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Department of the Treasury

» .

CHANGE OF ACCOUNTING PERIOD

o 990

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending JUN 30, 2016
B cCheck it C Name of organization D Employer identification number
applicable

cange: | SALEM HEALTH FOUNDATION
glhaanr..mge Doing business as 23-7002687
ot Number and street {or P.0. box if mail Is not defivered to street address) Room/suite | E Telephone number
e | 890 OAK STREET (503) 814-1938
e Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,380,797.
rwencedl SATEM, OR 97301 H(a) Is this a group retum

[__14ep"> | F Name and address of principal officer LEILANT SLAMA for subordinates? [ JYes [X]No
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded'7[teS I:l No

| Tax-exempt status DTJ 501(c)(3) I:] 501(c) (

)« (msertno.) [ ] 4947(@)1)or [ 527

J_ Website: p» WWW . SALEMHEALTH . ORG/FOUNDATION

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other B>

| L Year of formation: 19 6 8] M State of legal domicile: OR

[Part 1] Summary

o | 1 Brnefly descnbe the organization’s mission or most significant activies: DEDICATED TO RAISING, MANAGING
§ AND DISTRIBUTING FUNDS TO HELP SALEM HEALTH ACHIEVE ITS MISSION.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govermning body (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
8| 5 Total number of individuals employed in calendar year 2015 (Part V, hne 2a) _ 5 0
:‘E' 6 Total number of volunteers (estimate if necessary) 6 15
::3 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 1,356,871. 1,471,945.
g 9 Program service revenue (Part Vi, ine 2g) B 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 472,913. 515,073.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 55,955, <315.>
12 _Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 1,885,739. 1,986,703.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 953,483. 1,113,224.
14 Benefits paid to or for members(Rart IX, column (A), line 4) 0. 0.
» | 15 Salanes, other compensation, ellnployeé"beneﬁts -(Fart X colmmn- (A) lines 5- 10) 0. 0.
g 16a Professional fundraising fees (P?n 1, column (&) line 11e)- Q_ o . 13,449, 18,131.
2| b Total fundraising expenses (PartdX,colipin (D) ne 25), & 18,211. IR :
W1 17 Other expenses (Part IX, columr"\o(ﬁA) I|nes Ta 11d 11f’2Ze) e 1,373,677. 417 ,945.
18 Total expenses. Add lines 13-17 (MUSTEIIRLPartX-column (A{;ﬂne 25) 2,340,6009. 1,549,300.
19 Revenue less expenses. Subtract-line 181from inddp ¥ ’ . <454,870.pb 437,403.
§§ R Beginning of Current Year End of Year
©E| 20 Total assets (Part X, line 16) 8,085,549, 7,880,344.
$=21TMNMUM%G%HXHMZ& o 576 ,340. 59,484.
=7 Net assets or fund balances. Subtract line 21 from line 20 . .. 7.509,209. 7.820,860.

[——art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decla;atlon of preparer(Dther than officer) is based on all information of which preparer has any knowledge.

ST

UW{F II/IA/

} A IAVA
Sign eof ofﬁi:'eY v Date
Here L ILANI SL , VP COMMUNITY ENGAGEMENT
Type or print name and title .,
Print/Type preparer's name Preparer's S| Date g"“‘ (]| PTIN
Paid JOYLYN M. ANKENEY, CPA 05/07 /17| settempioyes PO0366587

, LLp

FrmsEiNp  93-0623286

Preparer |Firm's name p ALDRICH CPAS AND
Use Only | Firm's address), 5665 SW MEADOWS RD%?{I‘E 2? 0
LAKE OSWEGO, OR 97 Phoneno.( 503) 620-4489
May the IRS discuss this return with the preparer shown above? (see |nstruct|ons E Yes I::] No
Form 990 (2015)

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) _ SALEM HEALTH FQUNDATION 23-7002687 Page?2
Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . e e . . . D

1 Brnefly descnbe the organization’s mission
THE SALEM HEALTH FOUNDATION IS DEDICATED TO RAISING, MANAGING AND
DISTRIBUTING FUNDS TO HELP SALEM HEALTH ACHIEVE ITS MISSION OQF
IMPROVING THE HEALTH AND WELL-BEING OF THE PECPLE AND COMMUNITY IT

SERVES.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . e e e e e .. e e ... [:]Yes @ No
If "Yes," descnibe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(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 $ 7 7 7 8 7 e including grants of $ 71 7 8 7 . ) (Revenue $ )
SCHOLARSHIPS: NURSING, MEDICAL SCHOOL AND OTHER HEALTHCARE PROGRAMS.
RECIPIENTS OF HEALTH CARE RELATED ACADEMIC SCHOLARSHIPS AND THE AMQUNTS
OF THE AWARDS ARE DETERMINED BY ANALYSES OF THE CANDIDATES'
QUALIFICATIONS, SCHOLARSHIP AWARDS ALREADY AWARDED TQO THEM FOR THE YEAR
BY OTHER ORGANIZATIONS, AND THE COSTS OF THE SPECIFIC SCHOOLS THE
VARIQUS CANDIDATES WISH TO ATTEND.

4b (Code ) (Expenses$ 1 7 0 0 2 7 1 57 e mcluding grants of § L 0 0 2 z 1 5 7 L) ) (Revenue$ )
PROPOSALS TQO FUND CAPITAL EQUIPMENT AND MEDICALLY-RELATED ACTIVITIES AT
SALEM HEALTH ARE RECEIVED AND REVIEWED BY THE FOUNDATION'S CHIEF
DEVELOPMENT OFFICER. PROPOSALS ARE FORWARDED TO THE FOUNDATION'S BOARD
OF DIRECTORS FOR FURTHER REVIEW AND APPROVAL IF THEY ARE CONSIDERED TO
BE CONSISTENT WITH THE FOUNDATION'S ARTICLES OF INCORPORATION, STATING
THAT ITS FUNDS ARE TO BE USED FOR HEALTH CARE, CHARITABLE, AND
SCIENTIFIC PURPOSES, AND FOR MEDICAL, AND SCIENTIFIC EDUCATION AND
RESEARCH FOR THE USE AND BENEFIT OF SALEM HEALTH.

