INE T .+ v v v v v v i e e e et e e e e e e 3 1,243,844.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a
b Other (Descrbe MPart XlI) o v v« v v v v i e e e e e e e oo e e s e 4b -153,014.
C AddINEs 4@ anddb . . v v v v v it e e e et e e e e e e e e e e e e e e e 4c -153,014.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! line 12) . . . . . . . v v v v o . . 5 1,090,830.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
| Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
| 1 Total expenses and losses per audited financial statements . . . . v . v v v it i v e 1 975,502.
2  Amounts included on line 1 but not on Form 890, Part IX, ine 25
a Donated services and useoffacilites . . . . . . . . . ¢ vt 2a
b Prioryearadjustments . . . « .« o v v v vt e e e e s 2b
€ OtRErIOSSES. « v v v v v vt v o ettt et et e e 2c
d Other (Describe NPart Xl) - v v v v v v i e e e e e e e e e e 2d 153,014.
@ AddINes 2a through 2d . « « v v v v v v e v e e e e e e e e e e e 2e 153,014.
3 Subtractiine2e from lNE 1 . « v v« o v v v e et e e e e e e e 3 822,488.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a
b Other (Describe NPart XI) « v v v v v v vt e e et e e e e e e e e e s 4b
C AddIiNesS 4@ anddb . . v v v v v vt e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l line 18) . . . . « v o o v v o .. 5 822,488.

Supplemental Information.
Provide the descriptions required for Part 1l, 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, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2015
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Schedule D (Ferm 990) 2015 OWENSBORO HEALTH FOUNDATION, INC. 61-1251763 Page 5
Supplemental Information (continued)

INTENDED USE OF ENDOWMENT FUNDS
SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS ARE USED FOR THE SUPPORT OF MISCELLANEQOUS PROGRAMMING.

FIN 48 (ASC740) FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE FOUNDATION APPLIES FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)
ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740 (TOPIC 740), ACCOUNTING
FOR UNCERTAINTY IN INCOME TAXES. TOPIC 740 CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN INCOME TAX POSITIONS AND PROVIDES GUIDANCE ON WHEN TAX
POSITIONS ARE RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND HOW THE
VALUES OF THESE POSITIONS ARE DETERMINED. THERE HAS BEEN NO IMPACT ON THE

FOUNDATION'S FINANCIAL STATEMENTS AS A RESULT OF TOPIC 740.

DESCRIPTION OF OTHER REVENUE

SCHEDULE D, PART XI, LINE 4B

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS

DIRECT EXPENSES FROM FUNDRAISING EVENTS -$153,014

DESCRIPTION OF OTHER EXPENSES
SCHEDULE D, PART XII, LINE 2D
RECONCILIATION OF EXPENSE PER AUDITED FINANCIAL STATEMENTS

DIRECT EXPENSES FROM FUNDRAISING EVENTS -$153,014.

Schedule D (Form 990) 2015
JSA
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SCHEDULE'G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organlzation answered "Yes" on Form 990, Part |V, lines 17, 18, or 19, or if the 2 1
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-E2, line 6a

- > Attach to Form 990 or Form 990-EZ

Department of the Treasury Open to Public

Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and Its instructions Is at www Irs gov/form990 Inspection
Name of the organization OWENSBORO HEALTH FOUNDATION, INC. Employer identification number
(FKA FOUNDATION FOR HEALTH) 61-1251763

m Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
| Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

d h (v) Amount paid to
e e e b
Yes No
1
2
3
4
5
6
7
8
9
10
Total | . . . . e e e e e e e e e e e »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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OWENSBORO HEALTH FOUNDATION, INC. 61-1251763

Schedule G (Form 990 or 990-EZ) 2015 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA GOLF TOURNAMEN (add col (a) through
(event type) {event type) (total number) col (c))
8
S| 1 Grossrecepts . . .. ... ..... 207,495. 121,988. 329,483.
2
2 Less Contnbutons . . . ... 156,495. 101, 988. 258,483.
3 Gross income (line 1 minus
hne2). . . . ... ... 51,000. 20,000. 71,000.
4 Cashprzes, . . ..., .......
§ Noncashprizes, , . .. ....... 40,509. 9,767. 50,276.
§ 6 Rent/faciitycosts | . . . ... ... 25,818. 10,512. 36,330.
g
& | 7 Food and beverages | _ . . . . ... 45,091. 3,311, 48,402,
8
& | 8 Entertanment ., ..
9 Other direct expenses | | . ., . .. 16,202. 1,804. 18,006.
10 Direct expense summary Add lines 4 through9 incolumn(d) , . . . ... .............. » 153,014.

