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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2020
Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

2482 OREAT 1

B No 1545-0047

Rubli¢
Inspectlon

Op

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andendng JUN 30, 2019
B Check if C Name of organization D Employer identification number
apieble | BALLAD HEALTH FOUNDATION
ovangs” K/A WELLMONT FOUNDATION, INC.
[X)tkanee Doing business as 58-1594191
ateen Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E  Telephone number
Fual 1019 W OAKLAND AVE SUITE 2 423-302-3131
Sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,517,283.
hmended]| JOHNSON CITY, TN 37604-2357 H(a) Is this a group return
1R | £ Name and address of principal officer TODD NORRIS for subordinates? [Ives No
pencing SAME AS C ABOVE 7 H(b) Are all subordinates included? Yes No
| Tax-exempt status 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or[ \ r}’27 If "No," attach a list (see instructions)
J Website: p BALLADHEALTH.ORG v\~ H(c) Group exemption number P>
K_Form of organization: Corporation Trust Association other» | L vear of formation: 19 84! M State of legal domicile, TN
{IRartll] Summary \
»| 1 Brefly describe the organization’s mission or most significant activities BALLAD HEALTH FOUNDATION'S
Q PRIMARY PURPOSE IS TO BUILD RELATIONSHIPS WITH OTHERS TO FULFILL THE
E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 8
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 7
3‘§ 6 Total number of volunteers (estimate If necessary) 6 286
S| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 38 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) 2,920,331. 3,793,058.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 969,324. 1,372,089.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -80,913. -411.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) 3,808,742. 5,164,736,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,721,356. 5,226,311.
14 Benefits paid to or for members (Part IX, column (A), ine 4} 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 790,736. 910,610.
@[ 16a Professional fundraising fees (Part X, column (A), line 11¢) 86,784. 0.
§ b Total fundraising expenses (Part [X, column (D), iInc 25) P 832,920. IS B
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 389,857. 1,421,872.
18 Total tga%hﬂe&gﬂﬁusf j}ual Part IX, column (A), line 25) 4,988,733. 7,558,793,
19 Reven eIessB(Ee@g line 18 from line 12 -1,179,991. -2,394,057.
S (f) Beginning of Current Year End of Year
‘ézo I@aﬁ)S)’)[}Z[] ?.) 31,333,903. 51,428,843.
< 21 Total Iiptiifties (Part X, ine 26) A 2,768,476. 5,995,237,
=5 220 1154 '}Wpﬁract_lrn 21 from line 20 28,565,427. 45,433,606.
]

Under penalties of perjury, | declare that | have examined this return, including accompanying sc
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all informa#on of w

ang statements, and to the best of my knowledge and belief, it 1s
reparer has any knowledge

Sign
Here

[/,

’ Signature of officer
JACK SIMPSON, PRESIDENT

7’//1 /o

Type or print name and title

AYAY -4

Paid

Preparer

Print/Type preparer's name Preparer's signature Date Check PTIN
DEBORAH O. ERNSBERGER ‘*ﬂOw*\O-é94aﬁ;gkr, bAb- 20 fetenpopss [P00364912
Frm'sname p» PYA, P. C. c.lm.A. FrmsEINp  62-1517792

Use Only | Firm's addressp, 2220 SUTHERLAND AVE.

KNOXVILLE, TN 379189 Phoneno.865-673-0844
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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, BALLAD HEALTH FOUNDATION

Form 990 (2018) F/K/A WELLMONT FOUNDATION, INC. 58-1594191 Page 2
| Part 1l | Statement of Program Service Accomplishments
o Check If Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization’s mission.

BALLAD HEALTH FOUNDATION'S PRIMARY PURPOSE IS TO BUILD RELATIONSHIPS
WITH OTHERS TO FULFILL THE MISSION AND VISION OF BALLAD HEALTH THROUGH
PHILANTHROPY. WORKING TOGETHER AROUND A COMMON SET OF OBJECTIVES, WE
CAN TRANSFORM OUR COMMUNITY'S HEALTH AND WELL-BEING.

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

prior Form 990 or 990-EZ2? [:lYes No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

4  Descnbe 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 $ 5 7 2 2 6 7 3 1 1 ¢ including grants of $ 5 ’ 2 2 6 ’ 3 1 1 ¢ ) (Revenues )
BALLAD HEALTH FOUNDATION EXISTS TO SUPPORT BALLAD HEALTH'S MISSION OF
SERVICE TO THE PEOPLE OF THE APPALACHIAN HIGHLANDS REGION. DURING THE
12 MONTH FISCAL YEAR ENDED JUNE 30TH, 2019, THE FOUNDATION MADE GRANTS
OF $3,444,983 TO HELP IMPROVE THE HEALTH STATUS OF THE RESIDENTS OF OUR
21 COUNTY SERVICE AREA. MAJOR INITIATIVES INCLUDED $2,143,231 FOR
MEDICAL INFRASTRUCTURE AND TECHNOLOGY; $378,319 FOR COMMUNITY HEALTH
AND EDUCATION PROGRAMS; $304,409 FOR PEDIATRIC CARE AND WELLNESS
PROGRAMS; $270,471 FOR BALLAD HEALTH'S PATIENT ASSISTANCE PROGRAMS;
$111,028 FOR CANCER CARE PROGRAMS; $101,583 TO SUPPORT BALLAD HEALTH
TEAM MEMBERS WHO WERE EXPERIENCING HARDSHIPS; $101,187 FOR SCHOLARSHIPS
AND TRAINING PROGRAMS; AND, $58,811 FOR PROGRAMS LIKE BALLAD HEALTH'S
HOSPICE, PARISH NURSING, AND PATIENT-CENTERED CARE PROGRAMS.

4b  (code ) (Expenses $ ncluding grants of § ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e _Total program service expenses P> 5,226 ,311.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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O s AEDGTSNOR

Form 990 (2018) F/K/A WELLMONT FOUNDATION, INC. 58-1594191  page3
{IRart]IVji Checklist of Required Schedules

Yes | No

1 Isthe organizalivn desciibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? jf “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect

dunng the tax year? if “Yes, " complete Schedule C, Part i 4 X
5 Is the organmization 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 98-197 |f “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 rnight to

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

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

Schedule D, Part Iil 8 X
9 Dud 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 repair, or debt negotiation services?