4c (Code ) (Expenses $ 1 0 3 7 2 8 0 e including grants of $ 1 0 3J 2 8 0 . ) (Revenue $ )
CERTAIN RESTRICTED FUNDS HAVE BEEN CREATED AND ARE USED FOR THE PURPOSE
ASSISTING DIABETES AND CANCER PATIENTS WITH THE COSTS OF THEIR
EDUCATIONAL, SUPPLY AND OTHER CARE-RELATED EXPENSES. IN ADDITION, FUNDS
ARE DISTRIBUTED TO ASSIST LOW INCOME INDIVIDUALS MEDICAL REQUIREMENTS.

4d Other program services (Describe in Schedule O)

(Exgenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,113,224.
Form 990 (2015)
532002
12-16-15
3

18040507 310575 12015.107 2015.05060 SALEM HEALTH FOUNDATION 12015_61



« Y

Form 990 (2015) SALEM HEALTH FOUNDATION 23-7002687 Page3
| Part IV [ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?

If "Yes," complete Schedule A L L . L1l X
2 Is the organization required to complete Schedule B Schedule of Contr/butor@ ________ X X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvrtres. or have a sectlon 501 (h) electton n ef‘fect

dunng the tax year? If "Yes,® complete Schedule C, Part If ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il » 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . R 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets" If "Yes, " complete

Schedule D, Part lll = . 8 X
9 Did the organization report an amount in Part X ine 21 for escrow or custodlal account hablllty, serve as a custodian for

amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V L 10| X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.

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

Part VI . ) ) .. N .. e ) ) 1a| X

b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of Rl total
assets reported In Part X, ine 16? If “Yes, “ complete Schedule D, Part VIl R . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of l‘tS total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX = .. lnd X
e Did the organization report an amount for other liabilities in Part X, Irne 257 If °Yes," complete Schedule D, Part X . 11e | X
f D 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 . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and XII ... .. . |12a X
b Was the organization included in consolldated mdependent audlted fi nanc:al statements for the tax year’7
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(AXi))? /f "Yes, " complete Schedule E . X 13 X
14a Dud 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 grantmaklng, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV . .. .. . .. [114b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f *Yes, ® complete Schedule F, Parts il and IV L i 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professnonal fundrarsnng services on Part X,
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part] | . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtres on Part vilt, I|ne 93’7 If 'Yes
complete Schedule G, Part il . o . ) . 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) SALEM HEALTH FOUNDATION 23-7002687 Page4d

[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes, * complete Schedule H i . 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts | and Il . R 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), ine 2? If “Yes," complete Schedule |, Parts land Ill . . 22 [ X

Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon (] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J . o ] o o ] . o 23 | X

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

Schedule K. If "No*, go to line 25a s o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ | .. o 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandrng at any trme during the year‘7 X 24d
25a 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 duning the year? If "Yes, " complete Schedule L, Part | . 25a X

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

26 Did the organization report any amount on Part X, lrne 5,6,0r 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Y
complete Schedule L, Part Il S L 26 X

27 Did the organization provide a grant or other assistance to an off icer, d|rector trustee, key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entrty or family member

of any of these persons? If “Yes, " complete Schedule L, Part Il B . i 27 X
28 Was the organization a party to a business transaction with one of the followrng part|es (see Schedule L, Part lV ! "
instructions for applicabile filing thresholds, conditions, and exceptions). ) "
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M o L . 30 X
31 D the organization hquidate, terminate, or dlssolve and cease operatrons"
If "Yes," complete Schedule N, Part | o . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets" If 'Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part] . _ . 33 | X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes, " complete Schedule R Part // III or IV and
PartV,lne 1 . L .. 34 | X
35a Did the organization have a controlled entrty wrthrn the meamng of sectron 51 2(b)(1 3)’7 35a X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If °Yes, ® complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron"
If "Yes," complete Schedule R, Part V, line 2 ] . 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that IS not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) SALEM HEALTH FOUNDATION 23-7002687 _ Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . i
Yes | No
1a Enter the number reported in Box 3 of Form 1036. Enter -0- if hot applicable ” A I [ 2
b Enter the number of Forms W-2G included n ine 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . L e 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 0 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? = L. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Lo 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, * to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a i X

b If "Yes," enter the name of the foreign country: B>
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

M-

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L. . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | X ... |L5b
c If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normaily greater than $100 000, and d|d the organlzatlon solicit
any contributions that were not tax deductible as charitable contnbutions? | . .. ... |62 X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutrons or glfts
were not tax deductible? X . . L . X X . L. 6b
7 Organizations that may receive deductible contributions under section 170(c). s A “. f
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . rTb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . L . L L . 7c X
d If "Yes," indicate the number of Fonns 8282 frled dunng the year R . L I 7d | . ; .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7qg
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsornng organization have excess business holdings at any time during the year? . . . L. . . 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsonng organization make any taxable distnbutions under section 49667 | . i X . L . 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? | . 9b
10 Section 501(c)(7) organizations. Enter: ¢
a Inmiation fees and capital contributions included on Part VIll, ine 12 o . 1L110a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publc use of club facmtles ... .. . 1o
11 Section 501(c)(12) organizations. Enter- N
a Gross income from members or shareholders .. .. . . .. . .. .. .. ... .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst :
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f I|ng Form 990 n Ireu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. . [ 12b ) :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ) T
a Is the organization icensed to issue qualified health plans in more than one state? . L » .. | 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s licensed to issue qualified health plans .. . . ... . 113

¢ Enter the amount of reserves on hand R .. 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? i . 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule [0) . 14b

Form 990 (2015)
532005
12-16-15
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Form 990 (2015) SALEM HEALTH FOUNDATION 23-7002687 Page 6
‘ Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check f Schedule O contains a response or note to any line in this Part VI . . . s LT{]
Section A. Governing Body and Management
Yes | No
fa Enter the number of voting members of the governing body at the end of the tax year . 1a 13 )
If there are material differences i voting nights 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 Iine 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the drrect supervrsron
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 prnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? =~ . .. . l7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durmg the year by the followmg ' H
a The goverming body? g8a | X
b Each committee with authonty to act on beha|f of the governmg body’7 _______ gb | X

