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6536

rom 990

Department of the Treasury
Intemal 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.
» Information about Form 990 and its instructions is at www.irs.qov/form990

OMB No 1545-0047

2016

Open to Public
Ingpection

A _For the 2016 calendar year, or tax year beginning .and ending

B Check if appl'c'ab!e C Name of organization
D Address change

THE HEALTH FOUNDATION, INC.

D Employer identification number

Doing business as

56-1745194

D Name change

D Intial return

Number and street (or P O box If mail is not delivered to street address)

PO BOX 667

E Telephone number

336-838-1949

Room/suite

City or town state or province country, and ZIP or foreign postal code

NORTH WILKESBORO NC 28659

Final return/
terminated

G Gross receipls 1,348,195

D Amended return F Name and address of principal officer

[] tppicatonpentg | DAVID SHELTON
155 S OAKWOODS TRACE
WILKESBORO NC 28697

H(a)} Is this a group return for subordinates? l:l Yes IE No

H(b} Are all subordinates included? D Yes D No
If “No,” attach a list {see instructions)

| Tax-exempt status Iil 501(c)(3) I-—‘ 501(c) ( ) <(|nsen no ) J—l 4947(a)(1) or

[ ] 527

J_webste »  WWW.HEALTHYWILKES.ORG

H(c) Group exemption number »

K Form of organization m&rporauon I_I Trust m Association m Other B>

I L Year of formation 1 991 ] M State of legal domicile NC

Part | Summary

1 Briefly describe the organization's mission or most significant activities
8 SEE SCHEDULE O
@
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3] 16
é’ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
S| 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 510
2 6 Total number of volunteers (estimate if necessary) 6 8
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form $90-T, line 34 7b 0
P— 1 Prior Year Current Year
o | 8 Contrbutions and grants (ﬁﬁ/@ Eg J‘Hﬁ)j“ D 617,534 264,078
Ggoé 9 Program service reyendg (Part Vill, ine'2g)” ~ 8 1,081,476 1,083,964
3 | 10 Investment mcome (E’C@T Vll||\3 ﬁo\}u'ﬂm}A)Zﬂrﬁs 3, ?@nﬂd 7d) 162 -631
@'F 11 Other revenue (Parl \\L{llljl , column (A), ines 5, 6d, 8c:{9c, 10c, and 11e) 0
== | 12 Total revenue — add iines 8 through 11.(must.equal(-|5"a,n Vill, column (A), line 12) 1,699,172 1,347,411
¢ | 13 Grants and similar é@urﬁé@g@l@éﬁi&@j@'@h@)jnes 1-3) 297,456 393,262
lé;'l 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 283,409 308,404
Q;LQ 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
gé’- b Total fundraising expenses (Part IX, column (D), line 25) » 48,624
< | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 668,687 682,172
@f? 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,249,552 1,383,838
w 19 Revenue less expenses Subtract line 18 from line 12 449,620 -36,427
s § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 5,110,680 5,098,000
<T 21 Total habilties (Part X, ine 26) 1,241,045 1,084,212
23| 22 Net assets or fund balances Subtract ine 21 from line 20 3,869,635 4,013,788
Part Hl 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 i1s
true, correct, and complete Declaration of preparer (other tha'n officer) 1s based on all information of which preparer has any knowledge
V Land Thetbi [ [7-9-77
Slgn Signature of officer Date
Here } DAVID SHELTON PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid JODY R. HAMBY JODY R. HAMBY % /( W 10/30/17| self-employed | P00621937
Preparer | rmsame » BENSON, BLEVINS & ASSOCWATES, P.L.J/.C. rmsend  56-0656546
Use Only 302 9TH ST, PO BOX 1026
Firm's address P NORTH WILKESBORO ’ NC 28 65 9-4106 Phone no 336_838_3175

May the IRS discuss this return with the preparer shown above? (see instructions)

~ [X] Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

( Form 990 (2016)
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Form 990 (2016) THE HEALTH FOUNDATION, INC. 56-1745194 Page 2
Partfil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ) @
1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(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 $ 90,558 including grants of $ 40,546 ) (Revenue $ 80,403)
SCHOLARSHIP - THE HEALTH FOUNDATION PROVIDES SCHOLARSHIPS TO STUDENTS
ENTERING ALLIED HEALTH CARE PROFESSIONS WHO HAVE EXPRESSED AN INTEREST IN
WORKING IN WILKES OR SURROUNDING COUNTIES IN WESTERN NORTH CAROLINA. THIS
PROGRAM HELPS DECREASE THE PERCENTAGE OF PEOPLE LIVING IN POVERTY, AS
HEALTH CARE PROFESSIONS TYPICALLY PROVIDE LIVING WAGE JOBS. ACADEMIC
ACHIEVEMENT AND WEALTH CORRESPOND TO BETTER HEALTH OUTCOMES AS WEALTHIER
PEOPLE HAVE BETTER OPPORTUNITIES TO LIVE HEALTHIER LIFESTYLES. ALSO,
WILKES COUNTY EXPERIENCES SHORTAGES OF HEALTH PROFESSIONALS AND THIS
PROVIDES AN ENTRY POINT TO RECRUIT HEALTH CARE PROFESSIONALS, WHICH, IN
TURN, INCREASES ACCESS TO CARE IN OUR RURAL, UNDERSERVED COMMUNITY.