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "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, ViI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? jf "Yes, " complete Schedule D,

Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported Iin
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf “Yes,” complete Schedule D, Part X 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xi and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts Iif 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 11e7? |f "Yes," complete Schedule G, Part | 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "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, line 9a? jf "Yes, *
complete Schedule G, Part Iil 19| X
20a Did the organization operate one or more hospital facilities? jf "Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D 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? Jf "Yes " complete Schedule I, Parts | and Il 21 | X
832003 12-31-18 Form 990 (2018)
3
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. BALLAD HEALTH FOUNDATION

Form 990 (2018) F/K/A WELLMONT FOUNDATION, INC. 58-1594191 page4
[:Rart{lVi] Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? | “Yes,* complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? | "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 1ssued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" 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? jf "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? [f “Yes, " complete

Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “ygs, "

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes, " complete Schedule L, Part iil 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? jf "ves," complete Schedule L, Part IV 28c X
29 Did the organtzation receive more than $25,000 in non-cash contributions? f *Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M 30 X
31 Did 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? jf “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? Jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complete Schedule R, Part Ii, lil, or IV, and
Part V, Iine 1 33 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
[IRartiVj| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 74
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
4
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. BALLAD HEALTH FOUNDATION
Form 990 (2018) F/K/A WELLMONT FOUNDATION, INC. 58-1594191 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (,ntnued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 7
| b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
| Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation in Schedule O 3b _
- T Ta4a At any time aurlﬁ_g the caleﬁdar_year‘, dd thgorganlzﬁon have an |nter;§ In, or a?gnatur-e_ or other—aathorlty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
‘ ¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
; 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
i any contributions that were not tax deductible as charitable contributions? 6a X
} b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
1 were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). I
| a 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? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
: 10 Section 501(c)(7) organizations. Enter. h
: a Initiation fees and capital contributions included on Part VIII, ine 12 10a I
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

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

organization 1s licensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N |

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. l
Form 990 (2018)

832005 12-31-18
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BALLAD HEALTH FOUNDATION

Form 990 (2018) F/K/A WELLMONT FOUNDATION, INC. 58-1594191  page6

| |Rartj) V._ll Governance, Management, and Disclosure roreach “Yes* response to fines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check 1f Schedule O contains a response or note to any line in this Part Vi
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
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent - “1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee®
3 Did the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or 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? 76 | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: [T ]
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yw&mlmiammmw 0 9 X
Section B. Policies p,s orna : :
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiiates, }
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? jf “No,* gotohne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O how this was done 12| X [
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official X
b Other officers or key employees of the organization
If “Yes" to ine 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 dunng the year?
b If "Yes," did the organization follow a written policy or procedure requinng 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A (f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[_] own website |:] Another’s website Upon request |:] Other (explain in Schedule O)
19 Descnbe 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>
SAMANTHA BRUCE - 423-302-3131
1019 W OAKLAND AVE SUITE 2, JOHNSON CITY, TN 37604-2357
832006 12-31-18 Form 990 (2018)
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. BALLAD HEALTH FOUNDATION
Form 990 (2018) _ F/K/A WELLMONT FOUNDATION, INC. 58-1594191  page7
|Rart yu| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘e Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "
— — ® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® 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

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | . . cri Sﬁrt]g?enman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(stany | £ the organizations compensation
hours for E - -] organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 5 g|E. and related
below 1] E‘ %:’; 5 organizations
me)  |E|E[E|5 |25
(1) BOB CANTLER 1.00
CHAIRPERSON X X 0. 0. 0.
(2) TED FIELDS 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) LYNN KRUTAK 1.00
TRUSTEE/ BH EVP & CFO 55.00 |X X 0. 854,023.( 90,292.
(4) NORRIS SNEED 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(5) JACK SIMPSON 6.00
PRESIDENT X X 0. 0. 0.
(6) KAY BUNN 1.00
TRUSTEE X 0. 0. 0.
(7) GREG COX 1.00
TRUSTEE X 0. 0. 0.
(8) HEIDI DULEBOHN 1.00
TRUSTEE X 0. 23,059, 904.
(9) ANTHONY KECK 1.00
TRUSTEE 50.00 |X 0. 612,910.( 70,933.
(10) MICHELE KING 1.00
TRUSTEE X 0. 0. 0.
(11) TODD NORRIS 40.00
TRUSTEE 10.00 |X 0. 340,473. 30,056.
(12) JOHN WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
(13) TODD DOUGAN 0.00
FORMER OFFICER 10.00 X 0. 488,595.{ 18,367.
(14) BARTON HOVE 0.00
FORMER OFFICER X 0.]1,296,774. 17,936.
832007 12-31-18 Form 990 (2018)
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. BALLAD HEALTH FOUNDATION

Form 990 {2018) . F/K/A WELLMONT FOUNDATION, INC. 58-1594191 Page 8
IRaLtM ITSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T (A) (B) (C) (D) (E) (F)
Position
Name and title Average (do not cheak morg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related [ g | 2 Z {(W-2/1099-MISC) organization
- = - - . —  _|organizations é :-é g e —_ . o and related
below El2).|El5E organizations
3 1b Sub-total > 0.] 3,615,834.] 228,488.
| ¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0.] 3,615,834.] 228,488.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>
i Yes
X
X

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? (f "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
| and related organizations greater than $150,000? jf "ves," complete Schedule J for such individual
5 Did any person listed on hine 1a receive or accrue compensatton from any unrelated organization or individual for services

rendered to the organization? f "Yes, " complete Schedule J for such person
Section B. Independent Contractors

M Zz
ol

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 wrth or within the organization’s tax year

{A) (B) C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than _
$100,000 of compensation from the organization P> 0
Form 990 (2018)
832008 12-31-18
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BALLAD HEALTH FOUNDATION