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? /f "Yes, " provide the names and addresses in Schedule O . . .. 9 X
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... |10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters afflllates
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 govermning body before fing the form'7 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. i L
12a Dud the organization have a wntten conflict of interest policy? If "No," go to ine 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? L 126! X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, ® describe
in Schedule O how this was done . . L . . . 12¢c | X
13 Dd the organization have a written whrstleblower pohcy? R o R R 13| X
14 D the organization have a written document retention and destructlon pollcy'? . . L. 14| X
15 Did the process for determining compensation of the following persons inciude a review and approval by rndependent ‘i “ ' R
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? “ V .
a The organization’s CEO, Executive Director, or top management official = . . . B i A L_1_53 X
b Other officers or key employees of the organization . AT, . 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," did the organization foliow a wntten pollcy or procedure requrnng the organlzatlon to evaluate rts partIC|pat|on
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? . . R R : . i . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »OR
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.
D Own webstte :l Another’s website m Upon request l:l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records’ P
SALEM HEALTH - (503) 814-1938
890 OAK STREET SE, SALEM, OR 97301
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) _ SALEM HEALTH FQUNDATION 23-7002687 Page?
|Part VII! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® [ 1st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 retated organizations.

® st 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

® | st 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 n the following order- individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) ©) (0) (3] (]
Name and Title Average | . . cfe‘;’f"rﬁgg than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for E;» . B organization (W-2/1099-MISC) from the
related 2|5 _IE (W-2/1099-MISC) organization
organizations E = £15. and related
below g § 5|8 gé s organizations
line) E|2|5|5|85 &
(1) BOB PONEC, M.D. 1.00
CHAIR X X 0. 0. 0.
(2) GARTH BRANDAW 1.00
DIRECTOR X 0. 0. 0.
(3) ALEX CASEBEER 1.00
DIRECTOR X 0. 0. 0.
(4) MICHAEL DELK 1.00
DIRECTOR X 0. 0. 0.
(5) BARBARA FURER 1.00
DIRECTOR X 0. 0. 0.
(6) ERIC FISKUM 1.00
DIRECTOR X 0. 0. 0.
(7) KATHY GORDON 1.00
DIRECTOR X 0. 0. 0.
(8) JIM GRIGGS 1.00
DIRECTOR X 0. 0. 0.
(9) BARBARA HALSEY 1.00
DIRECTOR X 0. 0. 0.
(10) CARL VISINTAINER 1.00
DIRECTOR X 0. 0. 0.
{11) TERRY WADE 1.00
DIRECTOR X 0. 0. 0.
(12) RAGHU KAMINENI, M.D, 1.00
DIRECTOR X 0. 0. 0.
(13) BUD PIERCE M.D 1.00
DIRECTOR X 0. 0. 0.
(14) LEILANI SLAMA 20.00
VP_COMMUNITY ENGAGEMENT 20.00 X 0. 137,823.] 37,041.
(15) JAN MILLER 20.00
SYSTEMS DIRECTOR OF MARKETING 20.00 X 0. 247,401, 40,745.
{16) MARTIN MORRIS 35.00
VP/CHIEF DEVEL OFF (THRU 2/5/16) 5.00 X 0. 418,001.] 19,493.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) SALEM HEALTH FOUNDATION 23-7002687 Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not ci Z?',f,'f,? than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(hstany | = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related s| 2 2 (W-2/1099-MISC) organization
organizations| £ | £ g | and related
below |S|E| |8 g3l . organizations
line) HEHEIEEE
1b Sub-total . . o . > 0. 803,225.] 97,279.
c Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 803,225.] 97,279.
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 4]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on A
hne 1a? If "Yes,” complete Schedule J for such indwviduval .~ 3 X
4 For any individual isted on line 1a, ts the sum of reportable compensatlon and other compensation from the organlzatlon i i
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ____ X . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ol
rendered to the organization? If "Yes, " complete Schedule J for such person 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) (B) ©
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 .
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) SALEM HEALTH FOUNDATION 23-7002687 Page 9
Part Vil ] Statement of Revenue

Check rf Schedule O contains a response or note to any line in this Part Vill

(A) (B) (C) (D)
Total revenue Related or Unrelated Rtfervgrr;]uteafﬁcr:gggd
exempt function business sections
revenue revenue 512 - 514
‘3‘3 1 a Federated campaigns _ 1a - ) v )
g 3| b Membershpdues .. |1
.,,-E ¢ Fundraising events o ic 46,300.
g 8 d Related organizations ] 1d
g E e Govermnment grants (contnibutions) 1e
g‘g f Al other contributions, gifts, grants, and
3% similar amounts not inciuded above 1#]1,425,645. i
g% 9 Noncash contributions included in hines 1a-1f $ : o “
OG&| h Total Add lines 1a-1f . . » 1,471,945,
Business Cod S ¢ .
R
§3| «
o f All other program service revenue
q Total. Add lines 2a-2f | 2
3  Investment income (including dividends, interest, and
other similar amounts) = ) o > 108,852. 108,852.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ; .. C »
@Real | @Personal |1° [P s o | TG
6 a Gross rents f ¢ b SRR B A
b Less: rental expenses A £ oL x i ¢
¢ Rental ncome or (loss) - ’ ¢ ¥ i - f | i
d Net rental income or (loss) . . > _
7 a Gross amount from sales of i) Securities (i) Other .
assets other than inventory (800, 000.
b Less: cost or other basis
and salesexpenses _ . [393,779. . :
¢ Ganor(oss) . . 406,221. S TSNS I A RS T A R S
d Net gain or {loss) . .. . . > 406 ,221. 406 ,221.
o | 8 a Grossincome from fundraising events (not : . e . o w4 A :
g ncluding $ 46 ,300. of
é contributions reported on line 1c). See
5 Part IV,ine 18 ... ... a 0.
-o':- b Less:directexpenses .. . . p 315.
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities See :
Part IV, ine 19 = R a 55 S S ;
b Less:drectexpenses . . . b S Y S T S R Y
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances X . .. a
b Less:costofgoodssold .. .. b
¢ _Net income or (loss) from sales of inventory . . .. »
Miscellaneous Revenue usiness Code . N 4 R A . . . -
11 a
b
c
d Ali other revenue X
e Total. Add lines 11a-11d o e
12 _ Total revenue. See instructions. . » 11,986,703. 0. 0.l 514,758.
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