4b (Code } (Expenses $ 275,512 including grants of $ 187,036 ) (Revenue $ 274,448
PREVENTION - THE PLACES WHERE PEOPLE LIVE, WORK, PLAY, PRAY, AND LEARN HAVE
A COLLECTIVE IMPACT ON THE IMPROVEMENT OF POPULATION HEALTH. THE HEALTH
FOUNDATION SERVES AS A CONVENER AND BACKBONE ENTITY TO DEVELOP CROSS-SECTOR
COLLABORATIONS AND NETWORKS AS WELL AS FOSTER EVIDENCE BASED INTERVENTIONS
DESIGNED TO STRENGTHEN INDIVIDUAL KNOWLEDGE AND SKILLS, PROMOTE COMMUNITY
EDUCATION AND HEALTH LITERACY, EDUCATE PROVIDERS, CHANGE ORGANIZATIONAL
PRACTICES, AND INFLUENCE POLICY AND LEGISLATION. THE FOUNDATION IS
CURRENTLY ENGAGED IN FUNDING STRATEGIES SO THAT EVERY CHILD (AND ADULT) IS
SAFE, HEALTHY, AND ABLE TO THRIVE.

4c (Code } (Expenses $ 785,025 ncluding grants of $ 165,680 ) (Revenue $ 729,113
EXPANDING ACCESS TO CARE - PEOPLE IN OUR RURAL COMMUNITY ARE LESS LIKELY TO
HAVE ACCESS TO HEALTH SERVICES DUE TO SHORTAGES OF PROVIDERS AND BARRIERS
TO CARE SUCH AS TRANSPORTATION AND COST. THE HEALTH FOUNDATION OWNS AND
MANAGES A MEDICAL PARK CONVENIENTLY LOCATED WITHIN ONE-QUARTER MILE OF THE
LOCAL HOSPITAIL WHICH SERVES AS A HUB OF HEALTH CARE DELIVERY HERE. THE
ONCE DECLINING SHOPPING CENTER IS NOW A VIBRANT MEDICAL PARK WITH A VARIETY
OF PRIMARY MEDICAL CARE, MEDICAL SPECIALISTS, DENTAL CARE, AND SOCIAL
SUPPORT SERVICES. THE SITE ALSO CONNECTS TO THE YADKIN RIVER GREENWAY AND
HOSTS A PRE-SCHOOL PLAYGROUND AND AN ADULT EXERCISE EQUIPMENT ZONE. 1IN
ADDITION, WE ENGAGE IN FUNDING STRATEGIES THAT PROMOTE ACCESS TO CARE IN
OTHER LOCATIONS AND THROUGH BOTH MOBILE AND TELE-MEDICINE.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 1,151,095
DAA Form 990 (2016)
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Form 990 (2016) THE HEALTH FOUNDATION, INC. 56-1745194 Page 3
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 private foundation)? /f “Yes,”
complste Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election i effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negottation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"”
complete Schedule D, Part VI 1Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII 11b| X
¢ Dd the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, tine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and X1l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and XIi 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 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 gaming activities on Part VIIi, ine 9a?
If "Yes," complete Schedule G, Part lil 19 X

DAA

Form 990 (2016)
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Form 990 (2016) THE HEALTH FOUNDATION, INC. 56-1745194 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 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 II 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to ne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part II 26 X
271 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I/f “Yes,” complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Il, 11l
or IV, and Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
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, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2016)
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Form 990 (2016) THE HEALTH FOUNDATION, INC. 56-1745194

Page 5§

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

0o T

TQ 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 7

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c | X

If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

if “Yes,” indicate the number of Forms 8282 filed during the year | 7d I

2b

3a X

3b

4a X

5a

E by

5b

5¢

6a X

6b

7a X

7b

7¢ X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

|

7f

79

7h

9a

gb

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization I1s licensed to issue qualfied health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization recewe any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2016)
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Form 990 (2016) THE HEALTH FOUNDATION, INC. 56-1745194 Page 6
Part vl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See (nstructions

