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. 990 Return of Organization Exempt From Income Tax
%)

foundations)

Department of the Treasun

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

Internal Revenue Service

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

2017

Open to Public

Inspection

C Name of arganization
B Check if applicable FOUNDATION FOR HEALTH LEADERSHIP
O Address change & INNOVATION INC

[ Name change

58-1461316

O Initial return Doing business as

O Final return/terminated

D Employer identification number

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

O Application pendingll 2401 WESTON PARKWAY NO 203

E Telephone number

(919) 821-0485

City or town, state or province, country, and ZIP or foreign postal code
CARY, NC 27513

G Gross receipts $ 6,197,654

ANNE THOMAS
2401 WESTON PARKWAY NO 203

I Tax-exempt status 501(e)(3) L] 501(c)( ) M(msertno) L 4947¢a)1)or [ 527

F Name and address of principal officer H(a) Is this a group return for

subordinates?

CARY,NC 27513 H(b) Are all subordinates

included?

DYes No
D Yes DNO

If "No," attach a list (see instructions)

J Website:» WWW FOUNDATIONHLI ORG H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1982

M State of legal domicile NC

W summary

1 Briefly describe the organization’s mission or most significant activities

CAROLINIANS

LEVERAGE PRIVATE AND PUBLIC RESOURCES, EXPAND HEALTHCARE ACCESS, AND IMPROVE HEALTH STATUS FOR ALL NORTH

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 17
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 38
6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,248,995 3,710,199
é 9 Program service revenue (Part VIII, line 2g) 954,819 864,990
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 52,398 119,525
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -1,740 -3,650
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,254,472 4,691,064
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 52,246 42,480
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,622,545 2,116,847
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #12,832
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,015,872 1,261,879
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,690,663 3,421,206
19 Revenue less expenses Subtract line 18 from line 12 563,809 1,269,858
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 7,964,214 9,950,231
;g 21 Total habilities (Part X, line 26) 177,007 734,845
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 7,787,207 9,215,386

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ek 2019-02-13
R Signature of officer Date
Sign
Here ANNE THOMAS PRESIDENT/CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. ROBIN MCDUFFIE ROBIN MCDUFFIE Check if | PO0098611
Paid self-employed
Preparer Firm’s name : BLACKMAN & SLOOP CPAS PA Firm's EIN » 56-1304727
Firm’'s address # 1414 RALEIGH RD SUITE 300 Phone no (919) 942-8700
Use Only (919)
CHAPEL HILL, NC 27517

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

THE FOUNDATION IS COMMITTED TO FINDING WAYS TO MAKE AFFORDABLE, QUALITY HEALTHCARE AVAILABLE TO ALL INDIVIDUALS BY
PARTNERING WITH BUSINESS, MEDICAL, CIVIC, AND NON-PROFIT LEADERS TO DEVELOP INNOVATIVE HEALTH CARE STRATEGIES WITH SPECIAL
FOCUS ON THE NEEDS OF LOW-INCOME AND UNDERSERVED PATIENTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
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 $ 755,663  including grants of $ ) (Revenue $ 1,000)
See Additional Data

4b  (Code ) (Expenses $ 567,592  including grants of $ ) (Revenue $ 74,311)
See Additional Data

4c (Code ) (Expenses $ 491,155  including grants of $ ) (Revenue $ 441,714 )
See Additional Data

(Code ) (Expenses $ 1,230,552  including grants of $ 42,480 ) (Revenue $ 358,680 )

PROGRAM 4 NORTH CAROLINA ORAL HEALTH COLLABORATIVE THE NC ORAL HEALTH COLLABORATIVE ADDRESSES ORAL HEALTH DISPARITIES BY ADVANCING
KNOWN SOLUTIONS THAT ENSURE ACCESS TO QUALITY DENTAL CARE EXPENSES $387,976 GRANTS $30,000 REVENUE $OPROGRAM 5 HEALTH EASTERN
NORTH CAROLINA HEALTH EASTERN NORTH CAROLINA COLLABORATES WITH HEALTH DEPARTMENTS AND HOSPITALS IN EASTERN NORTH CAROLINA TO
FACILITATE A REGIONAL COMMUNITY HEALTH NEEDS ASSESSMENT AS WELL AS BUILD PARTNERSHIPS TO ADDRESS HEALTH PRIORITIES IDENTIFIED THROUGH
THE ASSESSMENT PROCESS EXPENSES $229,812 REVENUE $11,127PROGRAM 6 PRACTICE SIGHTS PRACTICE SIGHTS USES RETENTION SOFTWARE AND
STRATEGIES TO HELP KEEP HEALTHCARE PROVIDERS IN RURAL AREAS EXPENSES $206,173 REVENUE $172,597PROGRAM 7 NC RURAL HEALTH LEADERSHIP
ALLIANCE THE NC RURAL HEALTH LEADERSHIP ALLIANCE SUPPORTS PARTNERSHIPS AND STRATEGIES THAT IMPROVE HEALTH OUTCOMES IN RURAL NORTH
CAROLINA EXPENSES $106,647 REVENUE $1,165PROGRAM 8 BERNSTEIN FELLOWS AND SCHOLARS THE JIM BERNSTEIN COMMUNITY HEALTH LEADERSHIP
FELLOWS PROGRAM PREPARES EMERGING HEALTH LEADERS TO WORK IN AND IMPROVE THE HEALTH OF RURAL AND UNDERSERVED COMMUNITIES IN NORTH
CAROLINA THE JIM AND SUE BERNSTEIN HEALTH CENTER SCHOLARSHIP PROGRAM PROVIDES SCHOLARSHIPS TO FAMILIES EMPLOYED IN NORTH CAROLINA'S
RURAL HEALTH CLINICS EXPENSES $81,968 INCLUDING $12,480 IN GRANTS, REVENUE $OPROGRAM 9 NORTH CAROLINA STATEWIDE RESOURCE PLATFORM
THE PLATFORM IS A NEW STATEWIDE TOOL TO MAKE IT EASIER FOR PROVIDERS, INSURERS, AND COMMUNITY-BASED ORGANIZATIONS TO CONNECT PEOPLE
WITH THE COMMUNITY RESOURCES THEY NEED TO BE HEALTHY EXPENSES $12 REVENUE $OVARIOUS OTHER PROGRAMSEXPENSES $217,964 REVENUE
$173,791

4d  Other program services (Describe In Schedule O )
(Expenses $ 1,230,552 including grants of $ 42,480 ) (Revenue $ 358,680 )

4e Total program service expenses » 3,044,962

Form 990 (2017)



Form 990 (2017)
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Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
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 III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
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 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,” 19 N
complete Schedule G, Part IIT . @, °

Form 990 (2017)






