
 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

 

 		

		

		
		

		

 

 

 

 

 

 

		

		

		

		

		

		

 
  

 
 

   
 

 
  
 
 

 
 
 

 
 

GOOD HEALTH FOUNDATION BOARD  
AGENDA  

July 30, 2019  
Hilton West Palm Beach  

600 Okeechobee Boulevard   
West Palm Beach, FL 33401  

1. Call to Order – Ed Sabin 

A. Roll Call 

2. Agenda Approval 

A. Additions/Deletions/Substitutions 
B. Motion to Approve Agenda 

3. Awards, Introductions and Presentations 

A. Employee Assistance Fund Video 

4. Disclosure of Voting Conflict 

5. Public Comment 

6. Meeting Minutes 

A. Staff Recommends a MOTION TO APPROVE:  
Board Meeting Minutes of May 28, 2019. [Pages 1 - 4]  

7. Consent Agenda - Motion to Approve Consent Agenda Items 

A. ADMINISTRATION 

7A-1 	 RECEIVE AND FILE:  
July 30, 2019 Internet Posting of Good Health Foundation Board Meeting 
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=284&m=0|0&DisplayType=C 

7B-2 	 RECEIVE AND FILE:
	
Health Care District Employee Assistance Fund
	
(Thomas Cleare) [Pages 5 – 13]  

7B-3 	 RECEIVE AND FILE:
	
Health Care District Investment Policy  
(Thomas Cleare) [Pages 14 - 36]  
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8.		 Regular Agenda 

A. ADMINISTRATION 

8A-1 	 Staff Recommends a MOTION TO APPROVE:
	
Good Health Foundation Tax Form  990 
(RSM) [Pages 37 - 78]  
	

 

8A-2 	 Staff Recommends a MOTION TO APPROVE: 
Amendment  to the Good Health Foundation Articles of Incorporation 
(Thomas Cleare) [Pages 79 - 86] 

8A-3 	 Staff Recommends a MOTION TO APPROVE:  	
Temporary Restricted Funds  
(Thomas Cleare) [Pages 87 - 89]  

9. Board Member Comments 

10. Establishment of Upcoming Meetings 

TBD 

11. Motion to Adjourn 
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GOOD HEAL TH FOUNDATION BOARD  
May 28, 2~19  

1515 N. Flagler Drive  
West Palm Beach, FL33401  

l. Call to Order 

Mr. Sabin called the meeting to order at 11 :00 A.M. 

A. 	 Roll Call 

Board Members Present: Edward Sabin, Chair; Joseph Bergeron; Michael Burke; 
Mark Marciano; Richard Sartory, Nancy Banner and Leslie Daniels. 

Staffand Guests: Darcy Davis, Chief Executive Officer; Tom Cleare, VP ofStrategy; 
Dawn Richards, VP & Chief Financial Officer; Valerie Shahriari, VP and General 
Counsel; Cindy Yarbrough, Chief Information Officer; Karen Harris, VP of Field 
Operations; Stephanie Dardanello, Administrator of Lakeside Medical Center; Rob in 
Kish, Sr. Corporate Communications Strategist; Steven Hurwitz, VP, CHRO & CCO 
of HR & Communications 

Recording Secretary: Tanya McCain 

2. Election of Officers 

A. 	

 	

 	

A vote was taken to select the Chair of the Board. Joseph Bergeron made a motion 
to nominate Edward Sabin as Chair. Motion was duly seconded by Michael Burke. 
A vote was called and the motion passed unanimously. 

B. A vote was taken to select the Secretary of the Board. Leslie Daniels made a motion 
to nominate Michael Burke as the Secretary. Motion was duly seconded by Joseph 
Bergeron. A vote was called and the motion passed unanimously. 

C. A vote was taken to select the Treasurer of the Board. Michael Burke made a motion 
to nominate Joseph Bergeron as Treasurer. Motion was duly seconded by Leslie 
Daniels. A vote was called and motion passed unanimously. 

3. Agenda Approval 

A. Additions/Deletions/Substitutions 

None. 

B. Motion to Approve Agenda 



Good Health Foundation Board 
May 28 , 2019 
Page2 

CONCLUSION/ACTION: Mr. Bergeron made a motion to approve the agenda as 
presented. The motion was duly seconded by Mr. Burke. There being no opposition, 
the motion passed unanimously. 

4. Awards, Introductions and Presentations 

A. None. 

5. Disclosure of Voting Conflict 

A. None. 

6. Public Comment 

A. None. 

7. Meeting Minutes 

Staff Recommends a MOTION TO APPROVE:  
  Good Health Foundation Board Meeting Minutes of March 29, 2016

CONCLUSION/ACTION: Upon Ms. Davis attesting to their accuracy, Mr. Bergeron 
made a motion to approve the minutes of the March 29, 2016 meeting as presented. 
The motion was duly seconded by Mr. Burke. There being no opposition, the motion 
passed unanimously. 

8. Consent Agenda- Motion to Approve Consent Agenda Items 

CONCLUSION/ACTION: Mr. Bergeron made a motion to approve the minutes of 
the March 29, 2016 meeting as presented. The motion was duly seconded by Mr. 
Burke. There being no opposition, the motion passed unanimously. 

A. ADMINISTRATION 

8A-l 	 RECEIVE AND FILE: 
May 28, 2019 Internet Posting ofGood Health Foundation Board Meeting 
https: ' '' ww.hcdpbc.orn: 'EyentViewTrainin!.!Oetails.asn.s?Bck=Y &E\·entID- 266 
&m- Ol O&DisplavTv12e- C 

CONCLUSION/ACTION: Received and Filed. 

8A-2 	 RECEIVE AND FILE:  
Good Health Foundation Bylaws  

CONCLUSION/ACTION: Received and Filed. 



Good Health Foundation Board 
May 28, 2019 
Page 3 

9. Regular Agenda 

9A- l RECEIVE AND FILE: 
Historical and Philosophical Approach to the Foundation 

Dr. Cleare discussed the historical summary of the Foundation as well as the 
purpose of the Foundation going forward and responded to questions. 

CONCLUSION/ACTION: Received and Filed 

9A-2 MOTION TO APPROVE: 
Good Health Foundation Annual Audit 

Ms. Richards reported on the completed external audit of the Foundation's financial 
report for fiscal year ended September 30, 2018 and responded to questions. 

CONCLUSION/ACTION: Mr. Bergeron made a motion to approve the Good 
Health Foundation Annual Audit. The motion was duly seconded by i\'lr. 
Burke. There being no opposition, the motion passed unanimously. 

9A-3 	 RECEIVE AND FILE: 
Good Health Foundation Fonn 990 

Ms. Richards discussed the filing of Fonn 990 for fiscal year ended December 30, 
2017. Ms. Richards reported that the Foundation received an extension for the tax 
filing for fiscal year September 2018 and responded to questions. 

CONCLUSION/ACTION: Received and Filed 

10. 	 Board l\lember Comments 

None. 

11. 	 Establishment of Upcoming Meetings 

Date: Time: 
July 30, 2019 4:00 P.M. (Immediately following the Joint Board Meeting 

with the Finance and Audit Committee) 



Good Health Foundation Board  
~lay 28, 2019  
Page 4  

12. i\lotion to Adjourn 

There being no further business, the meeting was adjourned. 

i\lichael Burke, Secretar) Date 



GOOD HEALTH FOUNDATION BOARD  
July 30, 2019  

1. 

 

Description: Health Care District Employee Assistance Fund 

2. Summary: 

This agenda items presents the procedure and application for assistance for the 
District's employee assistance fund. The employee assistance fund was developed to 
assist District employees who have experienced a hardship that may require 
emergency financial assistance. 

3. Substantive Analysis: 

The Health Care District established an Employee Assistance Fund (EAF) for 
District employees who have experienced a hardship that may require emergency 
financial assistance in 2018. The Health Care District provided initial funding of 
$25,000 for the EAF with the expectation that future funding will be provided by 
donations to the program through employee generosity in the form of PTO donations 
or cash to support employees during times of need. The Good Health Foundation 
ser\'es as the recipient of the donated funds and disperses the funds to eligible 
employees. 

Eligibility criteria requires that: 

• the employee be a full or part-time employee 
• experience a family crisis (i.e. critical injury, serious illness, natural disaster) 
• have not received EAF funding in the prior year 
• have submitted no more than three applications during their employment tenn 

Employees may be granted no more than the documented amount needed up to a 
maximum of $2,000 within a 12-month period (unless an additional amount is 
approved by the EAF committee and/or the VP, Human Resources in extreme 
extenuating circumstances). 

To request assistance, an employee must complete the application for EAF and 
provide the required documentation. The EAF committee, comprised of non-
management employees, will meet to review and make a decisions on the request. 

A copy of the full EAF Procedure and EAF Application are included with this 
agenda item. 



GOOD HEALTH FOUNDATION BOARD 
July 30, 2019 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes 
Annual Net Revenue NIA Yes 
Annual Expenditures NIA Yes 

Reviewed for financial accuracy and compliance with purchasing procedure: 

Chief Executive Officer 

5. Reviewed/Approved by Committee: 

NIA 
Comminee Name 

6. Recommendation: 

Staff recommends the Board receive and file the information on Health Care 
District's the Employee Assistance Fund. 

Approved for Legal sufficiency: 

Thomas Cleare 
VP of Strategy 



t11J\ Health Care District 
A L M BEACH COUNTY \rlJ/P

PROCEDURE 
Procedure Employee Assistance Fund Effective Date: 10/1/2018 
Name: 

Department: Human Resources 	 Policy Number: NIA 

APPLICABILITY 

This procedure applies to all Health Care District Employees, including Lakeside Medical Center, Hea'ey 
Center, Physician Practice Offices, Primary Ca·e Chrncs, School Health Pharmacy, Aeromedicat. Trauma. 
Managed Care. and any other affrhated entities 

PROCEDURE 

The District recognizes employees may experience hardships that may require emergency financial assistance. 
The Employee Emergency Assistance Fund (EAF) is a program available to assist employees who are 
experiencing persona1 financial crisis. The EAF 1s allocated to emp'oyees who demonstrate an emergency 
financial need. it is designed to provide limited assistance and is not a loan. The EAF is designed to address an 
event or catastrophe that is sudden, unexpected, and critical, such as a fami1y cr1sis, acute illness, natural 
disaster or fire. Funds are donated to the program through employee generosity in the form of PTO donations 
or cash to support employees during times of need. 

Definitions 

An emergency would be defined as siluations beyond an employee's control such as a flood, hurricane. theft, 
loss of essential property or primary residence, death within the 1mmecrate family, accident, illness, disability, 
etc. 

Ellglblllty criteria 

1. 	

 	

 	
 	

 	

All regular employees full-time and part-lime who have been employed for a minimum of one year. 
Employees are not required to be benefit-eligible Temporary and per diem employees are not eligible. 

2. Family crisis can include situations involving the employee, their spouse. their legal dependent(s), or a 
parent for whom they are the primary caregiver. 

3. Employees must not have received funds in the past year. 
4. Employees may submit one applicafon within a six month period. No more than three applications may 

be submitted within the employee's total term of employment. 
5. Employees may be granted no more than the documented amounl needed up to a maximum limit of 

$2,000 within a 12-month period {the maximum amount may be increased given extreme extenuating 
circumstances and approved by the EAF Committee and/or VP, Human Resources). No more lhan one 
application may be submitted per emergency situation. The amount awarded to applicants cannot 
exceed the available fund balance. 

Examples ofan emergency 

1. 	 Critical injury 
2 . 	 Serious illness 

Page 1of4 



trl~Health Care District 
\ fiJI PA t.. M BEACH COUNTY 

PROC D R 
Procedure Employee Assistance Fund Effective Dale: 10/1/2018 
Name: 

Department: Human Resources 	 Policy Number: NIA 

3 . 	 Natural disaster 
4. 	 Death of an immediate family member as defined under the Compassionate Leave policy. 
5. 	 Domestic violence 

EKamples of events not covered by the EAF 

1. 	 Chronic debt or sustained financial short-falls 
2. 	 Legal fees or fines {garnishments) 
3. 	 Any event that Is a result of an illegal activity committed by the staff member or their dependents 

Process 

1. 	

	

	

 

Employees must complete an application for EAF which will include appropriate documentation to the 
Human Resources Department for verification. Examples of documentation may include death 
certificates, insurance claims statements, or police reports. 

2 A commitlee appointed by the Vice President, HR will review for consideration. Committee will be 
comprised of a representative set of non-management employees. Committee members may de'egate 
authority in their absence. Meetings may be held electronically as needed. 

3 Requests will be reviewed as soon as possible given the urgency of need In most cases, decisions 
should be reached within three working days of the committee receiving all necessary information. In 
almost all situations. a decision should be reached before the end of ten work•ng days. 

4. 	 Once approved, employee will be notified by phone with written notification to follow. Payment w II be 
processed through the accounts payable department and as a one-time payment. Funds are treated as 
taxable income and will be subject to IRS regulations. 

5. 	 All decisions of the committee are final. Committee may review multiple requests at any given lime and 
it may not always be possible to approve all requests given limited fund availability. 

Donations 

Employees may contribute to the EAF via one time or recurring payroll deductions. Additional y PTO may be 
donated through this process. Donations made can be considered tax deductible/charitable contribut·ons. The 
accounts payable department will provide receipts at year end for all contributions. All donat·ons must be made 
to the Good Health Foundation. 