Check if Schedule O contains a response or note to any line in this Part VI I)_(L
Section A. Governing Body and Management .
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenal differences i voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1] 16
2 Dd 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 customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 D 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 appoint
one or more members of the governing body? 7a 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 meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b if“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done 12¢| X
13 Dud the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NONE
18  Section 6104 requires an 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 website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
CHRIS SMITH PO BOX 667
NORTH WILKESBORO NC 28659 336-838-1949

DAA Form 990 (2016)
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Form 990 (2016) THE HEALTH FOUNDATION, INC. 56-1745194

Page 7

Part VI 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 Vil

X

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
orgamization’s tax year

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

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

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
{hist any officer and a director/trustee) the organizations compensation
hours for PR R EREE B organization (W-2/1099-MISC) from the
retated sl 2| 2|2 |35]8 (W-2/1099-MISC) organization
organizations éé g E ‘3" % g g and related
below dotted gl 3 B |log organizations
line) g ?‘. "g 3
(1)DAVID SHELTON
3.00
PRES IDENT 0.00 |X X 0 0 0
2)MARY SPEARS
1.00
DIRECTOR 0.00 | X 0 0 0
3) LEEONARD HERRING
0.00
DIRECTOR EMERITUS 0.00 |X 0 0 0
4 CATHY HUIE
1.00
DIRECTOR 0.00 |X 0 0 0
(55J RICHARD MARLOW
2.00
SECRETARY 0.00 [X X 0 0 0
(6) BRAD SHINAMAN
1.00
DIRECTOR 0.00 X 0 0 0
(1) JOE RICHARDSON
1.00
TREASURER 0.00 |X X 0 0 0
(8) JEAN MELTON
1.00
DIRECTOR 0.00 |X 0 0 0
9) LEE BENTLEY
1.00
DIRECTOR 0.00 X 0 0 0
(10 CAM FINLEY
1.00
DIRECTOR 0.00 | X 0 0 0
(1) PENNY MUSSON
1.00
DIRECTOR 0.00 | X 0 0 0

DAA

Form 990 (2016)



6536

Form 990 (2016) THE HEALTH FOUNDATION, INC.

56-1745194

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (P
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from @mount of
week box, unless person i1s both an from related other
(Iist any officer and a director/trustee) the organizations compensation
hours for py — organization (W-2/1093-MISC) from the
related i_g_. § ‘_:«3 5 é% E (W-2/1099-MISC) organization
organzations |3al| £ | € g |28 H and related
belowdotted [8&| 8 ° |8gl ~ arganizations
Iine) =2 2| 2
o @ i
® &
a
(12) BETH LOVETTE
1.00
VICE PRESIDENT 0.00 IX X 0 0
(13) DR. DARIEL RATHMELL
1.00
DIRECTOR 0.00 |X 0 0
(14) BILL HARRIS
1.00
DIRECTOR 0.00 |X 0 0
(15) DIANE SWAIM
1.00
DIRECTOR 0.00 |[X 0 0
(16) DR JOHN OLIV§R
1.00
DIRECTOR 0.00 |X 0 0
(17) WILLIAM C
1.00
DIRECTOR 0.00 |X 0 0
(18) HEATHER MURPHY
40.00
ASST SECRET/EX-OFFIC 0.00 X 100,000 20,000
1b  Sub-total > 100,000 20,000
¢ Total from continuation sheets to Part Vi, Section A | 4
d _Total (add lines 1b and 1¢) > 100,000 20,000
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual 4 X
5 Dud any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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 C
Name and DSISI)neSS address Descnpggn Lf services Co;mégn)sauon
WILKES REGIONAL MEDICAL CENTER PO BOX 609
NORTH WILKESBORO NC 28659 SEE SCHEDULE O 296,159

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 »>

DAA

Form 990 (2016)



6536

Form 950 (2016) THE: HEALTH FOUNDATION, INC.