11 Net income summary Subtractline 10 fromhne 3, column(d) . . . . .. . . . .. ... ... .... » -82,014.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

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

b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bugugZ)Iprogresswe bingo (€) Other gaming col (a) through go$ ()]
S
2

1 Grossrevenue . , .., .......
| 2 Cashprizes . . ... ..
w
]
2| 3 Noncashprizes ...........
w
3]
©| 4 Rent/facitycosts . .. ...
=)

5 Other directexpenses . ., . .. ...

| | Yes % | |Yes % |[__|Yes %

6 Volunteerlabor = . . .. . No No No

7 Direct expense summary Add lines 2 through 5 incolumn(d) _ . . . . . ... .. ... ..... >

8 Net gaming income summary Subtractlne 7 fromline 1, column(d) . .. ... ... ........ »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? = . . . .. .. [ _Ives[_TNo
b If "No,"” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? =~ | I__J Yes No
b If "Yes," explain

Schedule G (Form 990 or 890-EZ) 2015
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- . OWENSBORO HEALTH FOUNDATION, INC. 61-1251763
Schedlle G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers?
- 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaminNg? . . . . . . . .. . L. e e e e e e e e e e e e e e, D Yes l:] No
13  Indicate the percentage of gaming activity conducted in

a Theorganization'sfacility . . . . . . . .. . ... .. e 13a %
b Anoutside facility | . L ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P _ e,
Address »

15a Does the organization have a contract with a third party from whom the orgamization receives gaming
TEVENUE? | | L L L L i i i it e e e e e e e e e e e e e e [Jves[_INo
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ = and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee l:l Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiIng lICBNSE?, . . . L . . . . . . L .. e e e e e e [ Ives[ _Ino
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 taxyear » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-E2) 2015

JSA
5E1503 1 000

915830 2711 V 15-7F PAGE 32




€€ dovYd

(s102) {066 wiod) | aInpayas

dL-6T1

A

TTLZ NEBSTH

000 | 892135
vsr

*066 WJO4 10} SUOPINIISU| 3Y} 33 ‘9I1JON 19V UOIINPaY yiomaded 104

A..-.........-........-.....-......-.-..-....w_ﬂmuFQC_—Or_uC.U@um__mCO;NN_CNm.._OumCuOwOLODE:C_N«O«hmucm M
‘€ Tt trtrormmresee s e st s gapl | BUI BY) W pa)sI| suoneziuebio Juawuiaaob pue (¢)(0)10g uonoas Jo Jaguinu [ejo} B3 7
(z1)
(t1)
{o1)
(6)
(8)
{2)
{9)
(s)
v)
ONIWWYY50¥d OSIW JIC| 7005701 T (D1 106| <LOEE9p-9€| €0cck A¥ 'OHOESNAMO Q¥ AITIVA INVSY3Td T0CL
1¥0d4dNS ¥0d SLINWIY WYDOWd HONYASAY ¥aONVYO O™OHESNAMO ()
SNIWWTIO0dd JSTH 40) 6€G 70T (€7 (D) 10G] BE9L611-19| £0fcy AM 'OMOGSNIMO Q¥ AFTTYA INVSVATd T0¢I
1¥0ddNS 904 SINVHO anodo TYo10aW HITVAH O¥08SNaMO (Z)
ONTWNVYD0dd JSIW 40 9vy 202 €7 (D1104| 19€9821-19| €£0£cv AM 'OHOSSNAMO Q¥ AFTTVA INYSYATd TOCL
1¥0ddNS ¥0d SLNWHY ONI 'HLITVAH OdOESNamMoO (|}
2oURBlSISSE 10 aoue|SISSe Ysed-uou — amm_fo ~ooq) aouRlSISSE YSed el ajqeaidde JUSWUIAA0B 10
tuesb jo asodind () 40 uondudsaq (6} ubmene _oﬁﬂmzﬂ, -uou Jo Junowy (o) ysea jo unowy {p) uoipes DYl (2) Ni3 (q)} uoneziueb.o jo ssaippe pue awen (e) |

"papaau st 9oeds [euoIPPE Ji pajedtidnp aq ued || Hed "000'G$ UBY} SJowW psnidal jeuy) juaidioal Aue 10} ‘L Z dull ‘Al Med ‘066
W04 UO S3A, Pasamsue uoneziuebio ay) §i a19dWo) "sjusuiLIaA0s disawioqg pue suoneziuebiQ 21soWOQ 0} PIUEISISSY J9YJ0O pue mu:m._OE

mo>H

se1elg payun ay) ul spuny juelb jo asn ay) Buuoliuow oy sainpadoid suoneziuebio ay) Al Wed w aquasea  Z

sttt 30UBISISSE JO Sjuelf ayj pJeme 0} pasn BLIBJID UO1I3|8S By}
pue ‘souejsisse Jo sjuelb sy 10) AqiBia seejueib ay) ‘doue)sisse 10 SJURID B} JO Junowe By) SlelUEISANS 03 SPJ0IBI uiejuiew uoneziuebio ay} seoq L