Page 2 of 4 



trl l\ Health Care District \f1.JI PA L M 8 E A C H C 0 U N T Y 

ROCEDU 
Procedure Employee Assistance Fund Effective Date: 10/1/2018 
Name: 

Department: Human Resources Policy Number: NIA 

RESPONSIBILITY 

Employee Responsibilities: 

1 Complete Emp oyee Assistance Fund Appiicat on 
2 Provide adequate documentation to support need 

Human Resources Responsibility: 

1 Track submissions approved per the procedure 
2 Maintain appropriate documentation 

Committee Responsibility: 

1. Review and process submissions fo· EAF w11h n t me frarres recomme"1ded 

CROSS-REFERENCES 

N 'A 

ADDENDA 

N'fl 

APPROVED BY DAT E 

10/112018 
S~even Hurwi tz. VP ~~s 

10/1/2018Oa,cy~  

Page 3 of 4 



Health Care District 
PALM BEACH COUNTY 

PROC UR 
Procedure Employee Assistance Fund 
Name: 

Department: Human Resources 

Effective Date: 10/1/2018 

Policy Number: N/A 

PROCEDURE REVISION HISTORY 

Onginal Procedure Date 	 Revisions 

(REQUIRED) 	 "[Next Revised Procedure Date)" 

"(Next Revised Procedure Date]" 

"[Next Revised Procedure Date]" 

"[Next Revised Procedure Date]" 

"[Next Rev.sed Procedure Date]" 

"(Next Revised Procedure Date]" 

"{Next Re>.J1sed Procedufe Date]" 

"[Next Re'l1sed Procedu•e Date]" 

Page 4 of 4 



iliHealth Care District 
~~PALM BEACH COUNTY 

Emptoyee Assistance Fund Application 

Personal Data: 

(All information will remain confidential. All personal information is redacted prior to submission to committee for review) 

Employee Name ______________  ---------

__________ S#------
_________________________________ 

 _____________ ________ ______ 

 _____________________ 

one---------------- one------------

 Date:

Employee's ID# Last Four Digits of S
Home Address 

City Zip Phone#

Email Address

Home Ph Mobile Ph

Criteria: 

1. 	

 	

. 	

. 	

. 	

Applicant is employed full or part time with the Health Care District of Palm Beach County, and has been employed fo r a 
minimum of one year. 
(Employees are not required to be benefit-eligible. Temporary employees are not eligible.) 

2. Applications can include situations involving the employee, their spouse, their legal dependent(s), or a parent for whom they 
are the primary caregiver. 

3 You must apply w ithin 90 days of the qual ifying incident. 
4 You must not have received funds within the last 12 months. 
5 The maximum amount available for assistance per application is $2,000. The maxrmum award is not quaranteed, and in many 

cases, a lesser amount w ill be awarded. No more than one application may be submitted per emergency. 

Qualifying Events: 

Natural Disasters -These events can include hurricanes, floods, severe storms, wildfires, lightning strikes, house 
fires, tornados, etc. tpat affect your pdmary residence. The fund wlH not pay to repair other properties, or replace 
any items such as electronics or furnishings. 

life Threatening or Serious Illness or Injury - Examples include heart attack, car accidents, emergency room 
visits, etc., for the employee, spouse, or eligible dependents. The fund is not a substitute for medical insurance, 
and is not intended to cover deductibles. 

Death Incident -Thfs includes the death of an employee, spouse, or eligible dependent. Qualifying incidents 
include cost of burial or funeral expenses, or resulting medical bills preventing an employee from affording basic 
living expenses. 

Catastrophes or Extreme Circumstances - This includes but is not limited to - fires, major home damage that 
could not be prevented, serious crime against the employee (robbery, arson, assault, domestic abuse, extreme 
vandalism) or any reportable incident beyond the employees control that impacts the ability to afford basic needs. 
Catastrophes or extreme circumstances do not include credit card debt, home foreclosure, wage garnishment, 
bankruptcy, child support payment, car repair, taxes, or accumulated financial distress. 

1 



Examples of Incidents that do not qualify: 

1. Credit card bills, vehicle purchases, or home foreclosures. 

2. Expenses due to lack of homeowners or medical insurance. 

3. Chronic debt or sustained financial short faUs. 

4. Any event that is a result of illegal activity committed by staff member or their dependents. 

Information needed to complete an Application: 

1. Complete and signed application 

2. Typed or legibly printed 8 Y, X 11 page which describes the following in detail: 

- Incident Description 

- Date of Incident 

- Is the affected person(s) covered by medical or disability insurance? 

- Describe how the incident has caused your financial hardship. How has it made it hard to afford basic living needs? 

- Estimate the financial impact of the incident. 

- Please tell us anything else that would help us understand the hardship you and/or your family are experiencing. 

••1n order to help the committee understand the need please explain to us what has transpired or how this became an 
unexpected emergency. Please include as much detail as you are comfortable sharing•• 

3 Copies of b. sor statements that reflect the costs that you are seeking assistance with (examples: utilities, rent/mortgage 
payments, doctor/hospital bills). 

2 



Application Submission: 
All applications are due to the Human Resources with in 90 days of the qualifying incident. The Committee 
will make every attempt to convene within a week of the submission. The Human Resources office will 
notify all applicants on the status of their application within 2 days of the Committee meeting. 

Completed applications with all supporting documents should be submitted to Human Resources: 

Email - lgoff@hcdpbc org 

Fax: 561-804-5660 

Your signature below signifies that: 

1. All information provided by me is truthful. 
2. I understand the application process. 
3. I release the Health Care District and persons administering the program from liability or harm_ 
4. I know that my application wJll be denied if all required information is not provided . 
5. The Human Resources department has my permission to verify information in my application _ 

Applicant (Print Name) Signature Date 

3  



GOOD HEALTH FOUNDATION BOARD  
July 30, 2019  

1. 

 

Description: Health Care District Investment Policy 

2. Summary: 

This agenda items presents the Health Care District' s Im·estment Policy. 

3. Substantive Analysis: 

At the May meeting of the Good Health Foundation Board, a request was made to 
bring back the Health Care District's Investment Policy so that the Foundation Board 
could review it and consider whether a similar po li cy should be established by the 
Foundation. 

The Investment Policy's primary objective is the safety of capital, liquidity of funds, 
and then return on investment. The policy designates the District CFO as the 
investment officer, establishes maturity and liquidity requirements, designates 
suitable and authorized investments, the role of the investment advisor, and the 
requirements for an authorized investment institution and dealer amount other 
provi ions. 

A copy of the District's full lnrestment Policy is included with this agenda item. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount 
Capital Requirements NIA Yes 
Annual Net Revenue NIA Yes 
Annual Expenditures NIA Yes 

!bare} D;n is 
Ch1d' fa.:1:u1i' e Otfo:c::r 

5. Reviewed/Approved by Committee: 

NIA 
Commiuec:: :-=amc:: Dai~ 



GOOD HEALTH FOUNDATION BOARD  
July 30, 2019  

6. Recommendation: 

Staff recommends the Board receive and file the information on Health Care 
District' s Investment Policy. 

Approved for Legal sufficiency: 

Thomas Cleare 
VP of Strategy 



Llh Health Care District 
'1~ Pt. L ~,1 B E A C H C 0 U l'I T Y 

POLICY 
Policy Title: Investment Policy Effective Date. 07/25/2017 

Department: Finance 	 Policy Number: 20121001 

I. 	 SCOPE 

Th·s In .testment Pol1c1 {"'Pol!cy-) ap;>l:es to all transact ons involving the financial assets held or r:ontro led by the 
Health Care Distm:t or Paim Beach Co.1nty ( Olstr ct') and its component units T11ese a~sels and rela!ecl ar; t1v·ty 
a1e accounled tor in tr e Districts ;1nnual f1nanc1i,1 re.non 1n 1he fo!lowing funds · 

• 	
 	

 	
 	
 	

General Fund 
"• Capital Projects Fu r1d(s ).  
• Special Revenue Fu ...ids  
• Propnetary Funds 
• Fiduciary Funds. 
• Component Units.  
• A1y ne·>1 funds cre.n~r.l by t'1e District unlec;s spe:c1fica1 y exem p:ed.  

T'11s Policy sha'I rct app '/to f1duc:ary funds. induchng pensr~r1 fu· ds I• shall not apply to (febt s&:v·ce funds or 
other iunds re1ated to tr e issu1..:;;1ce of debt v1her-3 there are otrwr e-x1sting poltc:ies or inc! entures 1r1 efie·:.:t for such 
funtfa or as seis held by ~1- · rd pariies (Custo-1 Cl'1S or rr.oney nian:igers) under Bond Trl1s: llv.:lenture Agreements 
Cash and irvestment ~;ilzinces as oaiinell il" this Seciion are enlirG y i<:nown as·Pwa'iable Fund'> . 

II. 	 OBJECTIVES 

The primary objectives. in p<iority nrdsr of ;uest1nc;r i act viii~$ shall be safl~'y o l capital. ilqu1(Jl'j o' funj ;:; <ind 
then return on inves tmer. t 

Safetv of Capital 
Safety of cap ta! is the- v 1m1:;r·y nb1r.o ive of tile 1nve5!'l·e11l progra:n Accordingly, t(1e overall irwast• neni port' oho 
s11al! be managed to ensure capital (pr.nc pal) losses t1•0 a•101ded by m1tig:;\i"1fJ cred it nsk <Hid intere;;t rate r sk. 

Credit Risk ar.d Concentr~1:1on of crecl.t risJ.:. 
Credrt risk iS trie mk of loss due t~ the failure o" t , a security 1ss•Jer o r suppor ter Concentration o f credit 
risk 1s the r.sk c1S5::: :::iated w!lh nsk of !oss due IJ lack of divers f1calton Credit r;; k and concentration of 
credit r'.5k arf' m1!igc:ted by the fo 1m.ving 

• 	
 	

Ltn 11ng1'1v8stnrnrts to t 1e safest ty;->es oi secuntres. 
• Pre-qu eilify ' il~J finanr al 1nst1tut1011s. brnl-:er.dea!ers. inti:n n~d1arios ancl ad'iisors '.Vi th which tt1e 

D .3 ~ii::t will {J·) husrroess 
• Drn=m; 'yir.g t..13 1rvf'stme 1t µof!fol o lo r11niP1ize poiential losses en inJ i·.·iduaf s~cun '.ies 

• M:."' ·c ·ir.g 11westne11ts to a11 t1c1p;J'.l! ar~d res;ion(! apprcp~1ately t0 chang ng rnatk:'::t cor.<1 itio '1s 



fil Health Care District V.;)'PALM BEACH COU N TY 

POLICY 
Policy Title: Investment Policy Effective Date: 07/25/2017 

Department: Finance Policy Number: 20121001 

Interest Rate Risk 
Interest rate risk is the nsi<. that the market value of securities in the portfofio will fall clue to changes 1n 
general interest rates . Interest rate risk may be mitigated by 

• Strucll1rmg portfolio maturiltes to match cashrlow requirements for ongo •19 operations thereby 
avoiding the need to sell securities on ih;. open market prior to matur ty 

• Investing operating funds primarily in shorter-term securities. 

Llguiclity 
The investment portfolio shall remain sufficiently liq,11d to meet all operating, payroll and capital requ rements 
that may be reasonably anllcipated The District's portfolio should always encompass the ability for quick 
conversion to cash without loss of principal to meet cashftow requirements The D1stnct will attempt to forecast 
e:<oected cashflo.vs by major categones in as much detail and with as mur.h precis ion as poss ible The District 
'Nill nioriitor the find ngs of tre cashflow forecast and make re111sio'1:; as c:uprnpriale. 

To the extent poss1bl:::. the 01st1ict will aaernpt to match ts mvestn;enls with antic1p;;ited cash flO'N requirements 
Unless matchec to a specifi-:: casMlow requ1remer.t or other.vise approvec1 by t11e District Board it'e District Vv.I ! 
not direct y irwrost rn securities maturing more than fr1e (5) ysars from the date of p!;:chase 

Reiurn on fm·estment 
The investment portfolio shall be designed with lhe objective of attain ng a market rate of retur'l lhrougiwut 
budgetary and econom c cycles taking into account !Ile investment risk constraints and l1qu dlty needs Return 
on investment 1s of least importance compared to the sa'ety and l1quid'ty ob1ectives described above. The core 
of investments are l;o, ited to relatively low risk securities in an\1cipation of earning a fa;r return relative to the risk 
being assumed. 

From tine to time, securities may be traded for other similar securities to improve yie:d maturity or reduC<'! 
uwesrmer.t nsks For these transactions, a loss may be iric•Jrred for accourting purposes pro·11ced any of tr.a 
follo~·,1ng ciccurs with respect to the replacement security. 

• The yield ha5 been increased. or 
• The maturity has been reduced, or lengthened or 
• The qJality of the investment has been impro~·ed 

LL PRUDENCE AND ETHICAL ST AN DAROS 

ln.;es:meris shc:i!I be rnade witt1 judgment and care. under circumstances lhen prevail!ng. which persons of 
pn..d~nce d1scretb11 and intelligence exercise in th<? rnar•agemant of their o.vr1 affairs. rot for sr:;ecu ~Vion bu? 