56-1745194

Page 9

Part Vil  Statement of Revenue
- Check if Schedule O contains a response or note to any line in this Part VIiI []
(A) (8) (c) (D)
Total revenue Related or Unrelated Revenue
s exempt business excluded from tax
function revenus under sections
revenue 512-514
gg 1a Federated campaigns 1a
ag b Membership dues 1b
a"-.'k ¢ Fundrasing events 1c
5§ d Related organizations 1d
gg e Govermentgrants (contnbutions) 1e
.gg f All other contnbution's, gifis, grants,
E £ and similar amounts not included above 1f 264,078
“é‘g g Noncash contnbutions included in Iines 1a-1f $ 16 ’ 017
S8 h Total. Add lines 1a-1f > 264,078
g Busn. Code
?, 2a RENTAL XYNCOME 531120 1,083,964 1,083,964
o b
8
£
w
E| e
§’ f All other program service revenue
& | g Total.Add ines 2a-2f > 1,083,964
3 Investment income (including dividends, interest,
and other similar amounts) > 153 153
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real {n) Personal
6a Gross rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental ncome or (loss) >
7a Gross amount from () Securities (1) Other
sales of assets
other than inventory)|
b Less costorother
basis & saes exps 784
¢ Gainor(loss) -784
d Net gan or (loss) » -784 -784
o | 8a Grossincome from fundraising events
E (notincluding $
S of contrbutions reported on line 1c)
g SeePart |V, ine 18 a
£ b Less drect expenses b
° ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Par |V, line 19 a
b Less drect expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total.Add lines 11a-11d >
12 Total revenue. See instructions » 1,347,411 1,083,180 153
Form 990 (2016)

DAA
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Form 990 (2016)

THE HEALTH FOUNDATION, INC.

56-1745194

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

T

Do not include amounts reported on lines 6b, (R) (B) (€ (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 35 &L 689 358 z 689
2 Grants and other assistance to domestic
individuals See Part IV, line 22 34,573 34,573
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part [V, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,000 64,300 22,500 13,200
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 137,342 88,476 30,869 17,997
8 Pension ptan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 51,401 33,051 11,565 6,785
10 Payroll taxes 19,661 12,642 4,424 2,595
11 Fees for services (non-employees)

a Management

b Legal 4,489 4,489

¢ Accounting 25,161 25,161
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, Iist line 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 39,475 32,045 7,430
14 Information technology
15 Royalties
16 Occupancy
17  Travel 9,517 9,517
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,694 13,694
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 335,568 333,526 2,042
23 Insurance 20,641 16,866 3,775
24 Otherexpenses Iltemize expenses not covered

above (List miscellaneous expenses in line 24e If

Iine 24e amount exceeds 10% of line 25, column

(A) amount, iist ine 24e expenses on Schedule O )

a CaM 129,594 129,594

b REPAIRS & MAINTENANCE 35,677 24,948 10,729

¢ REAL ESTATE TAXES 26,038 26,038

d UTILITIES 16,543 9,004 7,539

e All other expenses 25,775 14,899 10,259 617
25  Total functional expenses. Add lines 1 through 2de 11 383 &3 8 1 ) 151 7 095 184 7 119 4 8J 624
26 Joint costs. Complete this line only if the

orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here > IZ] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2016



Form 990 (2016) THE HEALTH FOUNDATION, INC. 56-1745194 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l l
(A) (8)
. Beginming of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 769,743 2 1,081,791
3 Pledges and grants receivable, net 366,118 3 183,604
4 Accounts receivable, net 64,335| 4 139,369
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(¢c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see Instructions) Complete Part I! of Schedule L 6
§ 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 12,744| 9 11,101
102 Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 10,170,202
b Less accumulated depreciation 10b 6,765,941 3,632,954 10¢c - 3,404,261
11 Investments—publicly traded securities 11
12 Investments—other securities See Part {V, fine 11 264,786] 12 277,874
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,110,680| 16 5,098,000
17 Accounts payable and accrued expenses 77,783| 17 87,843
18 Grants payable 1,136,949| 18 974,458
19 Deferred revenue 26,313| 19 21,911
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part Il of Schedule L 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 1,241,045 2 1,084,212
Organizations that follow SFAS 117 (ASC 958), check here p> @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestncted net assets 3,000,846| 27 3,171,280
@ | 28 Temporarily restricted net assets 571,283| 28 483,430
T |29 Permanently restrcted net assets 297,506] 29 359,078
£ Organizations that do not follow SFAS 117 (ASC 958), check here > D and
2 complete lines 30 through 34.
‘3’ 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;’ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,869,635| 33 4,013,788
34 Total labiltties and net assets/fund balances 5,110,680| 34 5,098,000
Form 990 (2016)

DAA
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Form 990 (2016) THE HEALTH FOUNDATION, INC. 56-1745194 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . IXL
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 1,347,411
2 Total expenses (must equal Part 1X, column (A), Iine 25) 2 1,383,838
3 Revenue less expenses Subtract ine 2 from line 1 3 -36,427
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,869,635
5 Net unrealized gains (losses) on investments 5 13 7 088
6 Donated services and use of facilities 6 167,491
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 4,013,788

PartXil  Financial Statements and Reporting

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

[

2a

b

c

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

@ Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

Yes

No

2a

2b

2c

3a

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 930 or 990-EZ) Complete if the org lonis a ion 501(c)(3) org ation or a ion 4947(a)(1) nonexempt charitable trust. 201 6
Department of the Trea;ury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica . et . . 5
. » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ingpection
Name of the organization Employer ider b
THE HEALTH FOUNDATION, INC. 56-1745194

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a private foundation because it is (For lines 1 through 12, check only one box )

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

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

3 A hospital or a cogperative hospital service organization described n section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b){1)(A)iii). Enter the hospital's name,

city, and state

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

6 A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described 1n section 170(b)(1)(A)(vi). (Complete Part Ii )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

An agricultural research organization described in section 170{(b)(1){A)ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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 )

11 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 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 descrbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and 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.