Form 990 (2018) F/K/A WELLMONT FOUNDATION, INC. 58-1594191 Page 9
| Part Vi | Statement of Revenue
e Check If Schedule O contains a response or note to any line in this Part VIl
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "Og‘egfoggder
revenue revenue 512 - 514
,2 1 a Federated campaigns 1a
© b Membership dues 1b
3— ¢ Fundraising events ic 591,197,
.‘3-; d Related organizations 1d 2,131,396,
g e Government grants (contributions) 1e 15,610.
S f All other contributions, gifts, grants, and
E stmilar amounts not included above 1f 1,054,855,
"é g Noncash contributions included in lines 1a-1f $ 127 1 29,
3 h_Total. Add lines 1a 1t ] > 3,793,058,
Business Code
g2
e b
§ d
29 e
& f All other program service revenue
g Total. Add lines 2a-2f | 2 ]
3 Investment income (including dividends, interest, and
other similar amounts) | 1,080,704, 1,080,704,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
(1) Real (i) Personal
6 a Crossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities () Other '
assets other than inventory 291,385,
b Less cost or other basis '
and sales expenses 0.
¢ Gain or (loss) 291,385,
d Net gan or (loss) » 291,385, 291,385,
o| 82 Gross income from fundraising events (not
2 including $ 591,197, of
% contrnibuttons reported on line 1c) See
o Part IV, ine 18 a 160,005,
é’ b Less direct expenses . b 307,911,
© ¢ Net income or (loss) from fundraising events | -147,906. -147,906,
9 a Gross income from gaming activities See
Part IV, line 19 a 97,795,
b Less direct expenses b 44,636,
¢ Net income or (loss) from gaming activities » 53,159, 53,159,
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue usiness Code ’
11 a MISCELLANEOUS 561000 94,336, 94,336,
b
c
d All other revenue
e Total. Add lines 11a-11d > 94,336, |
12 Total revenue. See instructions > 5,164,736, 0. 1,371,678,
832009 12-31-18 Form 990 (2018)
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781621 22842
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. BALLAD HEALTH FOUNDATION

Form 990 (2018) F/K/A WELLMONT FOUNDATION,
[ Part IX [ Statement of Functional Expenses

INC. 58-1594191 page10

“* Section 501 (c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

[l

Do not include amounts reported on lines 6b, Total é)ﬁ;’)enses Progra(n?)serwce Manage(g)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and dumestic governments. See Part IV, line 21 5,023,541. 5,023,541.
—_  _2 Grants and other assistance to domestic _ _ i
individuals See Part IV, line 22 202,770. 2‘0 2,717 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 910,610. 910,610.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list ing 11g expenses on Sch 0.) 226,036. 47,114. 178,922.
12  Advertising and promotion 54,873. 54,873.
13  Office expenses
14 Information technology
15 Royalties
16 Occupancy 101,702. 101,702.
17 Travel 25,966. 25,966.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23  Insurance 10,054. 10,054,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPECIAL EVENTS 490,307. 490, 307.
b DONOR RECOGNITION 107,460. 107,460.
c
d
e All other expenses 405,474. 404,116. 1,358.
25  Total functional expenses. Add lines 1 through 24e 7,558,793.] 5,226,311, 1,499,562. 832,920,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
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BALLAD HEALTH FOUNDATION

Form 990 (2018) F/K/A WELLMONT FOUNDATION, INC. 58-1594191 page 11
[ Part X | Balance Sheet
T Check if Schedule O contains a response or note to any line in this Part X |:]
{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,561,638.| 1 14,520,067.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 1,062,965.| 3 2,056,011.
_ | 4 Accounts recevable, net 5,000.| 4 396,720.
5 Loans and other receivables from current and former officers, dlreczars, )
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other 1eceivables from other disqualified persons (as defined under v
seclion 4958(f)(1)), persuns descnbed in seclion 4950(L)(3)(D), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary
@ employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 46,305.] 9o 76,689.
10a Land, bulldings, and equipment- cost or other
basts Complcte Mart VI of Schedulc D 10a 100,444.
b Less accumulated depreciation 10b 90,478. 12,734.}10¢c 9,966.
11 Investments - publicly traded securities 28,174,450.] 11 31,872,848.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 470,811.]| 15 2,496,542,
16 Total assets. Add lines 1 through 15 (must equal line 34) 31,333,903.| 16 51,428,843.
17  Accounts payable and accrued expenses 681,855.]| 17 121,385.
18 Grants payable 18
19 Deferred revenue 19 367,550.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, {
é key employees, highest compensated employees, and disqualificd pcrsons )
g 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 habilities not included on lines 17-24) Complete Part X of
Schedule D 2,086,621.| 25 5,506,302,
26 __Total habilities. Add lines 17 through 25 2,768,476.( 26 5,995,237.
Organizations that [ullow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
@ [27  Unrestricted net assets 21,755,909.( 27 12,851,596.
= | 28  Temporanly restricted net assets 5,501,081.| 28 30,741,715.
ﬁ 29 Permanently restricted net assets 1,308,437.]| 29 1,840,295.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 30
@ | 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 28,565,427.| 33 45,433,606.
34 Total habilities and net assets/fund balances 31,333,903.] 34 51,428,843.
Form 990 (2018)

832011 12-31-18
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. BALLAD HEALTH FOUNDATION
Form 990 (2018) ) F/K/A WELLMONT FOUNDATION, INC. 58-1594191 page12

| Part XI:| Reconciliation of Net Assets
T Check If Schedule O contains a response or note to any line in this Part XI|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 5,16 4 , 736,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,558,793,
3 Revenue less expenses Subtract line 2 from hne 1 3 -2,394,057.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 28,565,427.
__ _5 _Netunreahzed gans (losses) on nvestments 7 o _L>s -871,653.
6 Donated services and use of facilities o B h - - 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 20,133,889.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 45,433,606.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl l:l
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

separate basis, consolidated basis, or both .

|:| Separate basis [:] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 20| X

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

Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O . |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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. . . OMB No 1545-0047
ii:ig;’:igﬁﬂ)- Public Charity Status and Public Support
. Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasiry P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BALILLAD HEALTH FOUNDATION Employer identification number
F/K/A WELLMONT FOUNDATION, INC. 58-1594191

[Part] | Reason for Public Charity Status (all organizations must complete this part ) See nstructions
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 l:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). -

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

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

4 l:l A medical research organization operated in conjunction with a hospital descrnibed in 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 )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I}
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 )
1 I:l 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 described 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
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization

0 00 B0 O

10

o

f Enter the number of supported organizations [ I
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1ii) Type of organization | (WIS Ie oigamzzton Isted | (v) Amount of monetary {(vi) Amount of other

{described on lines 1-10 1n your governing document?

organization support (see instructions) | support (see instructions;
g above (see instructions)) Yes No pport { ) [support | )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-138  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 F/K/A WELLMONT FQOUNDATION,

BALLAD HEALTH FOUNDATION

INC.