Page 2 of 1 t. 



fil Health Care District 
\fi)1PA LM BEACH COUNTY 

POlJCY 
Policy Title: Investment Policy Effective Date: 07/25/2017 

Department: Finance Policy Number: 20121001 

for irwestment. considering Hie safety of capital. qwd1t:1 n!':eds ar-rl the expected income to be den:e.d from the 
investment 

Officers and employees invcJlved in the investment process sh-all refrain from personal busrness actPJ!ty that cotild 
conflict w1!'1 State Statutes and other la·.'JS. p-oper execl tl•Jn cind n;an3gement of the mvestment program o~ ihat 
could irrpa1r their ability to rn.ake impa;t1a dee s1or s Emp oyees <incl in vestment oific1;:i.ls shall d1sciose any 
material in terests in fman::ial insl!lul ions with which they condu1;t bt1s1ness. They shall ' ur iher d isclost;: any 
persona1 fmanc al/investmeni posi\,ons that could be related to the perform;lnce of the investme·1t portfolio 
Employees and officers shall refrain from u:rdertaking personal investment tra ·1sact1ans with the sarnt" 111d1v1dual 
with whom business is conducted on bel1a'f of the District. 

While the standard of prudence to be used by the Districts staH 1s the Prudent Person standard, ~ny person or 
firm hirncl or retained to :n·,,est monitor. or advise concern.ng these ass~:s shall be l1t:ld to 111.,, 1-..:ghcr ~i a.ndard 

of ·Prudent Expel· The slanciard sh3fl be that 111 imest1,ig ar.d rein-testing mo, eys anrJ 1n ac.:p.1i( ng r..:t--1nir1g. 
managing, and d:sposrr.g of ir·ves!'l;ents of the.;e funds :he contractor sha:t exercise· the judgn~ent. care ·;!-- I 
prudence and ail19ence under tl.e circumstance:; then prevailing l/1t11ch persons of prud,~n::e , d!S~n~tion a; .J 
intelligence acting 1•1 a iike capa" 1t:1 ar·d fami.1ar •tJ1th such m<itters wo111d use 1n the cnnduc· nf a~i r; r.:?r~m~e of 
like character and with like aims by d·ve:sifying the ir.·1e$tments of the funrls , so as to mt1tim:2e lhc risk 
cons1denng the probable 111come a;; we I as the probable s:i'ety o~ the·r capital 

IV. AUTHORITY AND RES PONSIBILITY 

The Chef Financial Officer is designated as t:1e i1wBstrnent offir.:er of t:1e D rstnct and 1s respons1bfr: o manage 
the rnveslrnent portfolio and to e<;tab 1s~1 and rna1nta1n 1ntem;3I <:ontrols over the investment process corisistem 
v11th this Policy The Cniei F1na11c1al Officer shall be r~sponsible for ai l transactions undertaken im:!ud·ng the 
act1V111es of s,1bord1nate off 6 dls a'ld may delegate ai.thor ty and re.;po'1s1b1l ty for cen3in proced•.1ms. The 
D strict may employ 1r.vestment man3gers to assist tn iwestmg and 1n1Jes1ment advisors to as.sis• i •1 monitoring 
arid acl•11sing on the District's imestrrient~ Sucl1 mar.agers and advisors m1Jst be reg stered under the h·vestment 
Adv sors Act of 1940 The Ct•ief F1 ianr::ial o:ficer may designate all or a portion of t11ese responsif:l1li\ie;; to an 
uwestment ma1ager or investmE>r t advisor. The Chief Fmancial Officer nay al:;o d1::signa1e investmerit 
transaction auihority to the invastme:\I manag.1r rnr discre:1omiry managed assets The Cl1ief Financial Officer 
sheill provide wntlen documentation to llv~ investrr.e1t manager de!egat ing the duties ford scretion2ry investment 
manag~mer·t The Cl11ef F nar·c·a l Officer ret::·ns I ·anscci1on approval <1uthor ty for c; ·1 non-d;screhonary assets 

The Distr ct rna1n' a1ns ernµlo;•ee dish·Jn-=s\'; i:is'Jrance for alt employees and officials wrth sign::itory autf··o• 1ty 
The Districts 1rwestm.ent manager is reqL re~ to mair.tain pmfess1onal hability ins1;ra•1c~ and is required to 
provide the D•slr ct ev·denc:e of insuranr~e er• an annu<ll ba~: f .;. 

Page 3 of 12 
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V. MATURITY AND LIQUIDITY REQUIREMENTS 

Each year a cash flow analysis will be completed to determ.ne the acceptable a location and balances for each 
of the fo lowing funds. 

Operating Funds 
To the extent possible an at tempt will be made lo matr;h mveslrnent rnatunties with known casl1 needs c:ind 
ant1c1patec.I cash flo-.v requirements Individual investrr ents or current operating funds shall have mat!.mhes of no 
onger than twenty-four (24} months ('Short-Term Portfol o") 

Core Funds 
Investments of reserves capital funds and other non-operating funds ('Long-Term Portfoho ') shal have a term 
appropriate to the need for funds. bur ~n no e•;ent sha!. n-.e mat»rily of an1, ncl 1vid,1cil secur ly exceed fi \•e (-? ) 
years 

VI. SUITABLE AND AUTHORIZED INVESTMENTS 

Tile fo!lov.1ng are the mvestment instrumer;: parameters and al ocation l11rnts on security types, i>suers ;,.v1d 
matw!Hes, as established by the District For the purpose of complying with allocat:on In" is 01e ter 111 "Ava1'abl1; 
Funds" shall include bal<lnces invested 1n a'• o-.1ern1ght sweep investment 8C:.COL nts. money ma'ke\ accounts and 
bar.king accounts including interest bea·ing a'1cl non-int9<est bearing accounts 

The Cliief Financial Off cer shall have the option to further restr ct investnier.I percentages from lime to tune 
based on marke' cond11tons, risk and d1versif1cat1on investment st·ateg1es _ The percentage allocation 
req.11rewents for investment types and issuers are calcu1ated based 011 the market value of each investment as 
of the p•J•chase date. Investments nm listed in tnis Policy are prohibited 
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VII. INDEPENDENT INVESTMENT ADVISOR 

;.,·, ! rwu.;;trn1~m Advisor may he reia·11 :~d ,1ncl \'•'I as:..1sl thr! Dis:'1c:t Finance and Au.:M ~omrn1;tee or des1gnee with 
the followrng. 

• 	

 	
 	

 	
 	

Mod1i1ca:ionc; to the investn-enl pol ·: y  
D1scr.~!1on.;ry and;or non-drscretion'.'lry mvestm~m 111ancigement.  
!mestmenl recommendations ancJ rnon toring  

•
•

• Conducting uwestment ac\1v1i1es 
• Preparing a comprehensive set of reports designed to keep the District Finance and Auc1t Con·m ttea or 

ces19nee fut!y 1nformect d .;H investment transaction s and cu!'rent slatus of the invest11ent p•)rlfo'10 
• Mor.::oring compliance with the District fnvestmen: Policy. 
• 0 stnct Finar·ce and Audii C0Tm1ttee or des1g11ee meetings as needed 

VII I. AUTHORIZED INVESTMENT INSTITUTIONS AND DEALERS 

Th~ 01:;tncl shall or>iy purchase sec.1r.t:e~; from f ne1ncial institutions which are qualified as p•Jblic depositories by 
the C 'l ie.f Financial Officer ()f trie Stci~e of Florida or from primary securities de.::i:ers (or their agents) as designated 
b·; u~~ Federal Rese(ve Ban i< o f Naw Ycrk ard ·eg.ona! dealers who meet tr c folkJ':.ing cond.tions 
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Qualified Financml lnstitllt1oos and Secunties Dealers 

A list will be maintained of qualified financial institutions and securities dealers authorized to pro·11cle tnvestmenl 
services This list will be maintained by the Chief Financial Officer All financial institutions and secunlies dealers 
wile desire to con e: Jct business with the District must supp•y the folloining as app-opriate: 

• 	
 	

Most recellt audited financial stcitements (must be provided annuci'ly) 
• Proof of State Reg 1stration. 

Certification attesting that the individuals responsible for the Oistncrs accour.t have reviewed the 
District's Policy that they agree to comply with the Polrcy. that they agree to undertake reasonable efforts 
to prec1L1de imprudent transactions in•JOlving the D1stnct"s funds, and that they will disclose potential 
conflicts or risks that may arise out of bL:s1n:::ss tra '1Sactio11s bet1.~een the: District and th :Jir organ•za:1 on 
Executed repu r.:hase agrF-e11enl, wire transfer agreem~nt~. col alera! 'c~pository agreemen1s. a nd 
other banking services t.ontracts as arp;opriate 

The Districts Investment Adv sor(s) shatl ut1!1;e and maintain ~sown 1tst of c.ppro•;ed primary and non-primary 
secun:ies dea.srs. imastrnent manager w1tl provide the list of appro·;ed se~ri t1es dE:alers to the Chief Financial 
Officer on a;i annual basis or as requested 

Ari annual review of the financial condi~ion r.::gistrataon cert1f1cat1on. arid contrac ts of quci~!f1ed financ:i~I 

mstitutions a ; d securities dealers will be conducted b:/ the Chief Fina1c1al Officer Tile Chief Financial Officer 
rnay designate this annual review to the Drst•ict s investment manager and the Distric!"s Investment Manager is 
required to pro11ide the Chief Financial Officer with documentation of the annual review 

IX 	 THIRD-PARTY CUSTODIAL AGREEMENTS 

All securities purch::ised by the District under this sect on shall be properly designated as an asset of tne o:strici 
~md held in safekeeping by a thrrd-party CL1stodial bank or other third-party custodial institution, chartered by the 
Urnted States Go·1ernment or the State of Florida and no 1Nithdrawal of such securities, in whole or in part. sha!I 
be made from safekeeping except by the Chief Financial Officer. In add1t1on it may be found to be appropriate 
to accept confirmation from the trus t company affiliated with the other party of the transaction if the stru::tL1re of 
th;s aff11iat1on is such that the two en:ities are fully 11dependent of each other. that controls are adeql1ate and 
tk~t the Distr crs security intE:rest in the ass"Sits is not lost 

Exceptions to this method of control will be the safekeeping oi non-negotiable !>ar.k cert1f1cales of deposit monies 
w1t''1 the F!or:da Stat<~ 8cJard of Adm inistrc;tion. and various mtt tual funds which would require physical delivery 
v1:t:iou~ systernatic h2.1dl'ng found co.11monly with book entry securifes 

Page 6 of 12. 
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The D1str ct will exEJculE: thiod-par:y c 1stod1at agreernen;3 wit11 its bank(s) ancl depository insLtutionsf$) Such 
agreen-ent:> will include dE:s1gnat1on of authority from tile Di3trici. rfe!a•I<:. a5 to respons'b1hlles of e<:ld t pa•ty 
notification of security purchases. sales. dehvery. repurchase agreements and v11re transfe·s safekeeping and 
transaction cosrs. procerJures 1n ca5f! o; w re fa ,!ure or other unforeseen cond1uons includ rig habr!1ty <>f each 
part:r 

Oe/1verv vs Payment 

All trades. where applicable will be e'(ecutcd by delivery vs payment (OVP} to ensu•e secuntles ::;re depo!>.t~CI 

1n the eligible financial ins\1tl1t1on pnor to the release of fu'1ds Securities w 'I be held by a third-party ctstod1Jn 
as evu:lenced by safekeeping receipts. 

X BID REQUIREMENTS 

Where fe:is1ble and appropn;.:;:e pure! iases a;1d s.:iles o' sec.,ntie:s i111t1atec by th~! D1s ~r i c t or lnvestn 1ent Manag·::r 
shnuhi g;;neral'/ be ac.con·r.:in eel by r.nce quotr;s from three (3) separate brokers.'dealers t·;) .;;·1sur.s· ir.e 
ac.:-;uis1tion of mar~e:-based r.nces Document;:.ilton v1i•I he retained for <1H bids with the ,,.., nnir.g b;d cl·?.<lr~y 

identified Cornpetr\ive bids we not appl ·cab!e 111 instar1ces whe.e the District nas executed a cash rnanage•nent 
agreernent war, an approved ins!itutio·1 wh•ch addresse ~ tne consiclerat•ons descnbed in the t!l':'d -pa(\'f 
<lgreement s&ct1on ahove. 