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

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

[]

10

O OO0 MO O

o

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations [:'
g Provide the following information about the supported organization(s)

e

(1) Name of supported (n) EIN (in) Type of organization (1v) {s the organization (v} Amount of monetary {vi} Amount of
organization (described on lines 1-10 histed n your governing support {see other support (see
above (see instructions}) document? instructions) instructions)
Yes No
(R)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 890-E2) 2016 THE HEALTH FOUNDATION, INC. 56-1745194 Page 2
Partil 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 lll_If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 436,462 176,233 120,116 617,534 264,078 1,614,423
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 436,462 176,233 120,116 617,534 264,078 1,614,423
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 585,090
6 Public support. Subtract line 5 from line 4 1,029,333
Section B. Total Support
Calendar year {or fiscal year beginningin) P (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 436,462 176,233 120,116 617,534 264,078 1,614,423
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,210 437 199 162 153 2,161
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 22 110 1 133
11 Total support. Add lines 7 through 10 1,616,717
12 Gross receipts from related activities, etc (see instructions) L12 5,373,074
13  Firstfive years. If the Form 990 is 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 » [_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 63.67%
15  Public support percentage from 2015 Schedule A, Part I, line 14 15 68.70%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 [zl
b 33 1/3% support test—2015. If the organ:ization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Exptam in Part VI how the organization meets the "facts-and-circumstances” test The organization quahfies as a publicly
supported organization > [ ]
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

> ]

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE HEALTH FOUNDATION, INC. 56-1745194 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M {(a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

1 Gifts, grants, contributions, and membership
fees recerved (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
furmshed n any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b

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

Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments recetved on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on

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

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

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

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE HEALTH FOUNDATION, INC. 56-1745194 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box In line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations histed by name in the organization’s governing
documents? If “No,"” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonic and continuing relationship, explain 1

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

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below . 3a

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

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

5a Dud the organization add, substitute, or remove any supported organizations durning the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals 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 detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which

the supporting organization had an interest? If "Yes, " provide detatl in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Page 5

Part IV Supporting Organizations (continued)

1
a

b
[

Has the organization accepted a gift or contribution from any of the foilowing persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees eirther (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f “No," explain in Part VI how
the orgamzation mamntained a close and continuous working relationship with the supported orgamzation(s)

By reason of the relattonship described in (2), did the organization’s supported organizations have a

significant voice In the organization’s investment policies and in directing the use of the organization's

income or assets at all tmes during the tax year? If "Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b

Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions)
E The organization satisfied the Activities Test Complete line 2 below

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 instructions)

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

a

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

Did the activities described in (a) constitute activittes that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamzation’s involvement

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

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

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

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2016 THE HEALTH FOUNDATION, INC. 56-1745194 Page 6
PartV Type Ul Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add hines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from hne 3) 5
6 Multiply ine 5 by 035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or fine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016

DAA



6536

Schedule A (Form 990 or 990-EZ) 2016 THE HEALTH FOUNDATION, INC. 56-1745194 Page 7
PartV__ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 ___ Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualffied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 IN|O |0 |d W

©w

(i) (i) (tii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI) See
instructions

3 Excess distributions carryover, If any, to 2016

From 2013
From 2014
From 2015
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract lines 3q, 3h, and 31 from 3f
4  Distnbutions for 2016 from
Section D, line 7 $
a_ Applied to underdistributions of prior years
b Apphed to 2016 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7  Excess distributions carryover to 2017. Add lines 3
and 4¢
8  Breakdown of ine 7

T |™ealjo |o|w

—

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |o|w

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE HEALTH FOUNDATION, INC. 56-1745194 Page 8
PartVi  Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part
Ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, ne 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Sectian E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS $ 133

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

THE HEALTH FOUNDATION, INC. 56-1745194

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng iImpermissible private benefit? D Yes D No

Part }i Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified histonic structure
Preservation of open space

2 Complete lines 2athrough 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written pohcy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? []Yes [ ] No
9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