58-1594191 page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 failled to qualify under Part Il If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

[}

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the organ:
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine & from Iine 1

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

2079675.

5614415.

5775347.

2920331.

3793058.

20182826.

2079675.

5614415.

5775347.

2920331.

3793058.

20182826.

20182826.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

7
8

10

11

13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add lines 7 through 10

{a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

2079675.

5614415.

5775347.

2920331.

3793058.

20182826.

804,730.

746,523.

569,330.

750,532,

1080704.

3951819.

2,550.

4,350.

2,700.

5,950.

15,550.

19,470.

7917.

94,336.

114,603.

24264798,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 i1s 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

12 |

»[ ]

»

Section C. Computation of Public Support Percentage

‘ 14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

83.18 %

15

84.38 %

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > EI
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15s 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 > |:]
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 | 2 I—___]

832022 10-11-18

15170612 781621 22842
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BALLAD HEALTH FOUNDATION

Schedule A (Form 990 or 990-£2) 2018 F/K/A WELLMONT FOUNDATION, INC.
- %upport Schedule for Organizations Described in Section 5091aﬂ2)

58-1594191 page3

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fal|70
qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p>

{a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

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

/

/ {f) Total
/

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
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 recewved 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 tine 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtract line 7¢ from ling 6 }

/

/

/L

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received 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 hnes 10a and 10b
11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carrnied on /
12 Other Income Do not include gaﬁn
or loss from the sale of capital’
assets (Explain in Part V1)

{a) 2014

(6) 2015

(c) 2016

{d) 2017

(e) 2018

{f) Total

/

/

13 Total support. (add tines 9, 10¢/11, and 12)

14 Furst five years. If the Form 890 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

»[ |

Section C. Computation of Public Support Percentage

15 Public support pé{'centage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public suppont/percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Codmputation of Investment Income Percentage

17 Investmen’tllhcome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not
more thian 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

/ ;
b,33 1/3% support tests - 2017.

line /1' 8 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
,20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

> ]

»[ ]
»[ ]

If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 33 1/3%, and

832023/10-1 1-18
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BALLAD HEALTH FOUNDATION
Schedule A (Form 990 or 990-E7) 2018 F/K/A WELLMONT FOUNDATION, INC. 58-1594191 pages
[Part IV | Supporting Organizations
T (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12h of Part |, complete Sections A and C If you checked 12¢ 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 listed by name in the organization's governing
o documents? jf "No," describe in Part VI how the supported organizations are designated If designated by I
class or purpose, deSCFIb; the deSI-gnatlon l_fh/stonc and continuing relationship, ex_platn - - ’ 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)? /f “Yes," explain in Part VI how the organization 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)? jf "Yes," answer I
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? Jf "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")? (¢ ]
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, inciuding (i) the names and EIN '
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already I
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
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, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "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 dunng 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))? /f “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? /f "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ) ]
from, assets in which the supporting organization also had an interest? f "Yes," provide detai/ in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section AN i
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated 4 ¥
supporting organizations)? /f "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
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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BALLAD HEALTH FOUNDATION
Schedule A (Form 990 or 990-£2) 2018 F/K/A WELLMONT FOUNDATION, INC. 58-1594191 pPages

. [ Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the oryanization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)

below, the governing body of a supported organization? 11a

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

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VL. 1ic

Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, appled to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamization? |f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

zatton, 2

—_supervised. or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

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

1on(s) 1

—the supported organizaty
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1)) serving on the governing body of a supported organization? Jf “No," explamn in Part VI how

the organization maintamned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s ;

income or assets at all imes during the tax year? jf “Yes," describe in Part VI the role the organization's

—supported organizations played 1 this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test Complete line 2 befow
b D The organization I1s the parent of each of its supported organizations  Complete line 3 below

¢ [ The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No

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

that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more . .
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the s ;
reasons for the organization's position that its supported organization(s) would have engaged in these Y
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. wo
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or W4 2
trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? jf "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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BALLAD HEALTH FOUNDATION

Schedule A (Form 990 or 990-E7) 2018 F/K/A WELLMONT FOUNDATION,

INC.

58-1594191 Pages

[PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through £

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

o |a'le|n |-

DO || [N =

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

[}

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1

Aggiegate farr market valuc ot all non exempt-use assets (seo
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Farr market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

1d

o |a|o [T |

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from lhne 1d

w

Y

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

® [N [

Minimum Asset Amount (add line 7 to line 6)

® N (@ [0 >

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

Qs W IN |-

D [ (bW N |-

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

6

~

E] Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

Instructions)

832026 10-11-18
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BALLAD HEALTH FOUNDATION

Schedule A (Form 990 or 990-E2) 2018 F/K/A WELLMONT FOUNDATION, INC. 58-1594191 pagez
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontinued)
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 iIncome from activity

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (desénbé in_Part VI) 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

‘ 9 Distnibutable amount for 2018 from Section C, line 6
; 10 Line 8 amount divided by line 9 amount

0N [ [0 b W

(i} (in} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions
Excess distributions carryover, If any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of ines 3a through e
Applied to underdistnibutions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4  Distributions for 2018 from Section D,
line 7 $
a _Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
| ¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaning underdistributions for years prior to 2018, f
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions.
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of line 7
Excess from 2014

N

w

TRri|™o a0 |T|e

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

[ [o B (2 [ = 2 [ ]