Perioc!1cally vcinous gover11 mem agencies announced the issue of new secur ues to the hnanda1n-a'"'r:c~ts Since 
a I nev., issues are generally sold a~ par, the District WOL1lcl not real ize any benefit by purcl1asrn9 these secunties 
throL1gh the competitive bid process In the case of such new issues of "to be c.1nnounced (TBA) secvnties, t ~1e 
c,ompet t1ve h dd1ng process nee.I n0t apply 

XI. INTERNAL CONTROLS 

The Chief F1nanci;;; i Officer 1$ re 5µons1t)te for establishing a sys tern of 1n temal contro:s and opera:i:Jr:3! 
procedures thJt are rn wri\lng and part of lhe Drsinct s operational proceclures. The 1nterna con:rofs should be 
designed lo prevent losse::> of funds. which rnight arise from frciud. employee error and m1srepresenh1tion b { th:rd 
partie5 or imprudert actions by employees The Ymtten proced•Jres sl1ould nclude reference tQ safekeeping. 
separnhon of transacron authority from accounti 1g cind recordkeeping, wire transfer agreements. b2.nkm9 
service contracts. co1tateraf1depository agr·:iements and ··deli-.er~--·1s-pay •1 1 enr· procedures i lo pers:.m ma~· 
engage in c;1n investment trar5.sct:on except as authorized under the terms of this Policy 

Pc1ge: 7 of 1l. 



fil Health Care District 'J"Z.;19 PA L M B E A C H C 0 U NT Y 

POLICY 
Policy Title: Investment Policy Effective Date: 07/25/2017 

Department: Finance Policy Number: 20121001 

All book entry securities sha I be held by the th ird party custod•an . and all book entry transact1ons .,., , I be 
completed on a "'delivery-vs-payment" method 

tndependeni auditors as a normal part of the annual f1nanc1a1 a1.1dil to the 0 strict shal CO"\duct a rev ew of the 
system o' internal controls to ensure compliance with polide)) and proced ires 

XII. CONTINUING EDUCATION 

The Chief Financial Officef Controller. Accounting & Ftn?.nc1al Reporting Manager, Senior Acco,mt c.:nd other 
designees shall annually complete eight (Sl hours of continuing edur,.ahon in subjects or coL,rses related to 
investment pract;ces and products 

XIII. REPORTING 

Tt1e Chief F11ancial Officer shart prepare a c;uarterly investment report which includes a succinct management 
:;umn-ary that provides a c!ear picture of the sta:us of the c.uaent investn .eni portfolio and lran~ac:10·1<: made 
0•1er the li'.lst quarter Tl11s report w10 be prepared in a manner w'11ch will allo\'/ ihe D1str1cl to ascertain whether 
investment actt·1iries dunng tt·e reporting period ha·1e conformed to the Polley Th(; report :,halt be provided to 
ihe Chief Executive Off·cer and District Finance and Audit CoPimiltee The repo' t will incl ;de the fol li:1w1ng. 

• 	

 	

 	

 	

p, hst1ng of individual securit•es held at the end of the reportmg period 1nd1ca~ing type. transactions whi-:h 
occurred during the renod. par amount rParket value and book value <iccrued interest purchased 
mteresl. book yield, market y·i:,ld maturity date , posted collaten ..~I. anti nel mcome. 

• Unreal zed gains or losses result119 from a~prec1al1on or deprec1at1on by listing the amorl!ZE:d cost and 
mari<et va!ue. 

• Realized gains and losses re:;u:tmg f•om tre sale off an nvestment during the reportmg period 
The percentage of tl1e total portfo~ 10 •;vh1ch each type of 1rweslrnent represents . 

• The lnveslrcenl f.tanager v;r" report on wh~'.her the D1stric:"s in·1estment are m compha:v::e w th the 
Policy 

MarkJ.!K1·lo-Mar/..et 

A statement of the market value of the portfolio shall be issued a ~ le&st qua. lerly Th swill ensure ti"la\ the minimal 
amount of rev e'" has beer> perforn erJ on t 1e irwestment portfolio i<t ierms of value and subsequent price volatility 

Page:! 8 of 12 
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XIV. SECURITIES 

Every security held on behalr of the District must be proper!y e:;:;rrr.arked and comply w1 •11 the follovnng 

• 	 If reg1ster-ed witl1 the: issuer or its agents. must be 1mmad1a'E:I/ p:aced for safekeeping in a loc~1t io 1 tha1 
protects !he Distnct·s interes' in the ser;urity. 

• 	 If in book en'.r~· form. nwst be held for the credil of the governi"lg body hy CJ dl~pos1lory chartered by the 
Federal Government. lhe Stat<: of Florida, or any other state or territ<)ry of tile United States wh.ch has 
a f)ranch or principal place of business in tht: State of Florida as de'u1ed in Florida Statutes. Section 
658.12. or by a national a;;sociallon organized c;nd existing under the laws of the United States which is 
authorized to accept and exercise trusts ar,d ·which is do'ng business 1n the State of Flortda and must 
b~ kept i11 the depository 1n <in account separa!P. and apart from th~ asset.:; of !he financ al 1nstituhon: or 

• 	 If phj•s:ca y issued to the holaer but not reg1s·8red 1.1.·ith the issuer or <<- agen.s must be imm.:::dwtely 
plc.1ci:H.i fo• !-,-iiekeep.ng in a $~cured v ?.•.11( 

The D1s:r.ct n·ay a:so receive bank trl .st receipts tr. rel urn f~r i1we.~ tm ent of stirpl is fu:ic~ :.; 1n secunt1e:o. Arey tl'ust 
receipts rece:vl?.d must enumeraie t ·~ van!'.JUS s;::curit es he o:I toge'her w·th t '~ :.peo::ifir; nu'l' bcr of each se:unty 
held The actt1al securities on which thf: !rust rnce1p~s are 1ss 1ed ma:; be held hy any b:ril<. depository chartered 
by tlie Feder<1I Government t11e S·ate of Flonds or arv1 othar slate as defiried i:i Section 658 12 Florida Stvte 
S·atutes or by 3 nrit.onal associallon org;.~nized anti e:< st:ng under th-a l<iws of tt'rt: Ur11tea St<1\es which 1s 
authorized to acc.t>;:it an::l execute trusts anr:I which is C:oi1g business 111 tne. Sia(e ol Fk.1~iJci 

XV. PURCHASE OF SECURITIES 

When funds are available for investmer,t, t'le Cnief Fir c.ncial Off cer or designated investment r1anager 'Nrth 
d1scr~t1on3ry mvc•strnent authority may purchase investment::, co"ls1stent V'.ittt ~h·s polic). For non-discretionary 
managed as:;~~t~. the~ designated m<>nar;er may purcriase 1nvestme'l(S consiswnt wi\~1 tf1i;.; policy after approval 
by t~·e District F1nc;nce ~mcl Audit Committee Dr de-:.ignee 

XVI. SALE OF SECURITIES 

When invested funds ?.'e needed n wi1ole or in part rur tre purposes or ginaHy intended or for more opt imal 
nwes:mer'.s t 1-= Chief Financral Offic<:r m:i·j sell. or d;rec: n·e salE: to 1ne 1nve~1men: r:1ar1ager . such rrwestments 
al the then-preva1'1ng market price <!nd plac:e tha proce"'cs into [1"1€ proper acco1Jn~ or fur.d after approval by the 
D·stnct Fin:irrc·~ <u1d Audit Committee or design~e. 
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XVII. PERFORMANCE MEASUREMENTS 

In order to assist 1n the evaluation of the portfolios performance the District wi use nahor1ally recognized 
performance measurements ("benchmarks-) for the Operating and Core portfohos The use or benchmarks w1ll 
al-ow the District lo measure its returns aoainst other investors in !he sarne markets. PerformancE: calculat ons 
will not inc1.1de ary bc;tances 1wested in the overn ght sweep accounts and sa-.mg~ acco.mts 

The District Finance and Audit Committee or des1g'1ee will review returns against the benchmarks to ascertain 
the·r continued relev::nce based on the compos11ion of the D:strid's portfol o 

-; 	 The S&P Rated GIP Government Index will be used as a benchmark as compared to the portfolios' net 
hoo~ value rate of return for the Short-Term Portfol o 

2 	

 	

investm~nt performan·~e of the Enlla11r;ed Cash Porifollo { Enria'lced Cash' 1 'Ni 1 be compared to the 
inc!e;< com;:;risecl of fixecl income securities that a:·e similar m d1vers1k:at1on to the Enhanced Cash 
portfo :o Tte appropriate inrle:< will have a durahor• W!<l as~;et 1111 x that approxrnate:; tile portfolio and 
will bt: ut1 zed as a bP.nchm.:.rk to be compared to the porlfoho s tctaf rate of retu'n 

3 tnvestmeilt performance of the Short Term Portfo1·0 ( Short Term Core·) w1!1be compared to the Merrill 
Lynch·s 1-3 Y<:ar Go•;ernrnent Corporate Index or an equ1·1a!ent index comprised of fixed income 
securities tliat are strn lnr 1n d1vers1f1cahon to the Long Term Core portfo 10. Tne appropriate index wtfl 
have a durat10n arid asset m•x that approxw1ates the portfolio and o.'IJll be ut lized as a benchmark io be 
compared to the portfol o's total rate of return 

4 	 hwestment performance of the Long-Term Portfoho (""Long Term Core") will be compared to the Merrill 
Lynch s 1-5 Year Govern:nent Corporate Index or an equivalent index comprised of fixed 111come 
securities t'lat are s1mil~r 1n d1·;ersificat1on to the Long Term Core portfolio The appropriate index wilt 
ha·1e a duration and asset rntx that approximates the portfolio and will be ut1Jiz.ed as a benchmark to ba 
compared to the portroi:o·s tote:1I rate oi returl' 

XVIII. CASH FLOWS 

Tt1e O:stncfs Chief F1ncincial Officer or des1g11ee shall prepare annually a cash f!ow analysts based on the 
P.!'il.oric::11 monthly balances from the previous fiscal year. This cash f ow analysis shal be <ev:ewed and 
cor1pared with the prior ~·ear cash flow analysis . Th•s analysis shat: be used as a toot for estimating the 
Available Fu'ld5 needed to meet monthl'f liquidtly needs and the Availab e Funds f::>r longer \e'm inves\ing 
strategies. 
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XIX. EXEMPTIONS 

Any 1nvestn1e.1r hel\1 !hat c.!oes not meet the guidelr:1es of th s Po'icy. at the time the Po'1cy 1s adopted shall be 
exempt fron1 tht: requ rements of l lo•s Poh:.::y. Al mail rny or liquidation suer- mone·1s ~ha I be remvestcd only 3$ 
prowled by (1°'1.: Policy 

XX AMENDMENTS 

This Po'1ry sl\af• be re,newed on an annual b~:;1s . A"'ly cha·1ge must be appro11ed by the Health Care District 
Board. 

APPROVED BY DATE 

1...:_}1£>-l J_ 

Finance 21ncl .A.uclir Committee __Julz·_e . 2011 

iHealth Cara District Board JLly -~s__~q 17 --·--· J 
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Append·x A 

I. SUITABLE AND AUTHORIZED INVESTMENTS 

The following are the inveslmenl instrument paramuten; cind allocation hm1!s on secur:ty tyi)es issuers, and 
maturities, as establ shed by the Dislrict For the purpose of complying w1tn a loc-3\1011 hrnits the term Ava11ab1e 
Funds" shall include balances invested in a!I overnight sweep investment accounts money market accounts and 
banking accounts including interest bearing and non-inlerest bearing accounts 

The Chief Fmandal Officer sl·all have the option to further restrict investmern percentages from time to time 
based on market conditions, risk and diversifici.3\ioll investment strateg•es Tl1e pf:rcentage allocation 
requirement& for investment type& and issuers are calculated based on the market value of eacti 11wes1111eni as 
of ti1e purchase date. lrwes~ments not l isted in this Policy are proh 01ted 

Portfolio Comµos1t1on ancl Di~·ers1fica!1an 

A Ti)0 Florida F'RIME Fune! 

Invest 1n ihe FJor,da PRIME Fl.nu fl n ·.i investment witn th-3 F1orids PRIME Fu·1d 1·1il! hP e·.a'.1tited ·r·n th~ 
scm 1e criteria as Money Market Mutual Furids. dt;tai ed 1n section J 

2 Por~fol"o Composition 

A maximu!T of 25°'· vi Ava1 ab e Fund:; mc.y be 1n11ested in the Flor .:la PRIMt: Fur.a 

3. Rating Reql tirements 

The Flrmda PRIME Fund shall be rated "AAAm" by Standard & Poo(5 or the eq•Ji·.,;len1• b/ c::iot1er 
Nalror,a'ly Recognized Stai st·cal Rating Org~.nization ("NRSRO-). 

4 DL1e 0 11•gence Requirements 

A thorcugh invest~ga~ion of the Flonda PRIME Fund is required prior Ii:' investing . .;wd on a conHr11Jal basis 
Hien.~ shall be a questionnaire de•1eloped by !he Chief Financial Offi<:e' that w i O)i1tain a h:.t of due 
d1l·ge~,ce corisidecahons that deal wiih tile mc<JO< ;,1spects o' any 1nves!n1ent ooolif..il'ld .A. curren'. 
prospectus or portfolio information musi be ob'.ained. 

B U 11ted States Gov~rnme-i t Securities 

1. Purchase Authonzat1on 

Invest in negot;ab e dtrect obhgatior.s er obhgatiors the principal ard interest of wll'ch are unco1drt.on..:i1.y 
guaranteecl by tne United Sta~es Governmf:nt St1d1 soec.urities w I include. but nol be hmited to the 
fol owing· 

• Ca;,h Management B Hs 
• Trea~iJry Secur•t1es - State and Lo~al Govemm~nl Ser:es ("'SLGS ..} 
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• Treasury Bills 
• Treasury Noles 
• Treasury Bonds 
• Treasury Strips 

2 Portfolio Composition 

A maximum of 100~0 of Available Funds may be 1Mested 1n United Slates Government Secumie'>. 

3. Maturity Um.tations 

The maximum length to maturity of any cl rect uwest'Tl ent Ln Uf"1ted States Government Secunt1es 1s five ( ti ) 
years from the date of purchase. 