Part Hi 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 VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, line 1 » 3
b _Assets included in Form 990, Part X | 2]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE HEALTH FOUNDATION, INC. 56-1745194 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a E Pubhc exhibition d % Loan or exchange programs

b Scholarly research e Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes, explain the arrangement in Part X1l and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [ | No

b _If “Yes." explain the arrangement in Part XlIl Check here if the explanation has been provided on Part XIII

Part ¥ Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 297,506 268,308 258,318 249,113 241,342
b Contrbutions 61,569 29,186 9,980 9,182 7,720
¢ Net investment earnings, gains, and
losses 3 12 10 23 51
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance 359,078 297,506 268,308 258,318 249,113
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment » %
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 3a(i)| X
(i) related organizations 3a(ii) X
b If “Yes” on ine 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrnbe in Part XlII the intended uses of the organization's endowment funds

Part V|  Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other basis (c¢) Accumulated (d) Book value
(investment) {other) depreciation
1a Land 3,592 784,002 787,594
b Buildings 7,625,793 5,111,014 2,514,779
¢ Leasehold improvements 1,178,455 1,121,211 57,244
d Equipment 319,845 279,850 39,995
e Other 258,515 253,866 4,649
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) » 3,404,261

DAA
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Schedule D (Form 990) 2016 THE HEALTH FOUNDATION, INC. 56-1745194 Page 3
Part Vi Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b _See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value {c} Method of valuation

{including name of security) Cost or end-of-year market value

(1) Financial dernwvatives
(2) Closely-held equity interests
(3) Other ENDOWMENT FUND I 192,009 MARKET
(A) ENDOWMENT FUND II 85,865/ MARKET
(B8
)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ling 12) P 277,874
Part Vill Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

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

(4]
(2)
(3)
(4)
{5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13} b
Part 1X Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d_See Form 990, Part X, line 15

(a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
7
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col (B) line 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,
line 25
1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili ﬂ_
DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE HEALTH FOUNDATION, INC. 56-1745194 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audited financial statements 1 1,638,485
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gamns (losses) on mvestments 2a 13,088

b Donated services and use of factities 2b 277,986

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 291,074
3 Subtract Iine 2e from hine 1 3 1,347,411
4 Amounts included on Form 990, Part VIII, hine 12, but not on line 1

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

b Other (Describe in Part XIlI ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12 ) 5 1,347,411

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,494,333
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 110,495

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1l ) 2d

e Add Iines 2a through 2d 2e 110,495
3 Subtract ine 2e from tine 1 3 1,383,838
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descnibe in Part Xiil ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 1,383,838

Part Xill Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

ENDOWMENT FUND INCOME IS USED TO SUPPORT GENERAL FOUNDATION PURPOSES AND

SCHOLARSHIPS FOR STUDENTS IN HEALTH CARE RELATED FIELDS.

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

ROUNDING $ 0

Schedule D (Form 990) 2016

DAA



6536

Schedule D (Form 990) 2016

THE HEALTH FOUNDATION,

INC.

56-1745194

Page 5

Part XliI  Supplemental Information (continued)
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Supplemental Information

SCHEDULE | | 2016

(Form 990) For calendar year 2016, or tax year beginning , and ending

Employer identification number

Name of the orgamzation

THE HEALTH FOUNDATION, INC. 56-1745194

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

THE FOUNDATION USES AN ON-LINE APPLICATION SYSTEM FOR GRANTS AND
SCHOLARSHIPS. MANAGEMENT AND STAFF REVIEW GRANTS AND SUBMIT TO THE
APPROPRIATE COMMITTEE MEMBERS FOR THEIR INDEPENDENT REVIEW. THE PROGRAM
COMMITTEE MEETS AND DETERMINES RECOMMENDATIONS FOR AWARDS AND THEIR
AMOUNTS, WHICH ARE THEN TAKEN TO THE FULL BOARD FOR APPROVALS. THE
SCHOLARSHIP COMMITTEE IS GIVEN A BUDGET FROM WHICH TO MAKE AWARDS, WHICH
ARE DETERMINED COMPETITIVELY ON THE STRENGTH OF APPLICATIONS. IN SOME
CASES, COMMITTEES AND/OR MANAGEMENT ARE GIVEN AUTHORITY TO MAKE AWARDS

WITHIN A DEFINED BUDGET AND ESTABLISHED PARARMETERS.

PART IV - ADDITIONAL INFORMATION
FORM 990 SCHEDULE I PART II LINE 1H:
WILKES REGIONAL MEDICAL CENTER-FUNDING PROVIDED FOR EMERGENCY DEPARTMENT

RENOVATIONS COLLECTED ON PLEDGES MADE DURING THE CAPITAL CAMPAIGN.