v

SALEM HEALTH FOUNDATION

23-7002687 Page10

(Part IX[ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IXB . © By :‘
Do o el st sprtd on s o TowSgenses | Programbovee | Maragoentand | Fundrasig
1 Grants and other assistance to domestic orgamzations o ‘
and domestic governments. See Part IV, line 21 1,002,157.] 1,002,157.]
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 111,067, 111,067.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes i
11 Fees for services (non-employees):
a Management 315,025. 315,025,
b Legal
¢ Accounting 19,400. 19,400.
d Lobbying - i .
e Professional fundraising services. See Part IV, line 17 18,131. 18,131.
f Investment management fees _ . .
g Other (If iine 11g amount exceeds 10% of ine 25,
column (A) amount, st ine 11g expenses on Sch 0.) 50,831. 50,831.
12 Advertising and promotion 80. 80.
13  Office expenses 5,299. 5,299.
14 Information technoiogy
15 Royalties
16 Occupancy .
17 Travel o 301. 301.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 881. 881.
20 Interest L
21 Payments to affiliates . L
22 Depreciation, depletion, and amortization
23 Insurance L. L
24  Other expenses. ltemize expenses not covered ‘
above. {List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A) e i : . .
amount, list ine 24e expenses on Schedule 0.) . L é - L : _
a MISCELLANEOUS 16,751. 0. 16,751. 0.
b BANK FEES 8,454. 0. 8,454. 0.
¢ TAXES, LICENSES, & FEES 923. 0. 923. 0.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,549,300. 1,113,224. 417,865. 18,211.
26 Jointcosts Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here } D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)_ SALEM HEALTH FOUNDATION

23-7002687 Ppage11

| Part X [Balance Sheet

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

L]

(B)

Beglnnl(nlzj) of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash nvestments 594,537, 2 711,547.
3 Pledges and grants receivable, net 0.l 3 99,237.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete ) s
Part 1l of Schedule L L . i X 5
6 Loans and other receivables from other disqualified persons (as defined under T e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o I
employers and sponsoring organizations of section 501(c)(S) voluntary 5
] employees’ beneficiary organizations (see instr) Complete Part Hof SchL 6
:'f'; 7 Notes and ioans receivable, net 7
< 8 Inventones for sale or use R 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 692,000. - | > .
b Less' accumulated depreciation . 10b 685,000.] 10¢ 692,000.
11 Investments - publicly traded secunties 6,730,513.] 11 6,319,715,
12  Investments - other secunties. See Part IV, line 11 24,487.] 12 35,538.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ne 11 51,012.] 15 22,307.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,085,549.[ 16 7.880,344.
17 Accounts payable and accrued expenses 34,790.] 17 0.
18 Grants payable 18
19 Deferred revenue i 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons. .,
S Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated thll’d partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on ines 17-24). Complete Part X of
ScheduleD ) 541,550.] 25 59,484.
___1 26 _ Total liabjlities. Add lines 17 through 25_ 576 ,340.] 26 59,484.
Organizations that follow SFAS 117 (ASC 958), check here > [xX] and ; L i
e complete lines 27 through 29, and lines 33 and 34. 8 N . e PR ’
é 27 Unrestncted net assets _ o 1,825,020.| 27 1,709,924.
T |28 Temporarly restricted net assets 3,416,521.| 28 3,841,968.
© |29 Permanently restncted net assets 2,26 7(, 6 6 8. 29 2,2 6§¢,‘ 9 6? .
z Organizations that do not follow SFAS 1 17 (ASC 958), check here P l:' o @ e RS 8
5 and complete lines 30 through34. [ by
%:' 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances 7,509,209.| 33 7,820,860.
|34 Total habiliies and net assets/fund balances 8,085,549.| 34 7,880,344.

532011
12-16-1
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Form 990 {2015) _ SALEM HEALTH FOUNDATION 23-7002687 Page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! . . . . D
1 Total revenue (must equal Part VII, column (&), ine 12) .~ 1 1,986,703.
2 Total expenses (must equal Part iX, column (A), ine 25) 2 L 549 ., 300.
3 Revenue less expenses Subtract ine 2 from hine 1 . 3 437,403.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 7,509,2009.
5 Net unrealized gains (losses) on investments 5 <125,752.>
6 Donated services and use of facilities 6
7 Investmentexpenses | 7
8 Prnor peniod adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B)) 10 7,820,860.
Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .. e . . @

Yes | No
1 Accounting method used to prepare the Form 990: E] Cash [ZI Accrual [:] Other i y

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 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, consolidated basis, or both.
[_—_I Separate basis D Consolidated basis l:] Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? i . 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 |:] Consolidated basis [)_Ll Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? L. 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . N
Act and OMB Circular A-1337 3a X

b If “Yes," did the organization undergo the requ1red audlt or audlts'7 If the organization d|d not undergo the requ1red audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . .. . 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Oi)en to P_ublic

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

Name of the organization Employer identification number
SALEM HEALTH FOUNDATION 23-7002687

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

The organization 1s not a pnvate foundation because it ts: (For ines 1 through 11, check only one box.)

1

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

2 [_] Aschool described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 []
a[]

5

~N O

8
9

10
11

1Y

L]
[]
(X1
]
[]

[
]

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

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental! unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A)v).

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

A community trust described In section 170(b)(1)(A){(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill)

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 descnbed In section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box In

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

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

]

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type Iil

e
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations I e e e e . . | |
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i)} Type of organzation {iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnibed on lines 1-9 hsted in your support (see other support (see
above (see instructions)) [VEMNI document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 SATLEM HEALTH FOUNDATION 23-7002687 Page2
| Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the organization
fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 961,219.; 894,250. 1,326 357, 1,356,871, 1,425 945. 5,964,642,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 961,219.| 894, 250. 1,326 357, 1,356,871, 1,425,945, 5,964 642,
5 The portion of total contnbutions A A L E : - Tl
by each person (other than a M T N K ‘ )
governmental unit or publicly
supported organization) included

F-N

on line 1 that exceeds 2% of the Ey %
amount shown on line 11, S ; ol x S B B <
column () N I S I A Y S 795,618.
6 _Public support. subtract iine 5 from line 4 L ~ P i i B g LR ; ) a 5,169 024,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 {c} 2013 _(d) 2014 {e) 2015 {f) Total
7 Amounts frombned 961,219.| 894, 250. 1.326 357, 1,356 871, 1,425 945. 5,964,642,

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources 200,330.| 130,095.] 122,991.; 133,323.| 23,352.] 610,091.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on 48,958.] 48,637.| 50,633.| 55,955.| 45,685.| 249,868.