20UE}SISSY PUE SJuBIS) UO UOREWIOJU| [BIBUIS) E

€9LTGZTI-19

Jaqunu uopeayiuap) Jekoldws

*ONI ‘NOILVANNOA HITYHH OdO"SNEMO

(HLTYEH Y04 NOILYANNOd WMJ)

uoneziuebio ay) jo awe

uonosadsu|

J11qngd o3 uadQ

610c

1¥00-G¥SL ON BWO |

-066LUL10j/A0B"SJ"MMM e S| SUONINIISUL S)t PUB (066 W104) | 3INPaYdS INOQE UoHeW.IoJu| ¢

S9}JE)S pajiun 8y} Ul S|enplAIpUj pue ‘S}UdWUIIA0D
‘suoijeziuebip 0} adue)sISSy JaYlQ pue sjuels

‘066 W04 0) yoeny «
-7z 30 1Z 3ul) ‘Al Med ‘066 Wio4 uo ,SaA,, pasomsue uoneziuebio ay} §i ajejdwon

909G BNUBATY [RLIA]
fnseay) ay} jo juswuedag

(066 wa04)
1 3INAIHOS




e dOvd

(5102) (066 wWi04) | BNPaYIS

JL=-ST A

TTLZ NEBST6

000 { ¥OSL3S
vsr

QILOIUISTYUNA JO SAUNILIANIAXT ANY ¥Od TLOA ALI¥OLYAW ONV TYAOYddY Qu¥VOd
S1d9 OSTY NOILYANAOd HITYIH OHOASNIMO ~SINVMD ITdYOITddY 40 SISOddNd d¥0d
QITYA FYV SASNAAXT FYASNE OL NALLIMM F¥Y SMOIHD IHO4dd NOILWYANNOA HLIVAH

OMOgSNAMO A9 QIAOMAdY ANY GIINIWNDCA FIY SASNIJXI dILYTIY INVYED TIV

*SADYN0SAY SNOIAIW ¥0 SANAL

Z ANIT ‘I

4SN INYYD ONIYOLINOW ¥04d SIUNIED0¥d

I¥d¥d ‘I ITNAIHOS ‘066 WIO4

[euonippe Jay)o Aue pue ‘(q) uwnjod ‘||| Yed ‘Z dul| ‘| ped ul palinbay uoijeuLioyut ay) apinold o) Jed siy) 81a|dwoy ‘uopeulIoju| _S:wEw_aasz
L

"UOHRWIO}UI

aouejsisse ysea-uou Jo uonduosag ()

9
S
14
€
¥S9 7L 101 d3IT 404 SOWAYH 7
00070F [} aNnd 3dOH |
{1ayio ‘fesiesdde AWS @IURJSISSE YSEBI-UOU elb ysed syuaidinal
%00q) uonen(ea jo poulew (a) 40 unowy (p) Jo junowy (9) 10 JaquinN (q) soueysisse Jo uesb jo adA) (e)

‘papaau si aoeds |euonippe §i pajedldnp aq ued ||| Jed
) "2C 8ul] ‘Al Hed ‘066 W04 UD S8\, polamsue uoneziuebio ay} i 9}a|dwo) *SAEIS Pajiun Ui Ul S[ENPIAIPU| 0} dUE)SISSY JaYjQ pue wEEoE

¢ 9bed
€9L152T~19

"ONI

(5102) (066 wiod) | NPayds
‘NOILYANNOA HITIYAH 0OJd0dSNIMO




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.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization OWENSBORO HEALTH FOUNDATION, INC. Employer identification number
(FKA FOUNDATION FOR HEALTH) 61-1251763
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form | Py gz 1 ’
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items i ; w'( i
First-class or charter travel Housing allowance or residence for personal use ‘ ‘13"§
Travel for companions Payments for business use of personal residence ac {
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees g St ; ],
Discretionary spending account Personal services (e g , maid, chauffeur, chef) :f S o }
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment A._ gont J
g; 'r;lrr‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to -
(<2 o

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in hne

L 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the B } &f @ |
organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a T
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill ’ &{g,gg@g% kil
Compensation committee Written employment contract ‘;‘g * {73; L.
Independent compensation consultant Compensation survey or study . -
Form 990 of other organizations Approval by the board or compensation committee '-; :ﬁ : “

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing . "V‘f} A
organization or a related organization -

a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . ... . 0 et e 4a

b Participate in, or receive payment from, a supplemental nonqualffied retrementplan?. . . . . .. ... ... .. 4b X

¢ Participate in, 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 n Part 1ll Bl Y 4‘

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any «*:‘3:? ;
compensation contingent on the revenues of :_W_ S I
- I I o 1= o 1o =T 171 11 o 5a X
b Anyrelated organization? . . . . . . . L .. i i e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part tl e i
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any . g‘x
compensation contingent on the net earnings of S .:?Lwé% e
a The organization? | | . . . . . L . it et e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . .. L . L. e e e e e e e e e e e e e e e e e e e . 6b X
If "Yes" on line 6a or 6b, describe in Part Hli AR 3
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization provide any non-fixed ‘ '
payments not described on lines 5 and 6?7 If “Yes,"descrbenPartlll. . . . ... ... .............. 7 X

8 Were any amounts reported on Form 990, Part VI, pard or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

1 T - o G | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in i
Regulations section 53 4958-6(C)? . . . . . . vt v v i it i e e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE M