C United States Governmeni Ageni:; 11~s 

1. Purchase A·i~horization 

!·west in bonds. mortgage instruments debentures or rotes which may be subject to cah issued or 
gu~1ranteed a:: to principal and interest by the United States Governme·11 Agencie.; provided such 
obligations are backed by the fu ~ fo1th and creG1t or the United States Government.. Such securitres will 
include . but not be limited lo the following· 

• Government National l\.lortgage A~soc1atco11 !GN~·IA) 

• GNMA guaranteed mortgage-b~cked bond" 
• GNMA guaranteed pass-through obligations 
• United States Expori - Import Bank 
• Direct obligations or fL1lly guarar teed certificates or be11t!fic1a ownersh.p 
• Farmer Home Adminisl;ation 
• Certificates of beneficial ownersh p 
• Federal Financing Bank 
• Discount notes. no:es ancl bona::. 
• Federal Housing Adminlstrat1on DebE.!ntures 
• Gene' al Services Administration 
• United States Maritime Adrn inislrat1or. Guciranteed 
• Title XI Financing 
• New Communities Debentures 
• United States Governme11t gltaranteed debentures 
• United States Public Housing Notes and Bonds 
• United States Government guaranteed public hous1rig notes and bonds 
• Un;ted States Department of Hot.sing and Urban Deve'oprnent 
• Project notes and local authority bonds 

2 Portiolio Composiiion 

A rnaxirnu " 1of 100 ~!. of Available Fl.i'1ll'> P l<:1y be 11wested in United Staies Go :ernr.1ent Agencies 
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3 !...im1ts on lndi·11dua1 Issuers 

A rnax1rrurn of 25'/., o' Availabl~ Ft ·ids may be 1r vest&d in individual Uniled States Government Agencies 

4 Maturity Lirn1t;:it:o•1s 

Thi=: max·n, Jr11 lengt 1to ma ur:ly for.:. 1rwesiment in any Untied Sta'.e$ Go•1ernment Agency secvi!y is 
ftve (5) years from the elate of p.1rchase 

D Federal lnstrumenta' ities 

1. Purchase Authonzat on 

lnve;;t 1n bonds or notes which may be su~1ect to call , issued or guaranteed as to principal and interest by 
Federal Instrumentalities (United States Gover!'n'en\ Sponsored Enterprises (GSE)). which are nor.-ful 
fa;th and credit agencies irdud ng tt:e follow ng 

• 	
 	
 	

Federal Farm Crecf:t Bank (FFCB) 
• Fedo::ral Home Loan Banks (FHL6) 
• Fecferal National ~...Iongage Assoc13t1on tnlrv11\) 
• Fede<ai Home Loan Mortgage Curpwal Jn (Freddie-Mac ) 111clutimg Federai-Ho:ne Loar. Morigage 

Corporation participation certificates 

2 Portfolio Compos t1on 

A ma.r.imum of 30'-~'.• of Available F:.i11d.s may be invested in Federa lnstrumer.talitias . Callab'e securi ties 
are I r111ted to 30% of A'ta•!able Fu,.,cls The cornbinad total of ..O.va1l.able Funds imested in Federal 
Instrumentalities z,ncl Mortgage-Backed Securities ca•101ot be more than 80°/, 

s Limits on Individual Issuers 

A niaxi111un1 of 40~' of Avcitable Funds ma>' be mvested 1n md1vid:.1a! Federal lns lrumental1ti&s. 

4 Maturity Lim:tations 

Tr.~ ma.<m1um ler.g th tu mati.mty fer an rvestmePt 1n any Federai lnslrumentaiity security is five i5l ·1r::cirs 
from tl1e date cf purchase 

E Mortgage·83cked Securities (MBSI 

1. Purcll?.se Authonzt~t10n 

Invest in mortgage-ba(;ked secuni1es (~!BS) v-:h1ch are based on mortgages th:1 t eire guaranteed by a 
govern1ient agency or GSE for payment or pr ncipa! a·1d a guarartee of t1mP.ly p<1yment 

2 Porfolio Composition 

A maximum of :3oc:.;, of A•:a.tabie Furd.:; may be invested in MBS The combir.e<J tot~: of a·;a1lable f•1r.c!s 
1.ested 111 Federal nstr ,.,-.er.ta it:e'3 and Mortgage-Backed Securities ce1nnot be m:J re tha r. 8Q?1J. 
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.3 Limits of Individual Issuers 

A maxim..1m o~ 20% of Available Funds ma:1 be invested vr.th any one issuer. 

4. Maturity Limitarons 

A maximum length to mal1miy for an inve:stment ir a ·11 MBS is five !5) years from the date of p.Jrch=ise 

The matunty of mortgage secur1t1es sha!I he considered the dale corresponding to its avera9e life. Tt i.s 
date ref:ecls the point at which an investor will have received back ha'f of the ortg1nal pr ncipal (face) 
amount The average life may be different from the stated legal ma'.urity tnclucfed in a securi!y·s 
description 

F Interest Bearing Time Certificates a: Depos•! or Saving Accounts 

1. Purchase At1thon2at1on 

frwest in non-negotiable in,eres! bearing tne certificates or de;:iosit or sa"1ings accou11ts 1n uank$ 
organ.zed Ltnder the laws of this sta:e and1or in national ban~s organized under the law$ of lhs United 
States and doing business and situated 1n !hf: State of Flonci2. pm-tided that any r.~r<:h c.lcpos1b are 
secured by the Florida Security for Pub 1c D.;:pos1ts Act, Chapter 230, Florida Sta:1..'es Add:ttona y lt' e 
bank shall nrJt be listed w1ll1 any recogr·1zecf cred t wa;::h "1format1on service 

2. Portfolio Composrlton 

A maximum of 25°/~ of Avatlable Fun<js rnay b8 t!WEl$'.ecl in no1-negotlab e interes: besirin:J tune certtfrcates 
of deposit or savings acco·.ints . 

3 Limits on Individual Issuers 

A maximum of 15% of Available Funds rr.ay be depos11ed wit1 any one issuer 

4. Maturity Limitations 

The niaximum maturity on an)' cer1r~icate oi deposit shall be no greater than thrE:c (3) year:, from the date 
of purchase. 

G Cornmercrai Paper 

1. Purchase Authorizatfon 

Invest 1n comnierc1al papc· o• ar.y United States com;:i<1ny that is ra:ed. ::it the tm1t:: of p1• • rcl1:.se. ·-Prirne-1 
by Moody's and ~A- 1 - by Sta;idard & Poor"s (prime comrnerctal p:.per) or the equrva lent by another 
NRSRO 

2 Portfolio Cornpos1! on 

Ana:< mum of 35~·0 of Av:E11lable Funds may be direct y 1ri·,~<;\arj m p~.nn:: commercial paper 
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3 	 Limit;; on Commercial Pa;-itir Sector  

A maxim .im of 15% of Available Funds may he 1·1•1estdc! v: th '1r.y one sActor  

4. 	 L1m1ts on Ind ividual lssue~s  

A max111um of 5<-/~ of .twailable hinds may he invested with an/ one issuer.  

5 	 Maturity L1m113t1ons 

The maximum length to maturity •or prim~ conm1i;:rc1a1 paper shall be 270 days from the c!at•-" of pur<)lase. 

H. Corporate Notes 

1. Purchase Authonzation 

ln11est •n cor:->orate notes issue'I Di ' corporc:it!Ons org:imzed and operc.trng w1tn:n the Urn:ed States or by 
depos 10 y 1nstitul1ors Ecensed b,' the United S;a·es th.:.t havP. a long iP.rm debt rat ng a ihe t:me of 
purchase ai a rn:nimu11 singie A· category by ciny t•,..,o f·iRSROs. 

2 	 Ponfol.o Co-r.p0si!' >'.  

A rraxin,ur11 of 35c, . of Availaol~ Funds 111;.1,- b~ d1 •ec\ y 11ve':>lert 1n corpor:.,te 1·ote s  

3 	 L1mlis 011 Corpora:e Notes Sector  

A maxuTiun; of 15~<: o' Avc.ilable Fund:> 'l ay b::? !"lves 'td \'/ih any one sector  

4 	 ltm1ts on lnd1v1dual lssuei-:;  

A maximum of 51b of Ava,fable F Jnds may be 11ivt:StfJd w1t'1 <.1 riy ore issuer  

5. 	 ~.1atu~ ty L1"'11:ations 

Tt1e ma.~ mum lengtl1 to maturity for corpl)·ate notPs ~'la bd f ve (5) yE:ar::. from the daie of pur.;l ase 

I Asset-Backed Se·~v:ties fABS) 

1. PL1rchase A1.1thon:at1on 

The F1nanc.al Services D1rect;:ir ma., 1r.vest in ;osse:-bac:ketl secw1ties (ABS} w f11ch are hor.ds or no'es 
backec by financial assets  

2 Por.folio Compos t1on  

A max Tum of 20~o of a.:a1iable funds may be i•1ve:>ted 1n ABS  

3 Lrm rts of lrdividua' Issuers  

A max1mL.rn of 5°· of 0·;a:la~le funds may be ir·1ast~:'J ·-: 11 t1 i:lny one ABS  
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4 Maturity Limitations 

A maximum length to matmity for an 1rw estmen: in any ABS is five (5) years from the date o: purc.nase 

The maturity of asset-backed sec•.inhes shalt be cons dered the date corresponding to its average 11fe 
This date reflects the point at wh1c.h an investor will have received back half of the original principal 
(face) amount The average life rn;;y be different from the c:tated legal malunty included in a secun1y s 
descr plion 

5 Rating Requirements 

ABS shall be Double A rated or better by Standard 8, Poor's or the equiva ent by another rc; t!ng 
cigency 

J. State and/or Local Govemment Taxable and:or Ta;<-Exempt Debt 

l . Purchase Authonzaton 

l1wi'Jsl in s\a:e andi or local government taxable ar-,d or tax exe·vp\ de~t genera! obhgat.on and10• 
reven re bends . rated at least s10gle ··,f!\'. c~1 : egory by any two NRSROs or ra ted al least ~..!IG-T oy 
Moody's a id "SP-2"' by Standard & Poor s for shon-term debt or the eql ·•1alent by another NRSRO 

2 Portfolio Compos1t1on 

A maximum of 25~·o of Ava·labre r:L.mt; may be 1•1vested '"' taxable and t~:.;-exempt deb ts. 

3 Limits of Inc. v1dual Issuers 

A maximum of 10% of Ava1lab e Fu-ids may be invested w1'h any or.e issJ•2r. 

4 Maturity Limitations 

A rnai<imum length to matunt:1 for.,,,, i"'l't.'.lstmer,t in any state or loc:;i! go·;ernment debt secur t~ 1s f• :e 
(:'il vears from the date of purchase 

K Heg1ste·ed Investment Companies {Morey Ma•l\et t\;lu:ual Funds 1 

1. Investment Authorization 

Invest in shares 1n open-er1 d and no-~oatl money market mutuat funds provided such funds are 
registered v 1der lhe Federal Investment Company Ac'. of 1940 and operate in accordance w1lh 17 
C F.R § 270 2a-7 which stipulates that money mar~et mut.Jal funds mt.1st have an a·1erage weighted 
maturity of 60 days or less Tt•e p.-csnectu:; of such funds must ind cate that the share varue shall not 
fluctuate 

...... 
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2 Portfoho Composition 

A rnaximun' ol 75~c of Ava lable Funds may be irwested n rrcney market mutual funds 

3 Limits of lndMdual lssu~rs 

A max mum or 25';,, o f ;\·1ail<:1ble Funds may be: " 1.ested witt1 any one money market mutual fund . 

.t Rating Requirements 

The money market mutuar funcls shall be ra te·:J .i· 1 nw-1i111um ·Ai\Am·· by Stanclard & Poor's or the 
eqt..rvalent by another NRSRO. 

5 Due 0 111gence Requirements 

A 1 ~1orough 1r·:estig1lion of 3ny rnoney mari;et Fu;;d is req'.iired prior to 1nves'1ng and on a cont1nu<1I 
bJS?S There shall be a quasllonnai1e de·1eloped b•1 !hf: Ch!af Financial Off1ce1 thai will contain a list of 
due d<l1ge;1ce cor.s1derntions Iha· dea! wi;n the majo~ :ispecl~ of any investment pool f1..nd. A current 
pro-;pectus rnusl be obtaine:cl 

L Reg!stererl lnvestrnent Compa111es tMutual Fund::.J 

1. Investment l\uthorizat·on 

ln·:est 1n shares in open eild arcl no-toad mutual fur'ds \\ ith flv::t~ating net as!,et va .ms prov oed such 
funds are registered under tic Federal Investment Cor-1p2ny Act of 10.+0. Investments in mutual funds 
sponsored by the Florida Le;:-igrn., of Cities are sp";!c, f1.,ci ly a:,pro·1ecl for investn·ent of funds. 