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add hnes 7 through 10 R N * FloLooL . ) ; e : 6,824 601,
12 Gross receipts from related activities, etc. (see instructions) i 12 |
13 First five years. If the Form 990 1s for the organization’s first, second third, fourth or f' f'th tax year as a sectlon 501(c}3)

organization, check this box and stop here . . . . A . . R :‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by hne 11, column (f)) A I 7 75.74 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 76.90 %
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supporied organization . . » m

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization i . > l:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on hne 13 163 or 16b and Ilne 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a pubhcly supported organization _ . I 2 D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions » [ ]

Schedule A (Form 990 or 990-EZ) 2015

532022
08-23-15
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Schedule A (Form 990 or 990-7) 2015 SALEM HEALTH FOUNDATION 23-7002687 Page3s
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on hine 9 of Part | or f the organization failed to qualify under Part 1. 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, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmushed 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 recewved from disqualified persons

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

c Add lines 7aand 7b

8 Public support. (Subtractline 7c from hine 6 )
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 from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable ncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b L

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly camiedon o

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part V1)

13 Total support. (Add times 8, 10c, 11, and 12)

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

check this box and stop here . e . e . . . pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) . L. 15 %
16 Public support percentage from 2014 Schedule A, Part L, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2015 (ine 10¢, column (f} divided by line 13, column (f)) . . 17 %
18 investment Income percentage from 2014 Schedule A, Part lll, ine 17 B o . i 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and ine 15 ts more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

b 33 1/3% support tests - 2014. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:'
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | < [:]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 SALEM HEALTH FOUNDATION

23-7002687 Page4

Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If °No* descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explamn

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

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

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

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

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgarnization? 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.

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, " explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) ndividuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, * provide detarl in
Part V1.

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 contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If *Yes, ® complete Part | of Schedule L (Form 990 or 390-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In hne 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 509(a)(1) or (2)}? If “Yes, ® provide detall in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting orgamzation had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, ® answer 10b below.

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

Yes

No

3b

5a

5b

9a

9b

10a

10b

532024 09-23-15

17

18040507 310575 12015.107 2015.05060 SALEM HEALTH FOUNDATION

Schedule A (Form 990 or 990-EZ) 2015

12015_61



18040507 310575 12015.107
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Page 5

| Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng 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 controfled or managed
the supported organization(s).

No

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes, ® describe in Part V1 the role the organization's
supported organizations played in this regard.

No

Yes

Section E. Type lll Functionally-Iintegrated Supporting Organizations

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

a l:l The organization satisfied the Activities Test. Complete fine 2 below.
b [:I The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (3) constrtute 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 posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I “Yes," descnbe in Part VI_the role played by the organization in this regard.

Yes

No

2a

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SALEM HEALTH FQUNDATION 23-7002687 Pages
| Part V ﬁxpe il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:] 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.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

O |h|WIN |-

DD ([N |=

~ O

B) Current Year
Section B - Minimum Asset Amount (A Prior 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):
Average monthly vaiue of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other ‘ §
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract Iine 2 from line 1d

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

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply Ine 5 by .035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q0 T |

N

W
]

H

® |~ o [
@ N [ b

Section C - Distributable Amount ST Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 [+ E . .
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Qid WIN (=

O (O BN =

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SALEM HEALTH FOUNDATION 23-7002687 Page7
[Part‘v l Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes
Amounts patd to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome 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.
Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions.
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N

0 NDO;(d W

(i) G (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

w

From2013 Sl
From 2014 .
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount L s ot

Carryover from 2010 not applied (see instructions) B e =

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2015 from Section D,

line 7- $

a Applied to underdistnbutions of prior years
b _Applied to 2015 distnbutable amount
¢ Remainder Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

8 Breakdown of ine 7

S a0 |o|w

—-—

F-Y

Excess from 2013 TR
Excess from 2014 ;
Excess from 2015

o IQ |j0 o |o
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Schedule A (Form 990 or 990-E7) 2015 SALEM HEALTH FOUNDATION 23-7002687 Pages

‘ Part Vi l Supplemental Information. Provide the explanations required by Part i, line 10; Part 1i, line 17a or 17b; Part lil, line 12,
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, ine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
(See instructions.)

PART IT, SHORT YEAR EXPLANATION:

CHANGE OF ACCOUNTING PERIOD.

532028 009-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes" on Form 890, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. . to Publi .
Department of the Treasury P> Attach to Form 990. Open 0 Fublie .+
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SALEM HEALTH FOUNDATION 23-7002687

] Part| | 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

Total number at end of year | . i
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . L . E] Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnvate benefit? . l:| Yes [ Ino
[Part Il |Conservation Easements. Complete if the organlzatlon 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) [j Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
[:l Preservation of open space

O hWN =

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserv: ation easement on the last
day of the tax year - Heid at the End of the Tax Year
a Total number of conservation easements Lo L. i X L. 2a
b Total acreage restncted by conservation easements . o 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure
hsted in the National Regtster 2d
3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the organlzatnon durnng the tax
year p-

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i L [:] Yes E:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcnng conservatlon easements dunng the year

>
7 Amount of expenses incurred in monitoring, INspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170()@®)®? . . o . [ Jves [ _INo

9 In Part XIll, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

|Part in | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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 on Form 990, Part VIl ine 1 X X o L L. > 3
(i) Assets included in Form 990, Part X ) ... . »s