{ OMB No 1545-0047

Noncash Contributions

(Form 990) 2

- P> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30
Department of the Treasury P> Attach to Form 990 . Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization OWENSBORQ HEALTH FOUNDATION, INC. Employer identification number

(FKA FOUNDATION FOR HEALTH)
Types of Property

61-1251763

’ @ () Noncash (:gntrlbutuon @
Check f Number of contrnibutions or Method of determining
w applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VI, ine 1g
1 Art-Worksofart, . ........ X 1,934. |FMV
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . ...
‘ 5§ Clothing and household
| goods. . . ... e X 8,760. |FMV
| 6 Cars and othervehicles . . . ...
| 7 Boatsandplanes. . ........
8 Intellectual property . . ... ...
9 Securities - Publicly traded ..
10 Securities - Closely held stock . . .
| 11 Securnties - Partnership, LLC,
f ortrustinterests . . . . ... ...
| 12 Secunties - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . .. ... ... ...
14 Qualfied conservation
contribution - Other . . . . .. ..
15 Realestate -Resdential . . . . ..
16 Realestate - Commercial . . . . .
: 17 Realestate-Other. . . ... ...
! 18 Collectibles. . . . .. ....... X 5. 474. |[FMV
1 19 Foodmventory. .......... X 8. 435. |FMV
| 20 Drugs and medical supplies . . . .
: 21 Taxdermy .. ...........
22 Histoncalartifacts ., . .. ... ..
23 Scientific specimens. . .. .. ..
24 Archeological artifacts., . . . . ..
25 Other p( ATCH 1 ) 181. 35,994.
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . .t ittt ittt e e 30a X

b If “Yes,” describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMEIBUNIONS 2, & . i v ittt e vt e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMTIDULIONS? . . . . o v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part Il

If the organization did not report an amount In column (c) for a type of property for which column (a) i1s checked,
describe in Part |l

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

33

Schedule M (Form 880) (2015)
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- . OWENSBORO HEALTH FOUNDATION, INC. 61-1251763

Schedlte M (Form 990) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
- and 33, and whether the organization 1s reporting in Part |, column (b), the number of contnbutions, the

number of items received, or a combination of both. Also complete this part for any additional information
ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

i (B) NUMBER OF (C) REVENUES (D) METHOD OF
| DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GIFT CERTIFICATES X 181. 35,994. FMV
TOTALS 181. 35.994.

JsA Schedute M (Form 990) (2015)
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| omsNo 1545-0047

2019

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental information to Form 990 or 990-EZ

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

Departmaent of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization OWENSBORC HEALTH FOUNDATION, INC. Employer Identification number
(FKA FOUNDATION FOR HEALTH) 61-1251763

CHANGES TO GOVERNING DOCUMENTS

FORM 990, PART VI, LINE 4
DURING THE TAX YEAR THE ORGANIZATION AMENDED ITS ARTICLES OF
INCORPORATION AND CHANGED ITS NAME FROM "THE FOUNDATION FOR HEALTH, INC."

TO "OWENSBORO HEALTH FOUNDATION, INC."

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6

OWENSBORO HEALTH, INC. (OH), IS THE SOLE CORPORATE MEMBER OF OWENSBORO
HEALTH FOUNDATION, INC. (THE FOUNDATION). OH IS RECOGNIZED AS A 501(C) (3)

ORGANIZATION THAT PROMOTES HEALTH.

POWER TO ELECT OR APPOINT MEMBERS

FORM 990, PART VI, LINE 7A

AS THE SOLE CORPORATE MEMBER OF THE FOUNDATION, OH RETAINS CERTAIN
RESERVED POWERS OVER THE FOUNDATION. THE FOUNDATION'S BOARD OF DIRECTORS
WILL ELECT ALL INDIVIDUALS TO SERVE AS FOUNDATION DIRECTORS, SUBJECT TO
RATIFICATION BRY OH. IF OH FAILS OR REFUSES TO RATIFY THE ELECTION OF A
FOUNDATION DIRECTOR, THEN THE FOUNDATION'S BOARD OF DIRECTORS SHALL ELECT
ANOTHER INDIVIDUAL AND SUBMIT HIS OR HER NAME TO OH FOR RATIFICATION.

THIS PROCESS SHALL CONTINUE UNTIL OH RATIFIES THE ELECTION.