2 Portfolio Compo5ition 

A max;rnum of 25% of Availab e FLnds ma',' be ;n·,es.ed 111 mtitu?.1fund:> 

3 Ur1its of Ind v1c!ual 1ssue·s 

A maximum of 10% or Av":I01ble Funds n·ay be tPvestz•:l witl1 ::ny one mul"Jal fund 

4 Rattng Requiremen:s 

Mutual func;s shall be rated ..1-\AA by S1anda·d & Poor c, or an eq~1i•1alenl rc.t111g by a1othe• NRSRO 

5 	 Due Diligence Requirements 

A thorou9h investigation of an:1 mutual 'und is req.Jireci prior to investing and on a quarterly basrs 
The·e sh<~ll 'Je a questionna1-e c:evE;loped by the Chief Financia l Ofiicer or the investment managers 
that will contain~ hst of due dilige1ce considerations tna' deat with the maio· aspects of any 1r.vest•re i: 
m11tL1a funl1 A current p' ospect.JS r1us: be obta:ried pn~)r t:> i0'·1Ss!.i1g. 

...  
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M lnlergovernrnental Investment Pool 

1. Purchase Authonzal!on 

Invest in mtergovernmenta1 investment pools lhal are authon?ed pursuan: to the Florida !nterloca! 
Coo!)ercit.on Ac. t of 1969 as p{ov1ded tn s. 163.01 F .S 

2 Porifol!o Compos1!1on 

A r.1ax1murn of 25'% of a·1ailab!e funds may be rnvested in intergovernmental investment pools A 
maximum or 25°'G may be invested in any individual mtergovernmer.tal investment pool 

3 Rating Requirements 

Toe rntergovernnwnlc1I invor;tmcnt pool shall be ra~ed 'AAA"' by S!andafd & Poor s or the eql1valen: b y 
a'1cther I JRSRO. 

4. Due Ddi~Jence Req1Jkements 

A thorough review or ar./ inves'.rTent pool 'ft1r.cl is requ··ecl pnor to rnve:st 'ig an :! on a co1t.1nual ba£ s 
A't<tch:nent B is a questionnaire that coma:ns a list of que5tions. to be ans;•,ered prior to investing \fia~ 
cove~ tre major aspects of any 1no.;e5t1nen: pool'fund 
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GOOD HEALTH FOUNDATION BOARD  
July 30, 2019  

I. 

 

 

 

 

Description: Good Health Foundation Tax Form 990 

2. Summary: 

The tax form 990 filing for Good Health Foundation, Inc. is being provided for 
Board review. 

3. Substantive Analysis: 

The District's external auditors, RSM US LLP, completed the tax filing for fiscal 
year ended September 30, 2018. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes 
Annual Net Revenue NIA Yes 
Annual Expenditures NJA Yes 

Reviewed for financial accuracy and compliance with purchasing procedure: 

CJ1,,1 ~~ Da y J s 
Chief fa~ull~fticer 

5. Reviewed/Approved by Committee: 

NI A 
Conuniltce Name 

.....  



GOOD HEALTH FOUNDATION BOARD  
July 30, 2019  

6. Recommendation: 

Staff recommends the Board to receive and file the tax fonn 990 for Good Health 
Foundation, Inc. 

Approved for Legal sufficiency· 

\ c~°'-1lyJ Q.ivis 
Chief Executive Officer 



I X I  I J I J I J

... tlH • - ... ' , '"It! ...•.. 

EXTENDED TO AUGUST 15, 2019 

Fonn 990 
Oepartment ol U\e Tteas<ry 
ntttnaJ R...,onU9 St<Vlc• 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

.... Do not enter social security numbers on this form as itmay be made public. 
Go to www.irs. ov/Form990 for instructions and the latest Information. 

0 Ml9 No 1545-0041 

A For the 2017 calendar year, or tax year beginning OCT 1, 201 7 and ending SEP 30, 201 
B Choe~~ 

applicab,e: 
C Name of organization D Employer identification number 

65-0541467 
DA

oN
Dl

DF

DA

o~o

ddtes•change GOOD HEALTH FOUNDATION, INC. 
amochange DoinQ business as 
ni~I 

retl.l'n Number and street (or P.0. box if ma J is not delivered to street address) 
1515 N FLAGLER DR., SUITE 101 

1Roo!Wsu1e E Telephone number
(561)659 - 1270inal retll'I'\/ 

te,.m~n~ 
21•ed 

mended 
tt tUfn 

City or town, state or province country, and ZIP or fore'gn postal code 
WEST PALM BEACH, FL 33401 

G Gfoss receipts $ 159, 241.

oliea
t1or. 
peoding 

F Name and address of principal officer.DARCY J. DAVIS 
SAME AS c ABOVE 

H{a) Is this a group return
for subordinates? Yes WD No

H(b) ~·all sub0<dina1u 1nel~d~~~D  D Yes No
If "No," attach a list. (see instructions) 

H(c) Grouo exemotion number .... 
I Tax-exempt status: LXJ 501(c)(3) LJ 50\(c) ( ) .... I I (insert nt>.) 4947(a)(1) O<I' I J 527 
J Website: .... NIA 
K Form of oroanization: Corporation Trust Association  Other .... I L Year of formation: 20061 M State of legal domicile: FL 
IPart 11 Summary 

QI 

c (J 

nl c 
~ > 
c3
a'1 

:!
Cll 

 
·~ ::: 
< 
(J 

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0

2 Check this box if the organization d iscontinued its operat.ions or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, fine 1a) 
4 Number of independent vot ng members of the goveming bCldy (Part VI, line 1b)
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 
6 Total number of volunteers (estimate if necessary) 
7 a Total unrelated business revenue f•om Part VIII, column (q. line 12 

b Net unrelated business taxable income from Form 990·T line 34 

.... LJ 
.. .. .. 
 .... .... ... .. --

.. .. ... . . . ... ·-··· 
.... ·- .... 

... . . ... .. . . ... . 

3 2
4 2
5 0
6 3
7a 0.
7b 0.

., 
:l 

.,c 
QI>
a: 

.. . ... 

. ' ..
 ... 

  . . .. 

8 Contributions and grants (Part VIII, line 1h) 
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3 . 4 and 7d) 
11 Other revenue (Part VIII, column (A). lines 5, 6d, Sc, 9c, 1Oc, and 11 e}
12 Total revenue · add lines 8 through 11 !must eoual Part Viii, column !Al. line 12)

Prior Year Current Year 
650. 150,500.

0. 0.
5,086. 8,741.

0. o.
5,736. 159,241.

.. .. 

 

 
 

 ..
.. 

UI 
QI  
Ill c 
a.QI 

w 
)( 

13 Grants and similar amounts paid (Part IX, column (A), hnes 1·3) 
14 Benefits paid to or for members (Part IX, column (A), fine 4) 
15 Salaries, other compensation, employee benefits (Part IX, column {A). lines 5·10)
16a Professional fundraising fees (Part IX. column (A}, line 11 e)

b Total fundraising expenses (Part IX, column (D). I ne 25) 0 .  
17 Other expenses (Part IX, column (A), lines 11a-11d, l 1f·24e)
18 Total expenses. Add lines 13·l 7 (must equal Part IX, column (A). line 25)
19

 

 Revenue less exoenses. Subtract line 18 from line 12 

0. o.
0. o.
0. o.
0. o.. .

.... 
  ..  

  
14,743. 3,940.
14,743. 3,940.
-9,007. 155,301.

.. 
 . . .... 

.. ... .. ....•····

~"'
o~

<i>.!!I "' "'
:t!_crJ """
c;-g 
~

20 Total assets (Part X, line 16) 
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20 

Beginning of Current Year End of Year
1,128,729. 1,281,830.

2,200 . o.
1,126,529. l,281,830.

I Part II I Signature Block 
 . .. ... 

Under penalties of per1ury, I declare that I have examrned this return, 111c11Jdingaccompall'./ ng schedules and statements, and to thebest of my knowledge and belief, it Is 
true, correct, and complete. Declaration of preparer (other than off cer) is based on all 1nfom1ation of which preparer has any knowledge. 

Sign 
Here 

~ :i1gnature or omcer 

DARCY J, DAVIS , VICE CHAIRMAN 

uate 

Type or print name ano tiile ~ I I 
Paid 
Preparer 
Use Only 

PrinVType preparer's name 
FRANK LUCAS 

Preparer's signature uate c~ic• 
~-llM'J),~ 

 ~ 1'1 IN 
0099 5 244 

I LJ

Firm's name a... RSM us LLP Firm's EIN ..,, 42-0714325 
~ Firm's address 15 55 PALM BEACH LAKES BLVD. SUITE 700 

WEST PALM BEACH, FL 33401 Phone no. ( 561 ) 697-1785 
May the IRS discuss this return with the preparer shown above? (see instructions} .. II ' I XI I l Yes No 
732001 11-2&-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Fonn 990 (2017) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



-----

------

7 

t .=·-·· 1· ~r:·~f: 
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4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3} and 501 (c)(4) organizations are required to report the amount of grants and al,ocations to others, the total expenses, and 
revenue, if any. for each program service reported. 

Form990 2011 GOOD HEALTH FOUNDATION, INC. 65 0541467 Pa e 2 
Part Ill tatement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill ... ... . D 
TO PROMOTE AND SUPPORT THE HEALTHCARE OF THE CITIZENS OF PALM BEACH 
COUNTY, AND ITS SURROUNDING AREAS THROUGH GRANTS, GIFTS, AND 
CHARITABLE CONTRIBUTIONS. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
priorForm990or990·EZ? ........ __ . D ves (X]

00

No 
If "Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting. or make significant changes in how it conducts, any p rogram services? .
If "Yes,' describe these changes on Schedule 0 . 

. D ves No 

4a (Cocle: ) (Expanses S including grants of S ) (Rovtnue S 
TO SUPPORT THE PRIMARY CARE PROGRAM OF LAKESIDE MEDICAL c=E=N=TE=R,,,.....-.~~~-

4b (C<i4e ) (E•;>ensH including gr;mts of S ) (Rtvt nue S --- $---- ----- --------- ---------

4c (Code: ) (E•;>enses s im;lud O\g grant5 of s ) (~"""""" s --- _________ --------- _________ 

4d Other program services (Describe in Schedule 0.) 
(E•penstsS 

4e Total program service expenses IJ: 
Form 990 12017) 

732002 11-28· 17 
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1. Braefly describe the organization's mission: 



Form990120111 GOOD HEALTH FOUNDATION, INC. 65-0541467 Paoe3 
I Part IV I Checklist of Required Schedules 

Yes No 
1 Is the organization described in sect10n 501(c)(3)0< 4947(a)(1) (other than a private foundation)? 

If ' Yes, • complete Schedule A 
2 Is the organization required to complete Schedule B, Schedule ofContnbutor5l 
3 D'd the organization engage in d rect or indirect political campaign activities on behalf of or in opposition to candidates ror 

public office? If ' Yes.· complete Schedule C, Part I 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acfvif es, or have a secfon 501 (h) election in effect 

during the tax year? If 'Yes,• ccmp!ete Schedule C Part II . . .. . .. .. . . .. ....... 
5 ls the organization a section 501 (c)(4l. 501 (c)f5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98· 19? If "Yes, " complete Schedule C, Part Ill 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

p rovide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " comprete Schedule D, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the emironment , historic land areas, or historic structures? If " Yes,· complete Schedule D, Part II 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes.· complete 

Schedule D, Part If{ • 

9 Did the organization report an amount in Part X, line 21, for escrow or custod al account liability. serve as a custodian for 
amounts not listed in Part X; or provide cred t counseling, debt management, credit repair, or debt negotiation services? 
If ·Yes, ' complete Schedule D, Part IV 

10 Did the organization, direct'y 0< through a related organization. ho d assets in temPorariJy restricted endowments, permanent 
endowments, or quasi·endowmeots? If "Ye5, • complete Schedule D, Part V 

11 If the organization's answer to any of the follow ng questions is ' Yes: then complete Schedule D. Parts VI, VII, VIII , IX, or X 
as applicab'e. 

a Did the organization report an amount for land. bu'ldings, and equipment in Part X. line 10? If 'Yes.• comp!ete Schedule D, 
Part VI 

b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of Its total 
assets reported in Part X, line 16? If 'Yes.· comprete Schedule D, Part VII 

c Did the organization report an amount for investments · program re'ated 1n Part X , line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes,· comp!ete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more or its tota assets reported in 
Part X, llne 16? If "Yes,· complete Schedule D. Part IX 

e Did the organization rePQrt an aroount for other babihties in Part X, line 25? If "Yes,· complete Schedule D. Part X 
f ()Id the organizatiOn's separate or consolidated financia statements for the tax year include a footnote that addresses 

the organizations liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes.· complete Schedule D, Part X 
12a Did the organization obtain ~parate, independent audited fnancia statements for the tax year? If "Yes,· complete 

Schedule D. Parts XJ and XII 

b Was the organization included in consolidated, independent audited f nanc al statements ror the tax year? 
If "Yes,· and rf the organization answered "No" to line 12a, then complet.ng Schedule D, Parts XI and XJI 1s optional 

13 Is the organization a school described in section 170(b)(1HAJ(i~? If ·Yes,· complete Schedule£ 
14a Did the organ'zation maintain an office, employees, or agents outside of the United States? 

b Did the organ zatlon have aggregate revenues or expenses or more than $10 000 from grantmak1ng, fundraising . business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at 5100,000 
or more? If " Yes,' complete Schedule F, Parts I and IV 

15 Dtd the organ'zation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes.• complete Schedule F, Parts // and IV 

16 Did the organlzat1on report on Part IX, column (A). line 3, more than SS,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes,·complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 or expenses for professional fundraising services on Part IX, 
column (~. lines 6 and 11 e? If ' Yes,· complete Schedule G Part I 

18 Did the orgarnzahon report more than S15,000 total of fundraising event gross income and contribut10ns on Part VIII, lines 
1c and Sa? ff "Yes. · complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ·Yes,• 
comolete Schedu'e G, Part Ill . 