Schedule A (Form 990 or 990-EZ) 2018
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BALLAD HEALTH FOUNDATION
Schedule A (Form 990 or 990-E2) 2018 F/K/A WELLMONT FOUNDATION, INC. 58-1594191 pages

|'Pa"'t Vlfl Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b, Part Ill, fine 12,
. Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 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 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
- - Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D . Supplemental Financial Statements CHR T IS
(Form 990) P> (I:\;:r;'lple‘tse ;f t8he9 o;%anizationbanswereg “Yes"19‘rf1 Fgrm 9902,b 20 1 8
artlv, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, , 12a, or 12b. - .
rtmen reasur P Attach to Form 990. Opento Bublic
ﬁfﬁiﬁ; F?eié’,:.f:ﬂﬁii § PpGo to www.irs.gov/Form990 for ingtrucrti":ms and the latest information. hﬁ‘ﬁﬂ
Name of the organization BALLAD HEALTH FOUNDATION Employer identification number
F/K/A WELLMONT FOQUNDATION, INC. 58-1594191

|tBar;t{l]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
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? |:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes l:] No
“E’;aﬂtl".] 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).
D Preservation of land for public use (e g , recreation or education) |:] Preservation of a historically important land area
EI Protection of natural habitat Ij Preservation of a certified historic structure
|:| Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b WN

day of the tax year M| 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 7/25/06, 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 policy regarding the penodic monitoring, inspection, handling of

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

> ____
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(@)(B)(1)? CJyes [InNo

9 In Part Xlll, describe how the orgamization 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

|U3ar;tll_l_lj| 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes 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 980, Part VI, ine 1 > $
{ii) Assets included in Form 990, Part X > ¢

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

a Revenue included on Form 990, Part Vill, ine 1 > 3 >
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 996) 2018
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_5_ During the year, d_|d the_orgamza_tlon solicit Or receive ¢ donations _of art, historical treasures, or other ﬂnllar_as_s_ets_

BALLAD HEALTH FOUNDATION
Schedule D (Form 990) 2018 F/K/A WELLMONT FQUNDATION, INC. 58-1594191 page2
|(Rartilll]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)
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 D Public exhibition
b [:] Scholarly research
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 XIl|

d E] Loan or exchange programs

e [:] Other

to _b_e sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:] No
{RartilVi| 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 XlIl and complete the following table

D Yes D No

15170612 781621 22842

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? L__] Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIll l:l
IlRartivll 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 1,308,437, 1,320,023, 1,320,884, 1,322,831, 1,319,254,
b Contributions -
¢ Net investment earnings, gains, and losses 531,858, -11,586. -861, -1,947. 3,5717.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,840,295, 1,308,437, 1,320,023, 1,320,884, 1,322,831,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» 1 00.00 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds
| Part;VI|| Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 4,780 . | I 4,780.
b Buildings 1,145. 1,012. 133.
c Leasehold improvements
d Equipment 94,519. 89,466. 5,053.
e Other
Total. Add iines 1a through 1e (Column (dl) must equal Form 990, Part X, column (8). line 10¢.) > 9,966.
Schedule D (Form 990) 2018
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BALLAD HEALTH

FOUNDATION

Schedule D (Form 990) 2018 F/K/A WELLMONT FOUNDATION, INC. 58-1594191 paged

|.'F1ar;ti\l_ll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (including name of security)

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

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

)]

- ((2)] - _

(®)]

D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12 ) p>

|:RartiVIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ 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

(1)

{2)

(3}

{4)

{5)

{6)

(7)

(8)

(9)

Total (Col (b) must equal Form 990, Part X, col. (B) line 13.)p»

| _F:arj;lX‘] Other Assets.

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

(a) Description (b) Book value

dn {2} i .__ . (n
|RartiXq| Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hne 25

1. (a) Description of lability

{b) Book value

(1) Federal income taxes

(¢ DUE TO AFFILIATES

5,311,645.

(3 ANNUITY PAYABLE

194,657.

4

{5)

(6)

@

(8)

@)

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

> 5,506,302.

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

832053 10-29-18
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BALLAD HEALTH FOUNDATION
Schedule D (Form 990) 2018 F/K/A WELLMONT FOUNDATION, INC. 58-1594191 page4d

|Ear;t})_(l.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

15170612 781621 22842

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

1 Total revenue, gains, and other support per audited financial statements 1 6,371,393.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a -191,544.

b Donated services and use of facilities 2b 339,110.

¢ Recoveries of prior year grants 2¢

__d Other (Describe in Part XIIl ) _Lad 1,059,091, )

e Add lines 2a through 2d 2e 1,206,657,
3 Subtract line 2e from line 1 3 5,164,736.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1*

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

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.
5 Totalrevenue Add lines 3 and 4c¢. (Th orm 990. Ps ne 12 5 5,164,736.

1| Reconciliation of Expenses per Audited Fmanmal 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 6,149,136.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facllities 2a 339,110.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xll| ) 2d 204,641.

e Add lines 2a through 2d 2e 543,751.
3 Subtract line 2e from line 1 3 5,605,385.
4  Amounts included on Form 980, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 680,109. l

b Other (Describe in Part XIil ) 4b 1,273,299.

¢ Add lines 4a and 4b 4c 1,953,408.
5 _Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I line 18.) 5 7,558,793.

[[Rart?X1ll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, 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 Xl|, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE FOUNDATION IS CLASSIFIED AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME

TAXES UNDER INTERNAL REVENUE CODE (IRC) SECTION 501(C)(3). ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS. IN ADDITION, THE FOUNDATION HAS BEEN DETERMINED BY THE

INTERNAL REVENUE SERVICE NOT TO BE A "PRIVATE FOUNDATION" WITHIN THE

MEANING OF SECTION 509(A) OF THE IRC. THE FOUNDATION HAS NO UNCERTAIN TAX

POSITIONS AT JUNE 30, 2019 THAT WOULD REQUIRE RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. AT JUNE 30, 2019, INFORMATIONAL TAX RETURNS FOR

MOUNTAIN STATES FOUNDATION, WELLMONT FOUNDATION, AND LAUGHLIN HEALTHCARE

FOUNDATION FOR FISCAL YEARS 2016 THROUGH 2018 ARE ELIGIBLE FOR EXAMINATION

BY THE INTERNAL REVENUE SERVICE.