DECISIONS RESERVED TO MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 7B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015

Page 2
Name of the organization OWENSBORO HEALTH FOUNDATION, INC. Employer identification number
(FKA FOUNDATION FOR HEALTH) 61-1251763
THE ADMISSION OF ADDITIONAL MEMBERS SHALL REQUIRE THE AFFIRMATIVE ACT OF
A MAJORITY OF THE BOARD OF DIRECTORS OF THE FOUNDATION AND OWENSBORO
HEALTH, INC.
FORM 990, PART VI, LINE 11B
THE FORM 990 IS REVIEWED WITH THE BOARD BEFORE FILING. THE FORM 990 IS
ALSO REVIEWED BY THE CFO, OUTSIDE LEGAL COUNSEL, AND BY INTERNAL GENERAL
COUNSEL.
MONITORING AND ENFORCEMENT OF COMPLIANCE WITH CONFLICT OF INTEREST
POLICY
FORM 990, PART VI, LINE 12C
UNDER THE FOUNDATION'S CONFLICT OF INTEREST POLICY, EACH DIRECTOR,
OFFICER, MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWER, AND KEY
EMPLOYEE IS REQUIRED ANNUALLY TO COMPLETE THE FOLLOWING: (1)
CONFIDENTIALITY STATEMENT, (2) DISCLOSURE CERTIFICATE, AND (3)
INDEPENDENCE AND RELATED PARTY QUESTIONNAIRE.
THESE DISCLOSURES ARE REVIEWED AND RETAINED BY THE CHIEF LEGAL OFFICER OF
OH, WHO IS ALSO IN THE APPROVAL CHAIN FOR ALL OH CONTRACTS. ALL COMPLETED
CONTRACTS ARE MAINTAINED BY THE LEGAL OFFICE IN A SEARCHABLE DATABASE
(THROUGH MEDITRACT) .
OH MAINTAINS A COMPLIANCE HOTLINE THROUGH WHICH ANYONE WITH KNOWLEDGE OF
A CONFLICT OF INTEREST OR IMPROPER VENDOR RELATIONSHIP CAN ANONYMOUSLY
REPORT SUSPECTED VIOLATIONS OF THE OH POLICY.
sSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1 000

915830 2711 VvV 15-7F PAGE 41




Schedule O (Form 990 or 990-EZ) 2015

Name of the organization OWENSBORO HEALTH FOUNDATION, INC. Employer identification number
(FKA FOUNDATION FOR HEALTH) 61-1251763

Page 2

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15

THE FOUNDATION DID NOT COMPENSATE ITS TOP MANAGEMENT OFFICIAL, WHO IS AN
EMPLOYEE OF ITS PARENT ORGANIZATION, OH. HOWEVER, THE TOP MANAGEMENT
OFFICIAL IS COMPENSATED BY OH USING A PROCESS THAT COMPLIES WITH THE
REBUTTABLE PRESUMPTION OF REASONABLENESS. THE FOUNDATION DEFERS TO OH ON
THESE MATTERS. OH'S COMPENSATION PROCESS IS AS FOLLOWS:

-TOTAL COMPENSATION IS THE SUM OF EACH EXECUTIVE'S BASE SALARY, INCENTIVE
OPPORTUNITY, BENEFITS, AND PERQUISITES.

- OUR TOTAL COMPENSATION PHILOSOPHY WILL APPLY TO ALL EXECUTIVES OF THE
ORGANIZATION.

-CASH COMPENSATION AND BENEFITS PLANS PROVISIONS WILL BE, ON AVERAGE,
COMPETITIVE WITH THOSE HEALTHCARE ORGANIZATIONS WITHIN WHICH WE COMPETE
FOR EXECUTIVE TALENT. OUR LABOR MARKET IS DEFINED AS SUCCESSFUL AND
COMPARABLY SIZED HEALTHCARE ORGANIZATIONS ON A NATIONAL LEVEL. SUCCESS IS
MEASURED IN TERMS OF FINANCIAL AND OPERATIONAL PERFORMANCE AND MARKET
LEADERSHIP.

-COMPETITIVE POSITIONING OF BASE SALARIES, AS REFLECTED BY THE SALARY
RANGE MIDPOINTS, WILL BE AT THE 50TH PERCENTILE. EXECUTIVES MAY BE PLACED
ABOVE OR BELOW THE SALARY RANGE BASED ON THE: EXECUTIVE'S KNOWLEDGE,
COMPETENCIES, AND EXPERIENCE; PERFORMANCE OF THE EXECUTIVE'S AREA OF
RESPONSIBILITY; THE EXECUTIVE'S CONTRIBUTION TO THE ORGANIZATION'S
OVERALL PERFORMANCE; INTERNAL EQUITY CONSIDERATIONS; THE FINANCIAL
RESOURCES AVAILABLE; AND, EXECUTIVE BASE SALARY INCREASES PROVIDED IN THE
COMPETITIVE MARKET.

_ANNUAL INCENTIVE OPPORTUNITIES WILL BE POSITIONED BETWEEN THE 50TH AND

JsA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
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Schedule O (Form 980 or 990-EZ) 2015
Name of the organization OWENSBORQ HEALTH FOUNDATION, INC. Employer Identification number
(FKA FOUNDATION FOR HEALTH) 61-1251763

Page 2

75TH PERCENTILE DEPENDING ON THE DEGREE TO WHICH PERFORMANCE GOALS AREMET

OR EXCEEDED. TOTAL CASH COMPENSATION, AS REFLECTED BY BASE SALARIES AND

ANNUAL INCENTIVES, WILL ALSO BE POSITIONED BETWEEN THE 50TH AND 75TH

PERCENTILES AND WILL BE INFLUENCED BY PERFORMANCE RESULTS AS MEASURED

AGAINST ESTABLISHED GOALS.