2 If the organization recewved or held works of art, h|stonca| treasures or other srmnlar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIli, ine 1 . L. e .. . .S
b_Assets included in Form 990, Part X . . | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
2
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Schedule D (Form 990) 2015 SALEM HEALTH FOUNDATION 23-7002687 Page2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)-
a |:] Public exhibition
b |:] Scholarly research e
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d [_Jroanor exchange programs
L1 other

to be sold to rarse funds rather than to be maintained as part of the organization’s collection? D Yes [:] No
| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [ 1ves CInNo
b If "Yes," explain the arrangement in Pan XIII and complete the followmg table
Amount
c Beginning balance . . oL L X o . » ic
d Additions dunng the year o . o o . oL id
e Distnbutions dunng the year . L R R R L o . ie
f Ending balance i 1f
2a Did the organization nclude an amount on Form 990, Part X line 21 for escrow or custodlal account hablllty’? D Yes [:l No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill E:I
u:lrt V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, ine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,693,626, 2,712 832, 2,747,398, 2,752,853, 2,450,432,
b Contnbutions A B 52,175, 52,030. 1,000, 42 410, 79,019,
¢ Netinvestment eamings, gains, and losses 131,912, <16,632. 78,662, 281,433, 324,539,
d Grants or scholarships
e Other expenditures for facilties
and programs B 43,761, 54 604, 114,228, 329,298, 101,137,
f Administrative expenses
g End of year balance 2,833,952, 2,693,626, 2,712 832, 2,747,398, 2,752,853,
2 Prowvide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment p» 80.00 %
¢ Temporarnly restncted endowment P 20.00 %
The percentages on lines 2a, 2b, and 2c¢ 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 ’ia_(i) X
(i) related organizations . . 3a(ii) X
b If "Yes" on ine 3a(i), are the related organlzahons ||sted as requnred on Schedule R'I 3b
4 Describe in Pant XllI the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 685,000. : F 685,000.
b Buldings .
¢ lLeasehold |mprovements i
d Equipment
e Other . 7,000. 7,000.
Total. Add lines 1a throuqh 1e. {Column  (d) must equal Form 990, Part X, column (B), line 10c.) » 692,000,
Schedule D (Form 990) 2015
532052
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Schedule D (Form 990) 2015 SALEM HEALTH FOUNDATION 23-7002687 Page3
] Part VII| 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 security or category gneluding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives X

(2) Closely-held equity interests

{3) Other
G
B
©)
D)

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>
Part Vill| Investments - Program Related.
Complete if the orgamization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
__(2)
(3)
(4)
(5)
(6)
(7) |

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets. .

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1)
_ (2
(3)
(4)
(5)
(6)
(7)
(8)
__(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.) . .. ... . . »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, I|ne 25 _

1. (a) Description of liability (b) Book value
(1) Federal income taxes -
_( DUE TO SALEM HEALTH 59,484.|
3
(4)
)]
@]
@
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . N 59,484.

2. Labilty for uncertain tax posttions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil [zl
Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 SALEM HEALTH FOUNDATION 23-7002687 Page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements o . . L 975,670.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains (losses) on investments X Lo 2a <140,228.p>

b Donated services and use of facilities L X X L. 2b I

¢ Recovenes of pnor year grants L. L . 2c .

d Other (Descnbe In Part Xill) o . R - 274,824. .

e Add lines 2athrough2d = . L L 2e 134,596.
3 Subtractine 2e fromlne 1 _ . . L . 3 841,074.
4 Amounts included on Form 990, Part VII1, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b . 4a .

b Other {Describe in Part Xl o . ~ Lab 1,145,629.), -

c Addlines4aand4b o o 4c 1,145,629.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 1,986,703.

Part X1 | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . o 1 1,549,615.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . o . L. 2a

b Prior year adjustments i L X . 2b

c Otherlosses . .. . L. 2c

d Other (Descnbe in Part XIIt ) X L. . L. 2d 315.

e Add lines 2a through 2d . oL L e 2e 315.
3 Subtract line 2e from line 1 . . L . 3 1,549,300.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIll.) . o 4b

¢ Addhnes 4aand 4b . o L. L . 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [_line 18.) . e 5 1,549,300.

| Part Xlll{ Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

SALEM HEALTH FOUNDATION HOLDS ENDOWMENT FUNDS FOR THE BENEFIT OF SALEM

HEALTH AND FOR USE TOWARDS THE FOUNDATION'S MISSION.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS RECOGNIZED THE FOUNDATION AS EXEMPT FROM

TAX UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL.REVENUE CODE

EXCEPT TO THE EXTENT OF UNRELATED BUSINESS INCOME UNDER SECTIONS 511

THROUGH 515. MANAGEMENT BELIEVES THAT UNRELATED BUSINESS INCOME TAX, IF

ANY, IS IMMATERIAL,AND THEREFORE, NO TAX PROVISION HAS BEEN MADE IN

ACCORDANCE WITH FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES - AN INTERPRETATION OF FASB STATEMENT 109.

omas Schedule D (Form 990) 2015
29
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Schedute D (Form 990) 2015 SALEM HEALTH FOUNDATION 23-7002687 Pages
|Part XUl | Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED WITH REVENUE 315.
ASSETS RELEASED FROM RESTRICTION INCLUDED IN REVENUE 274,509.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 274,824.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RESTRICTED INCOME 1,145,629.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES NETTED WITH REVENUE 315.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ASSET IMPAIRMENT

Schedule D (Form 990) 2015
532055
09-21-15
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( OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 930 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, . Opento Public”

internal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection L

Name of the organization Employer identification number
SALEM HEALTH FOUNDATION 23-7002687

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, tine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the orgamzation raised funds through any of the foliowing activities Check alt that apply.

a [__X—] Mail soficitations e ,X' Solicitation of non-government grants
b [ iIntemet and email solictations £ [__] solicitation of government grants
c D Phone solicitations g LT{] Special fundraising events

d L_X] In-person solicitations
2 a Did the organization have a wntten 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 fundratsing services? {E Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser is to be
compensated at least $5,000 by the organization

v) Amount paid " .
(i) Name and address of individual . . ﬁ(Jlr:' ra?sl»gr (iv) Gross receipts tc() zor retameﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contrbutione? listed in col (i) organization
TIM THOMAS & ASSOCIATES - Yes | No
1590 BRATTLEBORO DRIVE DIRECT MATL. SOLICITATION X 9,064, 15 .892. 9,064,
Total e C e e B 9,064. 15,892, 9064,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
OR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081 SEE PART IV FOR CONTINUATIONS
08-14-15

31
18040507 310575 12015.107 2015.05060 SALLEM HEALTH FOUNDATION 12015_61



Schedule G (Form 990 or 990-E2) 2015 SALEM HEALTH FOUNDATION

23-7002687 Page2

lParl' I

Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT col. (c)

® (event type) (event type) (total number)

g

E 1 Gross receipts 46,300. 46,300.
2 Less' Contributions 46,300, 46,300,
3 Gross income (line 1 minus line 2)
4 Cash pnzes
5 Noncash prizes

2

w

% | 6 Rent/facility costs .