.. .. . . ... . .... .. . . .... .. .. . _.. . .. . . . . . .. .... . 

.. .. .. ... .. 

... .. • . • . • .. • .. .. .. •...... .. ...... 

... 

1 x
2 x 
3 x 
4 x 
5 x 
6 x 
7 x 
8 x 

9 x 
10 x 

11a x
11b x 
11c x 
11d x 
11e x 
11f x 
12a x
12b x 
13 x 

14a x 

14b x 

15 x 
16 x 
17 x 
18 x
19 x
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Form 990 120111 GOOD HEALTH FOUNDATION, INC. 65 - 0541467 Paoe4 
IPart IV IChecklist of Required Schedules (continued) 

20a 
 

 

 	

 	

 

 	
 

 
 

 	

 	

 	

 

 
 	
 	

 	
 	

 	

 	

 	

 	

Did the organization operate one or more hospital facilities? If "Yes, • complete Schedule H 
b If "Yes• to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes,· complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes, • complete Schedule I, Parts I and Ill 

23 Did the organization answer 'Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ' complete 
ScheduleJ 

24a 	 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than S100,000 as of the 
last day of the year, that was issued after December 31, 20027 If "Yes,• answer lines 24b through 24d and compfete 

Schedule K. If "No", go to lrne 25a 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease  

any tax-exempt bonds? 
d Did the organization act as an ' on behalf or issuer for bonds outstanding at any time during the year?  

25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes,· complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and  
that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If ' Yes,· complete  
Schedule L, Part I  

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 d squalified persons? If " Yes,· 
complete Schedule L, Part II 

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 fam~y member 
of any of these persons? If "Yes, ' complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part IV 
instructions for app' icable fling thresholds, cond tions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If ' Yes, · complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes.• complete Schedule L. Part IV 
c An entity of which a current or former otticer, director, trustee, or key employee (or a family member thereof) was an officer,  

director, trustee. or direct or indirect owner? If "Yes, · complete Schedule L, Part IV  
29 Did the organization receive more than $25,000 in non cash contributions? If "Yes,' complete Schedule M . . 
30 Did the organization receive contributions of or other similar assets, or qualified conservat ion  

contributions? If "Yes,· comprete Schedule M
31 Dd the organization I quidate terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 
32 D d the organization sel , exchange, d ispose of, or transfer more than 25% of Its net assets? If "Yes,• complete  

Schedule N, Part II  
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations  

sections 301.7701 ·2 and 301.7701-37 ff " Yes, · complete Schedule R, Part I 
34 Was the orgamzation related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part II, 111, or IV. and  

Part V. line 1 ..  
35a 

 	

 

 	

 	

	Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity  

within the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V. lme 2 
36 Section 501(c)(3} organi:zations. Did the organization make any transfers to an exempt non·charitable related organizabon?

If 'Yes,· complete Schedule R, Part V. line 2 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization  

and that is treated as a partnersh"p for federal income tax purposes? If "Yes · complete Schedule R, Part VI  
38 Did the organization complete Schedu'e 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?  

Note. All Form 990 f~ers are reauired to comolete Schedule 0

Yes Na 
20a X 
20b 

21 x
22 x

23 x

24a x
24b  

24c  
24d 

25a x

25b x

26 x

27 x

28a x
28b x
28c x
29 x

30 x
31 x
32 x
33 x
34 x

35a x
35b  

36 x
37 x
38 x

... . . .. 

.. •.... ..... 

.. ... ... . .......... ...... . .. . ... . 

. ... ...... . . ... .... .. ... . ..  

... 

.. .. .. . .. .. . . . . . . . . . . .. . . . . . . .. .. 

 .. .. . . ... 

 art, historical treasures, 
 .. . . . . .  

..  

. . ..  
  

.. .. . . ... . ...  

 ... .  
Form 990 12017) 
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Form 990 2017 GOOD HEALTH FOUNDATION, INC. 	 65-0541467 Pa e5 
Part V 	 Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V D 

1a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable 1a 0  
b Enter the number of Forms W-2G included in tine 1 a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming  

(gambling) winnings to p rize winners? 
2a Enter the number of employees reported o n Form W ·3, Transmittal of Wage and Tax Statements,  

filed for the calendar year ending with or within the year covered by this return . ,__28 -10
b If at least one is reported on line 2a, did the organization file all requ"red federal employment tax returns? .... . . ..  

Note. If the sum of lines 1 a and 2a is greater than 250 you may be required to e-fi/e (see Instructions) ........ .  
3a Did the organization have unrelated business gross income of S1,000 or more during the year? ... ............. . .  

b 	 if ·ves, · has 1t filed a Form 990-T for this year? If "No.· to line 3b, provide an explanation tn Schedule 0 ... . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a  

financial account in a foreign country (such as a bank account, securities account, or other financial account)?  
b 	 If "Yes • enter the name of the foreign country: 

See instructions for filing requirements for F111CEN Form 114, Report of Foreign Bank and Financial Accounts (FBARJ.  
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b 	 Did any taxable party noti fy the organization that it was or is a party to a prohibited tax shelter transact"on?
c 	 If 'Yes.' to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are nOfmally greater than 5100 000. and did the organizat10n solicit  
any cont,ibutions that were not tax deductible as charitable contributions? 

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

7 Organizations that may recei ve deductible contributions under section 170{c). 
a Dd the organ1zat·on receive a pa1ment 1n excess of $75 made partly as a contribution and part~/ for goods and ~ices prn'lided to the payor? 
b If ' Yes. ' did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherw se d ispose of tangible personal property for wtih;r it was required  

to hie Form 8282?  
d If ' Yes," indicate the number of Forms 8282 filed during the year  
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  
f Did the organization, during the year, pay premiums, d irec tly or indirectly, on a personal benefit contract?  
g Ir the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?.  
h If the organization received a contribution of cars, boats, a·rplanes, or other vehicles, did the organization file a Form 1098-C?  

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the  
sponsoring organization have excess business holdings at any time during the year?  

9 Sponsoring organizations maintaining donor advised funds.  
a Did the sponsoring organization make any taxable d istributions under section 4966?  
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  

10 Section 501(c)(7) organizations. Enter: 
a Init iation fees and capital contributions included on Part VIII, line 12 1oa
b Gross receipts, included on Form 990, Part VIII. line 12, for public use of c lub facilities 10b 

11 Section 501(c)(12l organizations. Enter: 

a Gross income from members or shareholders ~1-

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) ... .._

12a Section 4947(a}(1) non-exempt charitable trusts. ls tl'le organization filing Form 990 in lieu of Form 104 1? 
b If 'Yes," enter the amount of tax·exempt interest received or accrued during the year l'"--'-12;;.b-..l

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue 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? 
b 	 If 'Yes." has it filed a Form 720 to reoort these oavments? If 'No. · orovrde an exotanation in Schedule O .. 

Yes No 

1c  

2b  

3a x
3b  

4a x

Sa x
Sb x
5c  

6a x

6b 

--'7-=a'-1----i-X-
7b  

7c x
7e  
7f  
7g  
7h  

8 

9a  
9b 

t--12_a-t---;--

13a 

14a x
14b 

........... .... . ... l I 
.... .. ..... .   

. . . . 	 . .. ... . . . . . . . . . . . . . . . . . . . . .... ....... .  I l 
. . . . ... . . . . . . . ________   

.... 
--------------------------~ 

........... .  
 .. 

... .... ..... .... .  

1

I  I 

'-1a~--------1 

.. 1_1b~--------1 

______--1 

I I 
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Form990 2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 Pa e6 
Governance, Management, and Disclosure For each "Yes• response to lines 2 through lb below, and for a "No" response 
o line 8a. 8b, or 1Ob below. describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 
Section A. Governing Body and Manaaement 

1a 

 
 

 

 
 
 

 

 

 
 
 

 

Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broadauthority to an executive committee or similar committee, expla n in Sched1>le 0. 

b Enter the number of voting members included in line 1 a, above, who are Independent 

1a 2 

 1b 2
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 supervision 

of officers. directors, or trustees, or key employees to a management company or other person? . 
4 Did the organiz.ation make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockho'ders? 
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? 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .. . . .. .. . . . .. .. . .. . . .... ... .. . .. ....... 
s Did the organuzat10n contemporaneously document the meetings he'd or written a~ ti ons undertaken during the year by the following: 

a The governing body? . . .. . . . . ..... 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . .. .. . . ....... . 

9 Is there any officer. director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
oraanization's mailino address? If "Yes,• orovide the names and addresses in Schedule 0 

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 
7b x 
Ba x 
Sb x 

9 x 
Section B Policies (This Section B requests information about polICies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affillites? 
b If "Yes." did the organ'zation have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organizat on's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to a Imembers of its governing body before filing the form?

b Describe in Schedule 0 the process, if any. used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No,· go to lrne 13 

b Were officers, directors, or trustees, and key employees requrred to diSCIOse aG'ln~a lty interests that cou d give rise to c~fhcts? 

c Did the organization regular1y and consistently monitor and enforce compfiance with the policy? If "Yes. • describe 
in Schedule O how th,s was done 

13 Did the organization have a written whistleblower po icy? 
14 Did the organization have a written document retention and destruction policy? 
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 deliberat'on and decision? 
a The organization's CEO. Executive Director. or top management officia 
b Other officers or key employees of the organization 

If 'Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions1. 
16a Did the organization invest in, contribute assets to, or partic pate in a joint venture or similar arrangement with a 

taxable enfty during the year? 
b If 'Yes." did the organ'zation follow a wr'tten policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exemot status with resnect to such arranaements? 

Yes No 
10a x 
10b 
11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b 

... 

........ 
 

... .. . . . 

. . . . .. .. . . . .. .. .. . 

Section C. Disclosure 
17 list the states w"th which a copy of this Form 990 Is required to be filed~FL 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if app icable) . 990, and 990-T (Section 501 (c)(3)s only) ava· able 

for public inspect on. looicate how you made these available. Check all that apply. 
Own website  Another's website Upon request Other (explain in Schedule 0) 

19 

 

Describe in Schedu e 0 whether (and if so, how) the organization made its governing documents, conflict of interest Policy, and financial 
statements ava~able to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organizat on s books and records: ,..
JESENIA BRUNO - {561)659-1270 
1515 N FLAGLER DR, SUITE 101, WEST PALM BEACH, FL 33401 