-THE ORGANIZATION WILL PROVIDE APPROPRIATE AND COMPETITIVE SUPPLEMENTAL

BENEFITS AND PERQUISITES DELIVERED IN A FLEXIBLE STRUCTURE TO ALLOW FOR

INDIVIDUAL CHOICE AND BASED ON THE ORGANIZATION'S MISSION AND BUSINESS

NEEDS.

-OUR EXECUTIVE COMPENSATION PLAN WILL BE DESIGNED, MANAGED AND MAINTAINED

IN A MANNER THAT WILIL: SUPPORT AND COMPLEMENT OUR MISSION, MANAGEMENT

PHILOSOPHY, SHORT- AND LONG-TERM BUSINESS STRATEGIES, AND EMPLOYEE

RELATION'S GOALS. ATTRACT AND RETAIN EXECUTIVES WITH THE RIGHT SKILLS,

ABILITIES AND MOTIVATION TO ACHIEVE OUR BUSINESS OBJECTIVE. ENSURE THE

EXECUTIVE TOTAL COMPENSATION IS REASONABLE AND COMPETITIVE.

-QUR CASH COMPENSATION AND BENEFITS PLANS WILL BE REVIEWED AND ADJUSTED

PERIODICALLY TO MEET THE CHANGING BUSINESS AND ORGANIZATIONAL

CHARACTERISTICS OF OUR ORGANIZATION AND ITS EXECUTIVE STAFF. THE

COMPENSATION OF EACH INDIVIDUAL EXECUTIVE WILL BE REVIEWED AND APPROVED

IN A MANNER CONSISTENT WITH THE INTERMEDIATE SANCTION TAX REGULATIONS.

PROCESS FOR MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

THE ORGANIZATION'S FORM 1023 AND FORM 990 ARE AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST. THE ORGANIZATION'S FORM 990 IS ALSO AVAILABLE ON

GUIDESTAR'S DATABASE AVAILABLE AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S

JsA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the organization OWENSBORO HEALTH FOUNDATION, INC. Employer Identlfication number
(FKA FOUNDATION FOR HEALTH) 61-1251763

ARTICLES OF INCORPORATION ARE AVAILABLE ON THE KENTUCKY SECRETARY OF
STATE'S WEBSITE AT HTTPS://APP.S0S.KY.GOV/FTSEARCKH/. OTHERWISE, THE
ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

FUNDS RAISED AND DISTRIBUTED BY OWENSBORO HEALTH FOUNDATION, INC.
ARE IN SUPPORT OF THE CHARITABLE MISSION AND ACTIVITIES OF
OWENSBORO HEALTH, INC. DURING THE REPORT PERIOD, 23 SEPARATE
PROGRAMS SUPPORTED BY OWENSBORO HEALTH FOUNDATION, INC. IMPACTED
THE LIVES OF MORE THAN 5,000 PEOPLE IN THE COMMUNITIES WE SERVE.
POPULATIONS BENEFITTING THROUGH FOUNDATION FUNDING INCLUDE
INDIVIDUALS WHO ARE UNINSURED OR UNDER-INSURED; BEREAVED PARENTS;
CANCER SURVIVORS; CHILDREN WITH ASTHMA; CHILDREN ADMITTED TO THE
OWENSBORO HEALTH EMERGENCY DEPARTMENT, SURGERY OR PEDIATRICS; NEW
MOTHERS AND FATHERS; CANCER PATIENTS WHO CANNOT AFFORD MEDICINES;
LOW-INCOME CANCER PATIENTS WITH CHRONIC LUNG AILMENTS; INDIVIDUALS
FACING CRISES AND EMERGENCY SITUATIONS; PRE-MED/DENTAL CANDIDATES;
FAMILIES EXPERIENCING MEDICAL CRISES; MEDICAL PROFESSIONALS;
ELDERLY INDIVIDUALS WHO ARE LOW INCOME; WORKING POOR AND RETIRED
CANCER PATIENTS; INDIVIDUALS WITH PARKINSON'S DISEASE; AND

PATIENTS WITH CHRONIC LUNG AILMENTS.

JsA Schedute O (Form 990 or 990-EZ) 2015
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
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AMENDED AND RESTATED
ARTICLES OF INCORPORATION OF
THE FOUNDATION FOR HEALTH, INC.

Pursuant to the provisions of KRS 273.267 and 273.273, the undersigned corporation
hereby executes these Amended and Restated Articles of Incorporation (the “Articles”).
FIRST: The name of the corporation is The Foundation For Health, Inc,
SECOND: The Articles of Incorporation of the corporation are amended and restated
to read in their entirety as follows:
ARTICLE
NAME
The name of the corporation is Owensboro Health Foundation, Inc. (the
"Corporation").
ARTICLE II
PURPOSES AND POWERS

The purposes for which the Corporation is formed, the business and objects to be
carried on and promoted by it, and the powers granted to it, are as follows:

A. The particular purposes of the Corporation are as follows:

I. To serve as a fundraising organization in support of the charitable
mission and activities of Owensboro Health, Inc, or its successor organization (*OHI"), so long as
OHI qualifies as an organization described in Section 501(c)(3) of the Internal Revenue Code of
1986, as amended (the “Code™), and otherwise to conduct activities in support of, make contributions

to or for the benefit of, and promote the charitable interests of, OHI.