832054 10-29-18 Schedule D (Form 990) 2018
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BALLAD HEALTH FOUNDATION
Schedule D (Form 990) 2018 F/K/A WELLMONT FOUNDATION, INC. 58-1594191 pages
(RarbXIll| Supplemental Information onnnueq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 204,641,
~ ADJUSTMENT DUE TO TIME PERIOD COVERED BY AUDIT VERSUS 990 =~~~ 854,450.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,059,0091.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENTS EXPENSE 204,641.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ADJUSTMENT DUE TO TIME PERIOD COVERED BY AUDIT VERSUS 990 1,273,299.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton BALLAD HEALTH FOUNDATION Employer identification number
F/K/A WELLMONT FOUNDATION, INC. 58-1594191
Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emaill solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) Dig v) Amount paid .
(i} Name and address of individual " fl(.ll'l rarger (iv) Gross receipts tg ()or reta.neﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from actvity fundraiser to (or retained by)
contibutons? listed in col (i) organization
CHILDREN'S MIRACLE NETWORK - Yes | No
205 WEST 700 SOUTH, SALT LAKE VENT X 0. 69,419, -69,419,
WINE, WOMEN & SHOES - 440
CRYSTAL SPRINGS ROAD, SAINT [EVENT X 0. 23,000, -23,000,
Total > 92,419. —92'419_
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS .

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 F/K/A WELLMONT FOUNDATION,

BALLAD HEALTH FOUNDATION

INC.

58-1594191 Page2

|{Bal:tl||J| Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
o of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events

GOLF NIGHT OF {(add col (a) through
TOURNAMENTS HOPE AND MIR 9 col (c)
o (event type) (event type) (total number)
§ 1 Gross receipts . 184,185. 181,458. 385,559. _751,202.
2 Less Contributions 184,185. 124,033, 282,979. 591,197.
3 Gross iIncome (line 1 minus line 2) 57,425. 102,580. 160,005.
4 Cash prizes
5 Noncash prizes 9,413. 9,413.
8
§_ 6 Rent/facility costs 18,370. 12,605. 30,975.
?’, 7 Food and beverages 33,471. 24,051, 57,522.
5
8 Entertanment 7,005. 2,200. 40,150. 49,355,
9 Other direct expenses 50,885. 14,502, 95, 259. 160,646.
10 Direct expense summary Add lines 4 through 9 in column (d) > 307,911.
Net income summary Subtract line 10 from hne 3, column (d) | 2 -147 , 906.

IIPaI‘tﬂ" | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
®| 1 Gross revenue 97,795. 97,795.
»| 2 Cash prizes 5,000. 5,000.
[+)]
(2]
[ =
:-’. 3 Noncash prizes 34,245, 34,245,
w
§ 4 Rent/facility costs
(a]
5 Other direct expenses 5,391. 5,391.
S Ee—" w0
6 Volunteer labor |:| No E] No [:l No
7 Direct expense summary Add lines 2 through 5 in column (d) 44,636.
8 Net gaming income summary Subtract line 7 from line 1, column (d) 53 , 159.
9 Enter the state(s) in which the organization conducts gaming activities TN
a Is the organization licensed to conduct gaming activities in each of these states? Yes D No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? E’ Yes No

b If "Yes," explain

832082 10-03-18
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BALLAD HEALTH FOUNDATION

Schedule G (Form 990 or 990-E2) 2018 F/K/A WELLMONT FOUNDATION, INC. 58-1594191 pages
11 Does the organization conduct gaming activities with nonmembers? Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? |:] Yes No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13 [100.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name b SAMANTHA BRUCE ~— — ~— — —= == ~— - - _ o

Address p 1019 W OAKLAND AVE SUITE 2 - JOHNSON CITY, TN 37604-2357

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name p>

Address p

16 Gaming manager information-

Name p JACK SIMPSON

Gaming manager compensation P $

* %
Description of services provided p» THE RAFFLE IS A MINIMAL PART OF THE FOUNDATION'S
ACTIVITIES AND DOES NOT HAVE AN OUTSIDE GAMING MANAGER. MR.
SIMPSON, AS PRESIDENT OF THE FOUNDATION DURING THE YEAR ENDED JUNE

Director/officer [___J Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D_i_l Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $ 53,160.

|Palft'|_Vl Supplemental Information. provide the explanations required by Part I, line 2b, columns (u) and (v), and Part lIl, ines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

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

(I) NAME OF FUNDRAISER: CHILDREN'S MIRACLE NETWORK

(I) ADDRESS OF FUNDRAISER: 205 WEST 700 SOUTH, SALT LAKE CITY, UT 84101

(I) NAME OF FUNDRAISER: WINE, WOMEN & SHOES

(I) ADDRESS OF FUNDRAISER:

440 CRYSTAL SPRINGS ROAD, SAINT HELENA, CA 94574

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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BALLAD HEALTH FOUNDATION

Schedule G (Form 990 pr 990-E2) F/K/A WELLMONT FOUNDATION, INC. 58-1594191 pages
[Part IV [ Supplemental Information (-ontinued)

- SCHEDULE G, PART III, LINE 16, DESCRIPTION OF SERVICES PROVIDED:

THE RAFFLE IS A MINIMAL PART OF THE FOUNDATION'S

ACTIVITIES AND DOES NOT HAVE AN OUTSIDE GAMING MANAGER. MR.

"SIMPSON, AS PRESIDENT OF THE FOUNDATION DURING THE YEAR ENDED JUNE

30, 2019, PROVIDED GENERAL OVERSIGHT AND SUPERVISION OF THE EVENT. HIS

INVOLVEMENT IS NOT SIGNIFICANT ENOUGH TO ALLOW FOR ANY PART OF HIS

COMPENSATION TO BE ALLOCATED TO GAMING ACTIVITIES.