WILKES ADULT DEVELOPMENTAL ACTIVITY-MATCHING GRANT PROVIDED FOR
UNRESTRICTED OPERATIONS AND TO ENCOURAGE THE BROADENING OF ITS BASE OF

SUPPORT FOR FUTURE SUSTAINABILITY
CARENET COUNSELING OF WILKES-FUNDING FOR MENTAL FIRST AID, EVIDENCE BASED
TRAINING PROGRAM TO HELP RECOGNIZE MENTAL HEALTH AND SUBSTANCE ABUSE

DISORDERS AND MAKE APPROPRIATE REFERRALS.

CARENET COUSELING OF WILKES-MATCHING GRANT FOR ANNUAL FUNDRASING EVENT.
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Supplemental Information

SCHEDULE | | 2016

{Form 990) For calendar year 2016, or tax year beginning ,and ending

ployer identifi

Name of the organization

THE HEALTH FOUNDATION, INC. 56-1745194

WILKES COUNTY HEALTH DEPARTMENT-~FUNDING A MOBILE EXPANDED SCHOOL HEALTH BUS

THAT TRAVELS TO THE SCHOOLS FOR PRIMARY MEDICAL CARE.

FAITHHEALTHNC-PARTIALLY FUNDED A HEALTH CARE LIASION LOCATED AT WILKES
REGIONAL MEDICAL CENTER WHOSE JOB IS TO ENSURE PATIENTS HAVE THE
PSYCHOSOCIAL SUPPORT NEEDED FOR RECOVERY FROM HOSPITALIZATION. THIS HELPS
SATISFY TWO DIFFERENT ACCOMPLISHMENTS, SO IT IS LISTED TWICE ON SCHEDULE I

PART II.

WILKES COUNTY SCHOOLS-PURCHASE TRAINING AND EQUIPMENT FOR ALL PHYSICAL
EDUCATION TEACHERS IN WILKES COUNTY TO IMPROVE STUDENT HEALTH USING AN

EVIDENCE BASED CURRICULUM CALLED SPARK.

WILKES COUNTY HEALTH DEPARTMENT-PAID ONE HALF OF THE COST OF A CONSULTANT
TO WRITE THE FEDERAL GRANT PROPOSAL TO OPEN A FEDERALLY QUALIFIED HEALTH

CENTER TO PROVIDE PRIMARY CARE.

WILKES COUNTY EMS-TRAINING AND SUPPLIES FOR SCOUTS TO
PROVIDE SENIOR FALL PREVENTION INSPECTIONS FOR INDEPENDENT LIVING SENIORS

IN WILKES COUNTY, NC.

PROJECT LAZARUS-FUNDING FOR STAFFING TO PROVIDE PEER COUSELORS TO SUPPORT

PERSONS RECOVERING FROM SUBSTANCE ABUSE.




Supplemental Information
SCHEDULE | PP | 2016
{Form 990) For calendar year 2016, or tax year beginning . and ending
Name of the o.rganlzatlon i
THE HEALTH FOUNDATION, INC. 56-1745194

UNIVERSITY OF KANSAS CENTER FOR RESEARCH-LEMONADE FOR LIFE CURRICULUM

TRAINING AND SUPPLIES.

COMMUNITIES IN SCHOOLS OF WILKES COUNTY-FUNDING FOR MAINTAINING AND

EXPANDING RUNNING PROGRAMS IN WILKES COUNTY ELEMENTARY SCHOOLS.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
THE HEALTH FOUNDATION, INC. 56-1745194

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

DEDICATED TO IMPROVING THE HEALTH AND WELL-BEING OF THE PEOPLE OF WILKES
COUNTY, WE ARE STEWARDS OF A MEDICAL PARK. THIS AIDS IN PHYSICIAN
RECRUITMENT, INCREASES ACCESS TO CARE, AND PROVIDES NEW AND IMPROVED HEALTH

CARE SERVICES.

FORM 990 - ORGANIZATION'S MISSION

WE SEEK TO MEASURABLY IMPROVE THE HEALTH AND WELL-BEING OF OUR CITIZENRY.
WE EMPLOY A COLLECTIVE IMPACT FRAMEWORK, INSPIRING CROSS-SECTOR
COLLABORATION AROUND HEALTHY EATING, ACTIVE LIVING AND OTHER PREVENTIVE
STRATEGIES AS WELL AS PROGRAMS TO ADDRESS CHRONIC DISEASE AND ELIMINATE

BARRIERS TO ACCESS TO CARE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FINANCE OFFICER, EXECUTIVE DIRECTOR, AND THE FINANCE COMMITTEE REVIEW

THE RETURN BEFORE THE RETURN IS SIGNED AND FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE FOUNDATION COLLECTS INFORMATION FROM BOARD MEMBERS ABOUT THEIR
AFFILIATIONS AND SPOUSAL AFFILIATIONS ON A YEARLY BASIS, AND ASKS THEM TO
REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY ANEW EACH YEAR.