2. In furtherance of the foregoing, the Corporation may also, at the
direction of and subject to any limitations imposed by OHI, conduct activities in support of, and
make contributions to, and promote the charitable interests of, any other organization that is directly
or indirectly controlled by OHI, including Owensboro Health Medical Group, Inc. or its successor
organization, that then qualifies as an organization described in Section 501(c)(3) of the Code, which
may include any limited liability company treated as a “disregarded entity” (pursuant to Section 7701
of the Code) that is wholly owned by any such Section 501(c)(3) organization or by OHI and that
itself conducts charitable activities (each such Section 501(c)(3) organization or disregarded entity is

an “Affiliated Charity™).

3. To solicit, collect, receive, accumulate, invest, administer and disburse

funds in furtherance of the Corporation’s charitable mission.

4. To carry out such other activities as are consistent with Article ILA.1,

above, to the extent not otherwise prohibited by these Articles.

B. The Corporation is irrevocably dedicated to and is organized and shall be
operated exclusively for charitable purposes within the meaning of Section 501(c)(3) of the Code.
In carrying out its corporate purposes, the Corporation shall have all of the powers allowed
corporations by the Kentucky Nonprofit Corporation Acts (KRS 273.161, et seq.) or its successor
provisions; provided, however, that the Corporation shall not have or exercise any power prohibited

by the provisions of these Articles.
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C. As limited by Section 501(c)(3) of the Code, it is expressty not the purpose of
the Corporation, and the Corporation is not empowered, to participate or intervene in (including the
publication or distributing of statements) any political campaign activity on behalf of or in opposition
to any candidate for public office, nor to devote more than an insubstantial part of its activities to

carrying on propaganda or otherwise attempting to influence legislation.

D. Any other provision of these Articles to the contrary notwithstanding, the
Corporation shall have no capital stock and no power to issue certificates of stock or to declare
dividends; no part of the net earnings of the Corporation shall inure to the benefit of any private
shareholder or individual; and the Corporation shall not carry on any activities denied to an
organijzation described in Section 501(c)(3) of the Code, including activities prohibited by Section

501(m) of the Code.

E. Any other provision of these Artticles to the contrary notwithstanding, the
Corporation shall, if the following provisions of law are applicable to it: {i] not engage in any act of
self-dealing as defined in Section 4941 of the Code; [ii] distribute its income for each fiscal year at
such time and in such manner as not to be subject to the tax under Section 4942 of the Code; [iii] not
retain any excess business holdings as defined in Section 4943 of the Code; [iv] not make any
investments in such manner as to subject the Corporation to tax under Section 4944 of the Code; and

[v] not make any taxable expenditures as defined in Section 4945 of the Code.

ARTICLE III
DURATION

The Corporation shall have perpetual existence.
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ARTICLE IV
MEMBERSHIP
Owensboro Health, Inc. shall be the sole member of the Corporation. The sole
member shall not be required to pay membership fees or dues and shall not be liable for the debts or
liabilities of the Corporation by virtue of being the sole member thereof. The Corporation shall not
have any other members, nor confer membership status or rights upon any person or entity other than
the sole member.
ARTICLE Y
DIRECTORS

The affairs of the Corporation shall be managed under the direction of a Board of
Directors consisting of not less than five (5) directors and not more than twenty-five (25) directors,
with the exact number to be established in such manner as is provided in the Corporation’s bylaws
(the “Bylaws™). The term of office, election process and the qualifications or criteria for office shall
be as provided in the Bylaws. Notwithstanding the foregoing or anything contrary in the Bylaws, the
sole member may remove any director at any time, with or without cause,

ARTICLE VI
OFFICERS

The Bylaws shall identify the Corporation’s officers and describe their duties.

SR . Pt




Sd it aen A e

ARTICLE VII

AMENDMENT OF ARTICLES OR BYLAWS

Any amendment of these Articles or of the Bylaws (or adoption or repeal of the
Bylaws) must be approved by the Board of Directors and by the sole member.
ARTICLE VIII

CONTRACTS OR TRANSACTION
OF BUSINESS WITH DIRECTORS

Any contract or transaction of business between the Corporation and one or more of
its directors, or with any corporation or other legal entity of which any of its directors is a
stockholder, director, trustee or officer, shall not be invalidated or affected solely by the fact that
such director or directors have or may have interests therein which are or might be adverse to the
interests of the Corporation; provided, however, that a director who holds such a position or who has
or may have such an interest adverse to that of the Corporation shall disclose such interest to the
Board of Directors, and shall not vote on any such contract or transaction, although he or she may be
counted in determining the existence of a quorum. In addition to the foregoing, the Corporation shall
have and maintain a conflict of interest policy applicable to its officers and directors.
Notwithstanding the foregoing, provided that there is no direct or indirect financial benefit to any
director or officer, contracts or transactions that are exclusively between the Corporation and OHI
and/or an Affiliated Charity, and grant applications received from and contributions made to OHI or
an Affiliated Charity, shall not constitute a conflict of interest for purposes of this Article VIII. The