Schedule G {Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULEJ | Compensation Information OMB No_1545-0047

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

" Department of the Treasury i P Attach to Form 990. B ~ Opento P.ublicff
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. : Inspection
Name of the organization BALLAD HEALTH FOUNDATION Employer identification number

F/K/A WELLMONT FOUNDATION, INC. 58-1594191
[Part] | Questions Regarding Compensation
- - o _ - [ - _ Yes | No -
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
[:l First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account El Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Hi to explain ib X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll
l:] Compensation committee D Written employment contract a
D Independent compensation consultant D Compensation survey or study !
D Form 990 of other organizations [:l Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organizatton or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lii
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. )
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part il
6 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part llI
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part HI 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ]
inthial contract exception descrnibed In Regulations section 53 4958-4(a)(3)? if “Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M
{(Form 990)

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
B> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

BALLAD HEALTH FOUNDATION
F/K/A WELLMONT FOUNDATION,

INC.

Employer identification number

58-15941091

{{Rarti{I§] Types of Property

contnbutions?
b If “Yes," descnbe in Part il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part 1)

.- . _ _  _ | @ JT_ ®_ (@ (d)
Check if Number of Noncash’contribution™ | ™ “Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications | 1
§ Clothing and household goods ]
6 Cars and other vehicles X 1 9,245.COST
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 1 22,943.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( CHARITY AUCTI ) X 4 104,186. ESTIMATED VALUE
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it . .
must hold for at least three years from the date of the inihial contribution, and which i1sn't required to be used for .
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l I -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a X

LHA

832141 10-18-18

15170612 781621 22842

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

41

Schedule M (Form 990) 2018

2018.05091 BALLAD HEALTH FOUNDATION 22842 1



BALLAD HEALTH FOUNDATION
Schedule M (Form 990).2018 _F/K/A WELLMONT FQUNDATION, INC. 58-1594191 Page 2

| Part I|’| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
) 1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ QM N0 13450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form830 for the latest information. - Inspection =
Name of the organization BALLAD HEALTH FOUNDATION Employer tdentification number
F/K/A WELLMONT FOUNDATION, INC. 58-1594191

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSION AND VISION OF BALLAD HEALTH THROUGH PHILANTHROPY. WORKING

TOGETHER AROUND A COMMON SET OF OBJECTIVES, WE CAN TRANSFORM OUR

COMMUNITY'S HEALTH AND WELL-BEING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SIGNATURE ACCOMPLISHMENTS INCLUDED ENABLING BRISTOL REGIONAL MEDICAL

CENTER TO ACQUIRE A LEADING-EDGE DAVINCI XI FOR MINIMALLY INVASIVE

SURGERY; HELPING TO TREAT BABIES SUFFERING FROM NEONATAL ABSTINENCE

SYNDROME; PROVIDING

CHILD LIFE SPECIALISTS AND ACCIDENT AND INJURY PREVENTION PROGRAMS

THROUGH NISWONGER CHILDREN'S HOSPITAL; AND TO

IMPROVE GRADE-LEVEL READING FOR AREA SCHOOL CHILDREN.

FORM 990, PART VI, SECTION A, LINE 4:

DURING FISCAL YEAR 2019, LAUGHLIN HEALTH CARE FOUNDATION AND MOUNTAIN

STATES FOUNDATION MERGED INTO THE ENTITY KNOWN AS WELLMONT FOUNDATION,

WHICH WAS THE SURVIVING ENTITY. WELLMONT FOUNDATION SUBSEQUENTLY CHANGED

ITS NAME TO BALLAD HEALTH FOUNDATION. THE PURPOSE OF BALLAD HEALTH

FOUNDATION IS TO PROVIDE SUPPORT TO BALLAD HEALTH, INC. VIA FUNDRAISING AND

OTHER ACTIVITIES THAT GENERATE REVENUES THAT CAN BE UTILIZED TO SUPPORT THE

MISSION OF BALLAD HEALTH, INC.

FORM 990, PART VI, SECTION A, LINE 6:

THE BUSINESS AND AFFAIRS OF BALLAD HEALTH FOUNDATION ARE GOVERNED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E2Z) (2018)

Page 2

. Name of the organizaton BALLAD HEALTH FOUNDATION Employer identification number
) F/K/A WELLMONT FOUNDATION, INC. 58-1594191

EXCLUSIVELY BY THE BOARD OF TRUSTEES. THE FOUNDATION'S BOARD OF TRUSTEES IS

DESIGNATED BY BALLAD HEALTH, THE SOLE MEMBER OF THIS CORPORATION.

IN ADDITION TO SUCH RIGHTS OF APPROVAL AND CONSENT AS MAY BE RESERVED TO

THE SOLE MEMBER OF THE FOUNDATION PURSUANT TO APPLICABLE LAW, TRANSACTIONS

OF THE FOLLOWING MATTERS BY THE FOUNDATION SHALL REQUIRE THE PRIOR APPROVAL

OF BALLAD HEALTH:

(A) IMPLEMENTATION OF FOUNDATION'S ANNUAL BUDGET,

(B) INCURRING ANY LOAN OR OTHER INDEBTEDNESS FOR BORROWED MONEY,

(C) ACQUISITION OF ANY EQUIPMENT OR PERSONAL PROPERTY FOR A PURCHASE PRICE

IN EXCESS OF $50,000 OR THE ACQUISITION OF ANY REAL ESTATE, REGARDLESS OF

PURCHASE PRICE,

(D) THE UNDERTAKING OF CERTAIN CONTRACTUAL COMMITMENTS,

(E) ENTERING INTO ANY PLAN OR MERGER OR CONSOLIDATION,

(F) ACQUISITION OF SUBSTANTIALLY ALL OF THE ASSETS OF ANY OTHER LEGAL

ENTITY, AND

(G) INSTITUTION OF ANY LITIGATION BY OR ON BEHALF OF THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A:

BALLAD HEALTH IS BALLAD HEALTH FOUNDATION'S SOLE MEMBER. THE BOARD OF

DIRECTORS OF BALLAD HEALTH IS RESPONSIBLE FOR APPOINTING THE DIRECTORS OF

THE FOUNDATION'S BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

DECISIONS SUBJECT TO APPROVAL OF MEMBERS SEE FORM 990, PART VI, SECTION A,

LINE 6 FOR EXPLANATION.