MANAGEMENT REVIEWS GRANT APPLICATIONS FROM ENTITIES SEEKING FUNDING FROM
THE FOUNDATION AND COMPARES ITS CURRENT BOARD LIST WITH HEALTH FOUNDATION
BOARD MEMBERS, AND MAKES NOTE OF ANY CONFLICTS THAT EXIST DURING THE REVIEW

PROCESS. THE CONFLICT IS THUS MADE KNOWN TO ALL MEMBERS OF THE PROGRAM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THE HEALTH FOUNDATION, INC. 56-1745194

COMMITTEE, WHO MAKE RECOMMENDATIONS TO THE FULL BOARD. ANY CONFLICT IS
STATED AT THAT TIME, AND THE CHAIRMAN ASKS IF ANY OTHER CONFLICTS EXIST.
MEMBERS WHO HAVE A CONFLICT OF INTEREST ARE ASKED TO LEAVE THE ROOM FOR THE
VOTE.

THE SAME PROCESS IS FOLLOWED FOR REAL ESTATE CONTRACTS AND NEGOTIATIONS.
THERE IS ALSO A STATED AND EXPECTED ONUS OF RESPONSIBILITY PUT ON BOARD
MEMBERS TO DISCLOSE ANY CONFLICTS WE MAY BE UNAWARE OF.

ALL OF THE ABOVE APPLIES TO MANAGEMENT AND STAFF, AS WELL.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

YES THE PERSONNEL COMMITTEE, CONSISTING OF THE OFFICERS AND AT-LARGE
MEMBERS OF THE EXECUTIVE COMMITTEE, ARE INDEPENDENT MEMBERS OF THE

BOARD OF DIRECTORS OF THE HEALTH FOUNDATION INC AND ARE RESPONSIBLE FOR
DETERMINING THE COMPENSATION OF THE EXECUTIVE DIRECTOR ON AN ANNUAL BASIS.
THE COMMITTEE, IN CONVERSATION WITH THE EXECUTIVE DIRECTOR, DETERMINES
YEARLY GOALS IN THE AREAS OF FUNDRAISING, ADMINISTRATION, COMMUNICATIONS,
COMMUNITY RELATIONS, LEADERSHIP AND PLANNING, RECORDS MAINTENANCE, AND
OTHER AREAS AS DEEMED FIT BY THE BOARD OF DIRECTORS. CURRENT COMPENSATION
IS COMPARED TO THE MOST CURRENTLY AVAILABLE SALARY REPORT AS PREPARED

BY THE ASSOCIATION FOR HEALTHCARE PHILANTHROPY, A PROFESSIONAL ASSOCIATION
OF NOT-FOR-PROFIT HEALTH CARE FUNDRAISING ENTITIES. THE CHAIRMAN OF THE
COMMITTEE REFERENCES THE DIRECTOR'S SALARY TAKING INTO CONSIDERATION BUDGET
SIZE, TYPE OF INSTITUTION, NUMBER OF EMPLOYEES SUPERVISED, YEARS OF
EXPERIENCE, REGION, HIGHEST LEVEL OF EDUCATION, AND PROFESSIONAL
DESIGNATIONS ACHIEVED. THE COMMITTEE DELIBERATES OUTSIDE THE PRESENCE OF
THE EXECUTIVE DIRECTOR AND THEN MAKES ITS SALARY RECOMMENDATION TO THE FULL
BOARD. AFTER DISCUSSION, APPROVALS ARE MADE AND THE DIRECTOR NOTIFIED. THE

PAGE 1 OF 2
Schedule O (Form 930 or 990-E2) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THE HEALTH FOUNDATION, INC. 56-1745194

HEALTH FOUNDATION INC HAS ADOPTED THE ASSOCIATION OF FUNDRAISING
PROFESSIONALS CODE OF ETHICAL CONDUCT AND THEREFORE DOES NOT PROVIDE
PERCENTAGE BASED COMMISSIONS OR BONUSES BASED SOLELY ON FUNDRAISING GOALS,

TO THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII - ADDITIONAL INFORMATION

PAGE 8 SECTION B COLUMN 1B: THE HEALTH FOUNDATION INC. LEASES EMPLOYEES

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ROUNDING $ 1

PAGE 2 OF 2
Schedule O (Form 990 or 990-E2) (2016)
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