&

g 7 Food and beverages

a
8 Entertainment
9 Other direct expenses 315. 315.
10 Direct expense summary Add lines 4 through 9 in column (d) » 315.
11_Net income summary. Subtract line 10 from line 3, column (d) > <315.>

[Part lll

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

Revenue

1__Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a)through col (c))

2 Cash prizes

3 Noncash pnzes

4 Rent/ffaciity costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

(] Yes_ = %
L INo

l____—| Yes_ = %
CINo

(] Yes_ = %

DNO

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If *No," explain:

|:] Yes |:| No

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax year? =

b If "Yes," explain

|:| Yes D No

532082 09-14-15
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Schedule G (Form 990 or 990-£2) 2015 SALEM HEALTH FOUNDATION 23-7002687 Page3

11 Does the organization conduct gaming activities with nonmembers? = J L D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e . . o [_Jves L—_j No

13 Indicate the percentage of gaming activity conducted in-
a The organization’s facility _ .. X L oo L X o . 13a %
b An outside facility L . L ] ] . L - 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes Ij No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retaned by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Descnption of services provided P

D Director/officer I:] Employee l:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . L. L. . oL . D ves [_INo
b Enter the amount of distnibuttons required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- $
Partllvl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TIM THOMAS & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 1590 BRATTLEBORO DRIVE, WEBSTER, NY 14580

PART I, LINE 2B, COLUMN (V):

PAYMENT WAS FOR A 30,861 PIECE DIRECT MATL SOLICITATION. 203 DONATIONS

RECEIVED AS A RESULT OF MAILING, TOTAL CONTRIBUTIONS ATTRIBUTED TO

MAILING WERE $9,064.

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
33
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Schedule G (Form 990 or 990-E2) SALEM HEALTH FOUNDATION 23-7002687 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
ol
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Schedule | (Form 990) SALEM HEALTH FOUNDATION 23-7002687 Page2
| Part IV| Suppiemental Information

(F) DESCRIPTION OF NON-CASH ASSISTANCE: MEDICATIONS, TRANSPORTATION,

DURABLE MEDICAL EQUIPMENT, NON-MEDICAI, SAFETY/PREVENTION ITEMS (CAR

SEATS, EMERGENCY CALL SYSTEM, ETC), REQUIRED HEALTH COUNSELING,

EDUCATION.

Schedule | (Form 990)
532291
04-01-15
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v

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P Attach to Form 990.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Information about Schedule J (Form 990) and its _instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public ’
Inspection

Name of the organization

SALEM HEALTH FOUNDATION

Employer identification number

23-7002687

|Part | | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel
[:l Travel for companions

Tax ndemnification and gross-up payments
E:I Discretionary spending account

D Health or social club dues or inttiation fees
D Personal services (e.g . maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If °No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in iine 1a?

indicate which, If any, of the following the filng organization used to establish the compensation of the organization

establish compensation of the CEO/Executive Director, but explain in Part {ll.

L—XII Compensation committee l:| Written employment contract
E{_J Independent compensation consultant Compensation survey or study
D Form 990 of other organizations

Dunng the year, did any person histed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization-

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement pIan?

Participate in, or recetve payment from, an equity-based compensation arrangement?

If "Yes® to any of lines 4a-c, list the persons and provide the apphcable amounts for each tem in Part 1.

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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" to ine 5a or 5b, descnbe in Part III

For persons listed on Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organlzatlon'7

If *Yes® on line 6a or 6b, descnbe n Part III

Housing allowance or residence for personal use
:] Payments for business use of personal residence

's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

D—L! Approval by the board or compensation committee

Yes | No

1b

4a
4b

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If “Yes," descnbe in Part 1l T 7
8 Were any amounts reported on Form 990, Part VIl, pad or accrued pursuant toa contract that was subject to the : 3
intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part HlI 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descrnbed In
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
38
18040507 310575 12015.107 2015.05060 SALEM HEALTH FOUNDATION 12015_61



6€ e

5102 (066 wiod) r ajnpayos

1)

0)

(D]

0]

m

0]

)

()]

m

0]

()]

1)

m

0]

)]

0]

()]

0]

(D)

0]

(0]

()

]

)]

1)

)]
"0 V6V LEV ['0€9'¥L _ |'€98'7V "8977G¥C ['TLI'€0T ['¢90769 W] (9T/57¢ MMI) L0 THAT AT/
0 o . o . O . O . O . o . o A; SIYYOH NIIYVH Amv
"0 "9%1'88C  |'G56'9¢ "06L €1 "0€9 "T90°GS  ['0€L'T6T | SNTITNVR J0 WOISAUIT SRAISKS
-o oo -o oo oo oo -O A; YITIIN NYL (Z)
"0 998 VLT |'16€ 6¢ "069"L €CT "19979T ['6€0°Ter W INARZOUONE XLINARROD A
.o co oo oo -o oo .o A_V YNYTS INVTIWAT A.ﬁv

066 Lo Joud U0 uonesuaduwiod uolresuedwod
pauajep se n.mtoam_ uonesuaduwod w%%&om_w wmm\vﬁ_%m_ﬁ_v :o_WMMMnM_w: 02 8|11 pue awe (y)
(g) uwinjoo w (Q)»-0)g) sjauaq pauagep Jaylo

uonesusadwio)) (d4)

suwnjod Jo |eyoy. (3)

alqexejuoN (Q)

pue swamay (9)

uolesuadwiod JSIN-6601 Jo/Pue g-M o umopyeaig (g)

[ENPIAIPUI ey 4o} SJunowe (3) pue () uwnjood s|qedldde ‘el sui) 'y UOI08S 'IIA HEd ‘066 W10 JO JUNOWE [B}0) 8L} [enba jsn [BNPIAIPUI Pa)si| yoea 1oy (i)-(1)(g) Sulwnjod jo wns ay) 810N