832212 10-10-18

15170612 781621 22842

Schedule O (Form 990 or 990-EZ) (2018)
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15170612 781621 22842

Schredule O (Form 990 or 990-E7) (2018) Page 2

. Name of the organization BALLAD HEALTH FOUNDATION Employer identification number

F/K/A WELLMONT FOUNDATION, INC. 58-1594191

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

THE BALLAD HEALTH FOUNDATION PRESIDENT REVIEWED THE BALLAD HEALTH

FOUNDATION FORM 990 WITH ITS BOARD OF TRUSTEES PRIOR TO FILING. THE RETURN

WAS MADE AVAILABLE TO EACH BOARD MEMBER IN AN ELECTRONIC FORMAT PRIOR TO

THE REVIEW.

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

THE FOUNDATION IS PART OF BALLAD HEALTH WHICH HAS A CONFLICT OF INTEREST

POLICY FOR ALL MEMBERS OF THE BOARD OF DIRECTORS, THE EXECUTIVE

CHAIR/PRESIDENT, EXECUTIVE VICE PRESIDENTS, SENIOR VICE PRESIDENTS, AND

VICE PRESIDENTS, AND APPLIES TO ALL BALLAD HEALTH ORGANIZATIONS. ALL

PERSONS COVERED BY THIS POLICY ARE REQUIRED TO COMPLETE A CONFLICT OF

INTEREST DISCLOSURE FORM ON AN ANNUAL BASIS. SHOULD A CONFLICT ARISE, IT IS

THE RESPONSIBILITY OF THE CONFLICTED INDIVIDUAL TO UPDATE HIS OR HER

DISCLOSURE IMMEDIATELY. ALL MEETINGS OF THE BOARD OR BOARD COMMITTEES HAVE

A STANDING AGENDA ITEM FIRST ON THE AGENDA TITLED "CONFLICTS OF INTEREST."

IF A MEMBER OF THE BOARD OR BOARD COMMITTEE HAS A CONFLICT OF INTEREST

INVOLVING ANY ISSUE ON THE BOARD AGENDA, HE OR SHE MUST DECLARE THE

CONFLICT OF INTEREST DURING THE PERIOD ALLOTTED FOR DISCLOSURE. IF ANY

ISSUE ARISES DURING A MEETING IN WHICH THE BOARD MEMBER HAS A CONFLICT OF

INTEREST, HE OR SHE MUST IMMEDIATELY DECLARE THE CONFLICT. WHILE EACH

MEMBER OF THE BOARD OR BOARD COMMITTEE IS RESPONSIBLE FOR DISCLOSING

CONFLICTS OF INTEREST, IT IS ALSO THE RESPONSIBILITY OF ANY BOARD MEMBER

AWARE OF A CONFLICT WHICH HAS NOT BEEN DISCLOSED TO ENSURE THE BOARD IS

MADE AWARE. THE PRESIDING OFFICER OF A BOARD OR BOARD COMMITTEE MEETING MAY

ASK A CONFLICTED MEMBER TO EXCUSE THEMSELVES FROM THE MEETING DURING THE

DISCUSSION RELATED TO THE ISSUE WITH WHICH THE CONFLICT OF INTEREST

APPLIES. UNDER NO CTRCUMSTANCE SHALL A MEMBER VOTE ON A MATTER THAT GIVES,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
45
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Schedule O {(Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton BALLAD HEALTH FOUNDATION Employer identification number
: F/K/A WELLMONT FOUNDATION, INC. 58-1594191

RISE TO A POTENTIAL CONFLICT.

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

ON AN ANNUAL BASIS, BALLAD HEALTH'S HUMAN RESOURCES (H/R) DEPARTMENT

EVALUATES COMPENSATION FOR ALL EXECUTIVES AT A POSITION LEVEL OF ASSISTANT

VICE PRESIDENT AND ABOVE. H/R'S EVALUATION IS BASED ON MARKET DATA OBTAINED

FROM INDEPENDENT THIRD-PARTY CONSULTANTS FOR POSITIONS WITH SIMILAR

RESPONSIBILITIES AT SIMILARLY SITUATED ORGANIZATIONS. BASED ON THIS

COMPARABLE DATA, BALLAD HEALTH'S PRESIDENT & CEQ EVALUATES THE DATA AND

SUBMITS HIS RECOMMENDATIONS TO BALLAD HEALTH'S BOARD OF DIRECTORS FOR THEIR

FINAL REVIEW AND APPROVAL. IN ADDITION, BALLAD HEALTH OFFERS AN INCENTIVE

PLAN TO EXECUTIVES BASED ON TARGETED ACHIEVEMENT METRICS SET IN ADVANCE OF

THE PAY YEAR. ESTABLISHED METRICS INCLUDE: QUALITY AND ACCESS MEASURES,

EVIDENCE-BASED CARE SCORES, AND VALUE BASED PURCHASING, ETC.

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

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE

UPON REQUEST TO THE APPROPRIATE PARTIES REQUESTING THEM. FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPON REQUEST TO APPROPRIATE PARTIES

REQUESTING THEM.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER FROM AFFILIATES 495,104.

NET ASSETS OF ACQUIRED ENTITIES 15,754,924.

OTHER ADJUSTMENTSOF ACQUISITION 3,883,861.

TOTAL TO FORM 990, PART XI, LINE 9 20,133,889,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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\ BALLAD HEALTH FOUNDATION
Schedule R (Form 990) 2018 F/K/A WELLMONT FOUNDATION, INC. 58-1594191 pages

! :
i [Part VIl | Supplemental Information.

A

Provide addrtional information for responses to questions on Schedule R See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF. RELATED_ORGANIZATION: _.

CRESTPOINT HEALTH INSURANCE COMPANY

DIRECT CONTROLLING ENTITY: INTEGRATED SOLUTIONS HEALTH NETWORK, LLC

832165 10-02-18 Schedule R {(Form 990) 2018
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