Corporation shall be prohibited from making loans to any of its directors or officers.
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ARTICLE IX

INDEMNIFICATION

Each person who is or was a director, committee member or officer of the
Corporation, whether elected or appointed, and each person who is or was serving at the request of
the Corporation as a director, trustee, committee member or officer of another corporation, whether
elected or appointed, including the heirs, executors, administrators or estate of any such person, shall
be indemnified by the Corporation to the full amount against any liability, and the reasonable cost, or
expense (including attorneys’ fees, monetary or other judgments, fines, excise taxes or penalties and
amounts paid or to be paid in settlement) incurred by such person in such person’s capacity as a
director, trustee, committee member or officer or arising out of such person’s status as a director,
trustee, committee member or officer; provided, however, that no such person shall be indemnified
against any such liability, cost or expense incurred in connection with any action, suit or proceeding
in which such person shall have been adjudged liable on the basis that personal benefit was
improperly received by such person, or if such indemnification would be prohibited by law,
including any payment that could jeopardize the Corporation’s Section 501(c)(3) status or would
result in any excise tax under Section 4958 of the Code. Such right of indemnification shall be a
contract right and shall include the right to be paid by the Corporation the reasonable expenses
incurred in defending any threatened or pending action, suit or proceeding in advance of its final
disposition; provided, however, that such advance payment of expenses shall be made only after
delivery to the Corporation of an undertaking by or on behalf of such person to repay all amounts so
advanced if it shall be determined that such person is not entitled to such indemnification. Any

repeal or modification of this Article IX shall not affect any rights or obligation then existing. Ifany
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indemnification payment required by this Article IX is not paid by the Corporation within ninety (90)
days after a written claim has been received by the Corporation, the director, trustee, committee
member or officer may, at any time thereafter, bring suit against the Corporation to recover the
unpaid amount and, if successful in whole or in substantial part, such person shall be entitled to be
paid also the reasonable expense of prosecuting such claim. The Corporation may maintain
insurance, at its own expense, to protect itself and any such persons against any such liability, cost or
expense, whether or not the Corporation would have the power to indemnify such person against
such liability, cost or expense under the Kentucky Nonprofit Corporation Acts or under this Article
IX, but it shall not be obligated to do so. The indemnification provided by this Article IX shall not
be deemed exclusive of any other rights which those sceking indemnification may have or hereafter
acquire under any Bylaw, agreement, statute, vote of Board of Directors or otherwise. If this Article
IX or any portion thereof shall be invalidated on any ground by any court of competent jurisdiction,
then the Corporation nevertheless shall indemnify each such person, to the full extent permitted by
any applicable portion of this Asticle IX that shall not have been invalidated or that remains
enforceable under any other applicable law,
ARTICLE X

DISSOLUTION

Dissolution shall be accomplished in accordance with Chapter 273 of the Kentucky
Revised Statutes or its successor. Upon dissolution of the Corporation, the Board of Directors shall,
after paying or making provision for the payment of all liabilities of the Corporation, dispose of all
remaining assets by distributing such assets to OHI so long as OHI then qualifies as an organization

described in Section 501(c)(3) of the Code. If OHI does not then so qualify, the Board of Directors
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modification of this Article XI shall not adversely affect any right or protection of a director of the
Corporation existing at the time of such repeal or modification.

THIRD: The foregoing amendment and restatement was adopted by the affirmative
vote of not less than a majority of the members of the Board of Directors of the Corporation on
September 3, 2015, pursuant to KRS 273.263 and 273.273, and by the Corporation’s sole member on
September 28, 2015.

FOURTH: These Amended and Restated Articles of Incorporation shall be effective
as of the date and time of filing with the Secretary of State of the Commonwealth of Kentucky.

FIFTH: Article ITl has been restated. Articles1,11,1V, V, VI, VIL, VIII, IX, X, Xl and
XII have been amended to read in their entirety as set forth hercin.

SIXTH: The foregoing Amended and Restated Articles of Incorporation were duly
adopted as required by law, correctly set forth without change the corresponding provisions of the
Articles of Incorporation as heretofore and herein amended, and supersede the original Articles of
Incorporation and all amendments thereto.

Dated November 2, 2015.

THE FOUNDATION FOR HEALTH, INC.
By ~—\ . NSwieSo.
==

J. Patrick Serey
Executive Director /
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/ Theodore T. Myre, I

WYATT, TARRANT & COMBS, LLP
2800 PNC Plaza

500 West Jefferson Street

Louisville, Kentucky 40202
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