[IA Hed ‘066 WI0- uo pajsi| 10U 81e Jey)} S[enpIAIpUI AUE }S1| J0U 0Q
() mOJ o ‘sUOONASUI BY} Ul PBQLOSP ‘SuONEZIUEDIO Paejal WO PUE () MO UO LoieZILEDIO Y} WY UoIesUadWOD Uodel ‘P 8iNPaYIS UC PaUOdal 8q 1SNW LUOIBSUSALIOD 8SOUM [BNPIAIPUI YOBS J04

‘papasu st a3eds [euoiyppe it saidod ajesydnp esn "seafoldiz paiesuaduio?) ysaubiH pue ‘saskojdwg Aoy ‘saeysni] 'sioyoalig 'SI1901J0

It Wed |

- ¢ abed

L89¢00L-¢€C

NOILVANNOAd HLIVHAH WHTIVS

G102 (066 Wi0) fa|Npayds



6102 (066 Wiod) r a|npayos

Gi-vi-OL
O ﬂ £LL2es

*SHOIAYES LNEWIDUNYN

¥AANN g%Z INIT ‘XI I¥V¥d 066 WJO4 NO QHANTONI SI INNOWY SIHL °SLIJINEE

NV NOILVYSNHEdWOD ¥dDIJJ0 40 NOIL¥O4 ¥ ¥OJd HITIVIH WITVS HSUNEWIHYH

OL INIWHHYOV LNHENEDVYNVW ¥ SYH NOILVANAOA HHL °HLIVIH WATIVS Ad

divd 39V £ FTAJEHDS NO S¥YHAOIAL0 ¥0d JHLYO04d¥ SLIJAINZd ANV NOILVSNIJWOO

T ANIT "II I¥v¥d 'L dT0dIHDS

* (NOILVSNIANOD QE¥¥EIFA NI dadNTONI

L697Z5 ANY NOILVSNEAWOD HIAV.LIVN0dRY ¥FHIO NI QHANTONI TL9 €0TS) 89€£790T$S

SI gdI¥0d¥Y NOIL¥Od dAIAITYNAONON TVIOL HHL * II V4 NI JqIIyOoday

NOILVSNHdWOD NI QHQATIONI SI NOILVSNEJWOD STHL °*NV'1d QIIJITYNONON

(2)LSP V¥ ¥EANN NOILVSNEAWOD QIV¥HIZA AIATIEDTY SIHYOW NILYVKH

gy ENIT 'T I¥v¥d £ ET10dEHDS

*SNOILVZINYDYO HTEVYVAHOD IV SNOILISOd ¥YVTIIWIS VOd LANIVW HHL

NI UAILILIAKOD SI NOILVSNIdAWOD HHL HINSNE OL SINVLITINSNOD INAANIJHANI

NV NOILVWJOJ4NI OITENd ¥0 AHAMNS A¥YVTIVS VIHLO HLIM NOILONACLNOD NI

"HLTVAH WHTYS 40 0D HHL A€ QEINIWYELEd SI SYEOIJJ0 FHL A0 NOILVSNIAWOD

€ ANIT 'T I¥¥d "L d1NAIHOS

‘uolewwIojul [BUCIYPPE AUE 104 UEd SIL) 839|dWOD OS]y || LEd JOj PUB ‘g PUB ‘/ ‘9 'BY ‘4G ‘ES ‘Op ‘Ap ‘Bp ‘C ‘qL ‘Bl SaUI| ‘| UBd Jo} pasinbas suonduasap 1o ‘uoneueidxs ‘uoijewlojul ay} apiadid

uonewJoyu| [eyuawaiddng [ i1 1ieq _

€ obeg

L89C00L-¢Z

NOILVANNOA HITVHAH WHTIVS S10¢ (066 tuo4) I 8NPsYdS



G102 (066 wiod) i @inpayos

13/

SL-pL-0L
€LL2ES

“UOIJELLLIOJUI [BUCIIPPE AUE 10) Led SIU} 918]dWwod OS|y || Wed 10} PUe ‘g pue ‘/ ‘g ‘Bg ‘ag ‘eG ‘o 'qy ‘ep 'S ‘ql ‘el seull '| wed 10} pasinbal suonduosap Jo ‘uonjeue|dxa ‘UOIBLLIOUI 8y} SPIACI

uolnjew.oju) [eyuawa|ddng

inyed |

L89Z00L-¢€C

NOILYANNOA HIIVAH WHTIVYS §10¢ (066 wiod) £

T ENRS




SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ 05”6’%5%"

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. N v’:‘bpen févpl!blic o

Internal Revenue Service Intormation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SALEM HEALTH FOUNDATION 23-7002687

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S GOVERNING EXECUTIVE COMMITTEE REVIEWS THE IRS FORM 990

BEFORE FILING.

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

ON AN ANNUAL BASIS THE SECRETARY SHALL SEND TO EACH PERSON WHO IS A

TRUSTEE, OFFICER, OR MEMBER OF A COMMITTEE A COPY OF THE POLICY REGARDING

CONFLICTS OF INTEREST, TOGETHER WITH A QUESTIONNAIRE INQUIRING AS TO

CONFLICTS, TO BE COMPLETED AND RETURNED TO THE SECRETARY BY THE TRUSTEE,

OFFICER OR COMMITTEE MEMBER PRIOR TO THE BEGINNING OF EACH CALENDAR YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE V.P. & CHIEF DEVELOPMENT OFFICER IS DETERMINED BY THE

CEQO OF SALEM HEALTH, IN CONJUNCTION WITH OTHER SALARY SURVEY OR PUBLIC

INFORMATION AND INDEPENDENT CONSULTANTS TO ENSURE THE COMPENSATION IS

COMPETITIVE IN THE MARKET FOR SIMILAR POSITIONS AT COMPARABLE

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 3990, PART XII, LINE 2C

THERE HAVE NOT BEEN ANY CHANGES FROM THE PREVIOUS YEAR.

ls_sl-zbzf\1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule R (Form 990) 2015 SALEM HEALTH FOUNDATION 23-7002687 Pages
| Part VII.| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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