~--~----~---~--~-~~--~---

D 00 CXJ 0 

 
~~~~~-
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Form9902017 GOOD HEALTH FOUNDATION, INC. 65-0541467 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

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 with"n the organization's tax year.  

• List aU of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·O· in columns (D), (E). and (F) if no compensation was paid. 

• List all of the organization"s current key employees. if any. See instructK>ns for der111ition of "key employee.• 
•List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 S100,000 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.  
D Check this box 1 'f neit . h er I h e orqanization nor any re ated orQanization compensal ed any current o Hie er. dl(ector" . or trustee. 

(A) 
Name and Title 

(B) 
Average 

hours per 
week 

(list any 
hours for 
related 

~rganizations

below 
line) 

(C) 
Position 

(d~ not clieck mete thin on• 
Co•. unless Dl'fSOn is t)oth 111 
omcer and :i a 1rtetet1tlusle.) 

;; 

~
;;
t: 
~

i.s 
i 
i3 

l
s~

; 
~ 

~ e 
~ ::: 
':}' 
ii ~ 

of 

(0) 
Reportable 

compensation 
f~om 

the 
o rganizatton 

rN 2/ 1099-MISC) 

(E) 
Reportable 

compensation 
from related 

orgarnzatrons 
(W.2/1099 MISC) 

(Fl 
Estimated
amount of 

other 
compensation 

from the 
organization
and related 

organizations

( 1) DARCY J, DAVIS 

VICE CHAIR 
1. 00 

x x 0. 370,200. 71,969. 
( 2) BRIAN LOltM."'-'lN 

CHAIR 

1. 00 
x x 0. 0. 0. 

n<'OOt 1 1 ~11 Form 990 (2017) 
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Form 990 120171 GOOD HEALTH FOUNDATION t INC . 65 - 0541467 Paoe 8 

.. .. . .... 
.. .. .... .. 

..... . . . . . . . . . . . ' . . ...... ...... . .. .. .............. . .... 

IPart VII I Section A. Officers, Directors, Trustees, Key Em )lovees, and Hiqhest Compensated Emolovees (continued) 
(A) 

Name and title 

(B) 
Average 

hours per 
week 

~ist any 
hours for 

related 
organizations

below 
line) 

(C) 
Position 

(do not check mae than one 
box unl3-ss ptfscn is both an
offtetf and .t di'eet~/:rustee) 

i 
0 

.. 1'i 
I 
l 
.s 

le 

i 
0 

t .... 
:! 
~

:J. 

i 
i
E 
8 ~

~i
j! "'e ~ 

~ 

~

(0) 
Reportable 

compensation
from 
the 

organization 
('vV·2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
r!N-2/1099·MISC) 

(F) 
Estimated
amount of 

other 
compensation 

from the 
organization
and related 

organizations 
. 

1b Sub-total
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1cl .

0 • 370,200. 71,969. 
0 • 0. 0.
0. 370,200. 71,969. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
comoensation from the oraanization Iii- 0 

... . .. .. 

. .. ...... 

.... .. .. ... . . . 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a? If·•Yes, " complete Schedule J for such individual 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than S150,0007 ff "Yes,· complete Schedule J for such individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the oroanization? ff "Yes. · corTJDlete Schedule J for such oerson 

Yes No 

3 x
4 x 

5 x 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than S100,000 of compensation from 
the oroanizat1on. Report compensation for t he calendar vear endina wit . h or withrn t he oroarnzat1on s tax vear. 

(A) 
Name and business address NONE 

(B) 
Description of services 

(C) 
Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100.000 of comoensation from the oraanlzation ~ 0 1 

Form 990 (2017) 
732008 11·28· 17 
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........ .. ... .. .. .... .. ....... ............... D  

Form sso 2011 GOOD HEALTH FOUNDATION, INC. 65-0541467 Pa e9 

Check I 'f $ c h e d u I e 0 contains a response or note to any rne 1n t h' rs P art Vlll 
Part VIII Statement of Revenue 

Ill Ill 
c: c: 
Ill :I 
... 0 
~E 
Ill~ ;:: ... 
(;~ 
.; Egu;·-... ... :s Cl>.c:
:so .a ... 
c:,, oc 
0 Ill 

..... 1 a Federated campa'gns .. 
b Membership dues 
c Fundrais'ng events . _ .... 
d Related organizations .. -··· 
e Government grants (contributions) 
f All other contributions, g'fts, grants, and 

similar amounts not included above 
g Noncash contr1~uttol\S ncJudtd in h<ies 1a 1f S 

h Total. Add lines 1a-1f ... .. .. ..

1a 
1b 
1c 
1d 
1e 

1f 

 

·" 
Cll 

~CJ 
Cll :I 

VJ c 
e~ 

.. 
Ill tna: Cl> 

0
c.. 

2a 
b 
c 
d 
e 
f All other program service revenue .
Q Total. Add Ines 2a-2f .. .. .. ..... .. .... 

3 Investment income Oncluctng dividends, interest , and 
other simi'ar amounts) 

4 Income from investment of tax-exempt bond proceeds 
5 Royalt es 

6a Gross rents 
b Less renta expenses 
c Rental income or (loss) 
d Net rental income or (loss) 

7 a Gross amount from sales of 
assets other than inventory 

b Less· cost or other basis 
and sales expenses 

c Gain or (loss) 
d Net gain or (loss) 

Ba Gross income from fundraising events (not 
including S of 
contributions reported on line le). See 
Part IV, line 18 

b Less d1rectexpenses 
c Net income or (loss) from fund raising events

9a Gross income from gaming activities. See 
Part IV, hne 19 

b Less. direct expenses 
c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 
and allowances 

b Less· cost of goods sold 
c Net income or llossl from sales of inventorv 

Cl> 
:Ic: 
> Cll 

a: ..... 
Cll 

.&; 

0 

(ll Real 

(i} Securities 

(ii) Personal 

(ii) Other 

a 
b 
 

a 
b

- . ..... 
..... 

.. 

... . . .. 

... 

.. a 
b 

150,500.  

Business CodE 
........... ~  

~ 

..... . ...... 

.. ..... 

... .. ..... 

.. .. ..... 

.....········ 

. .. .. ..... 

~ 

Miscellaneous Revenue Business Code 
11 a 

b 
c 
d All other revenue 
e Total. Add lines 1 la-1ld 

12 Total revenue. See instructions. 

.. 
.....- - ... 

. .. . .. .... ..... 

(A) 
Total revenue 

ll:j) 
Related or 

exempt function 
revenue 

150,500 .  

lvJ 
Unrelated 
business 
revenue 

Reven u~uJxclude d 
from tax under

sections 
512- 514 

8,741. 8 I 741. 

159,241. 0. 0 . 8,741. 
73~9 11-28 17 Form 990 (2017) 
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Form 990 (2017) GOOD HEALTH FOUNDATION, INC. 65-0541467 Paqe10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) 

Check if Schedule O contains a response or note to any line in this Part IX
Do not Include amounts reported on Unes 6b, 
7b, 8b, 9b, and 10b of Part Vlll.

(A) 
Total expenses

(B)
Program service 

expenses

(C) 
Management and 
general expenses

(D) 
Fundraising 
expenses

1 Grants and other assistance to domestic orgamzations 

and domestic governments. See Part IV, ine 21

2 Grants ar d o!her assistance to domestic

individuals. See Part IV, line 22

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(fX 0) and 

persons described in section 4958:c)(3)(B)

7 Other sa'aries and wages
8 Pension plan accruals and contributions (include 

section 40 l(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employeesj. 
a Management

b Legal

c Account ng
d Lobbying
e Professional fundraising services. See Part IV, line 17

f Investment management fees
g Other. (II1 ne 1 tg amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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 affiliates

22 Dep'eciation, depletion, and amortization

23 Insu'ance
24 Othe- expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.)

a
b

c

d

e All other expenses
25 Total functional expenses. Add fines 1 through 24e

2,415. 2,415.

1,525. 1,525.

3,940. 0. 3,940. 0.
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a comb ned 

educational campa gn and fundra sing so! citation. 
Check here I I if following SOP 98 2 (ASC 953-720

732010 11-20-17
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Form 990 (2017)

Form990(2017) GOOD HEALTH FOUNDATION, INC. 65-0541467 Paqe11
| Part X | Balance Sheet

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

(A)
Beginning of year

(B)
End of year

।
 

stessA
Li

ab
ilit

ie
s

secnalaB
dnuF ro stessA te

N

1 Cash non-interest-bearing

2 Sav'ngs and temporary cash investments

3 P edges and grants rece'vable, net

4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated emp oyees Complete 
Part II of Schedule L .

6 Loans and other receivables from other d'squalifled persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c;{3j;B). and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees beneficiary organizations (see instr). Complete Part II of Sch L

7 Notes and loans receivable, net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D

b Less, accumulated depreciation

11 Investments • publicly traded securities

12 Investments other securities. See Part IV, line 11

13 Investments program-related. See Part IV. line 11

14 Intangible assets

15 Other assets See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must eoual line 34)

17 Accounts payab'e and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 1 oans and other payables to current and former officers directors, trustees,

key employees, highest compensated emp oyees and disqualified persons. 

Complete Part 1! of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third part es

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17 -24j. Complete Part X of 

Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here ► ! XJ and 

complete tines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets
29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ► 1___ . 

and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus or land, building, or equipment fund

32 Retained earnings endowment, accumulated income, or other funds

33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances 

10a
10b

1,128,729.

1,128,729.

1

2
3

4

5

6
7

8

9

10c

11
12

13

14
15

16

1,281,830.

1,281,830.
2,200.

2,200.

17
18

19

20
21

22
23

24

25

26

0.

0.

I ........ .....

51,099 .
1,075,430.

1,126,529.
1,128,729.

27

28
29

30

31
32

33

34

56,400.
1,225,430.

1,281,830.
1,281,830.

732011 11-28 17
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GOOD HEALTH FOUNDATION, INC 65-0541467 Paqe12Form 990(2017)
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 121

2 Total expenses (must equal Part IX, column (A) line 25)

3 Revenue less expenses. Subtract line 2 from I ne 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}

5 Net unrealized gains (losses) on investments

6 Donated serv ces and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule Oj

10 Net assets or fund ba ances at end of year Comb ne lines 3 through 9 (must equa Part X, line 33. 

column (B)) ............ ................ .. ..

1
2

3
4
5

6
7
8

9

10

159,241.
3,940.

155,301.
1,126,529.

0.

1,281,830.
Part Xll| Financial Statements and Reportingi
__________ Check if Schedule O contains a response or note to any line in this Part X‘l .

Accounting method used to prepare the Form 990: Cash  Accrual Other

If the organization changed its method of account ng 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?

 J  LXJ  I.__ I  

If 'Yes.' check a box below to indicate whether the f nancial statements for the year were compiled or reviewed on a 

separate bas's. consolidated basis, or both:
 Separate bas s  Consolidated bas:s  Both consolidated and separate basis

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

I I  I I  I I

If 'Yes " check a box below to ndicate whether the f nancial statements for the year were audited on a separate basis, 

consolidated basis, or both;__
Separate bas s  Consolidated bas s Both consolidated and separate basis

c If 'Yes to I ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilat on of its financial statements and selection of an independent accountant?

If the organ zation changed either its oversight process or selection process during the tax year, explain in Schedule O. 

3a As a result of a federal award was the organization required to undergo an aud't or audits as set forth in the Single Audit 

Act and OM8 Circular A-133?

b If "Yes." did the organization undergo the required audit or audits? If the organ zation did not undergo the required audit 

or audits, explain why in Schedule U and describe any steps taken to undergo such audits

L_J  I ..J  LZJ 

 . .. ....

2c

3a

3b

No

Form 990 (2017)

13450710 133343 778-607 5
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SCHEDULE A
(Form 990 or 990-EZ)

Department cf the Treasury 

internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust.
► 

► 
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

QMS No, 1545-0047

2017
Open to Public 

Inspection

Name of the organization

GOOD HEALTH FOUNDATION, INC.
Employer identification number

65-0541467
Part 1 , Reason for Public Charity Status (Ail organizations must complete th's part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I I 

I I
□

 

 

 ! I 

 I X I 

A church, convention of churches, or association of churches described in section 170(b)( 1 )(A)(i).
2  A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).i
3  A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(i ii). 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 II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

section 170(b)(1)(A)(vi). (Complete Part II.)

8 

 

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

9 An agricultural research organization described in section 170(b)( 1 )(A)(ix) operated in conjunctio" 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:___________________________________________________________________________________________ ___________________

10 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 III.)
11 I I An organization organ-zed 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
a □ 

 

 

 

 L—I 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaly by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B.

b Type II. 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 111 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 III non-functionally integrated. A supporting organization operated in connection with its supported organ zation(s;

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I. Type 11, Type 111

functionally integrated, or Type III non-functionally integrated supporting organization. ____________________
. | ~|f 

 

Enter the number of supported organizations 

g Provide the following information about the supported organization(s).
(0 Name of supported 

organization
(ii) EIN (iii) Type of organization 

(desorbed on lines 1 10 
above (see instructions!)

/I -iijK.mcn M5I2O
in mrqaYtnhadiC'i'nrP

Yes No

(v) Amount of monetary 
support (see instructional

(vi) Amount of other 
support ¡see instruclionsi

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. rtzozi o as tr Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 GOOD HEALTH FOUNDATION, INC.................. 65-0541467 Page2
| Part 1 1 Support Schedule'Mr Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)1

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part HI. If the organizat on 
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning 1 n) ► 

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

2 Tax revenues levied for the organ-
ization s benefit and either paid to 
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions 
by each person (other than a 

governmental unit or publicly 
supported organization) included 

on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f)

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 (f) Total

158,425. 2,000. 2,520. 650. 150,500. 314,095.

158,425. 2,000. 2,520. 650. 150,500. 314,095.

6 Public support. Subtract line 5 from line 4 314,095.
Section B. Total Support
Calendar year (or fiscal year beginning in) ►

7 Amounts from line 4

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.)
11 Total support. Add lines 7 through 13

12 Gross receipts from related activities, etc. (see instruct ons;

13 First five years. If the Form 990 is for the organization s first second th rd, fourth, or fifth tax year as a section 501 (cH3) 
organization, check this box and stop here . . . ........... ►

(a) 2013 (b) 2014 {c)2015 (d) 2016 (e)7017 (f) Total
158,425. 2,000. 2,520. 650. 150,500. 314,095.

2,180. 2,503. 3,263. 5,086. 8,741. 21,773.

335,868.
 

 

12

Section C. Computation of Public Support Percentage
14 Public support pa-centage for 2017 (line 6, column (f) divided by I ne 11. column (f)i

15 Public support percentage from 2016 Schedule A, Part II, line 14

16a 331/3% support test - 2017. If the organization did not check the box on line 13, and l.ne 14 is 33 1/3% or more, check this box and 
stop here. The organization qualifies as a publicly supported organizat on 

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and l«ne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization d d not check a box on line 13, 16a, or 16b, and line 14 is 10% or more

and if the organization meets the facts and circumstances' test, check th s 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 - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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'1 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

14 93.52 %
15 91.73 %

► L X

 

, 

 .........

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 9QQ-EZ) 2017 GOOD HEALTH FOUNDATION, INC. ______________65-0541467 Page 3
[ Part III Support Schedule for Organizations Described in Section 506(a)(2) | 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year(or fiscal year beginning in) ►

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

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

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

4 Tax revenues levied for the organ-
ization'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

7 a Amounts included on lines 1.2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received 

from other tnan disqualified petons that 

exceed the greater of $5,000 cr 19$ of the 

amount on lire 13 Icr the year

c Add lines 7a and 7b

8 Public support. rSihineH-rci.^ih.s

(a) 2013 (b) 2014 (c) 2015 (d) 2016 e) 2017 (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) ►

9 Amounts from fine 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

c Add lines 10a and 10b
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on

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

13 Total support. ;Ad3VMSy 10c II and 121

14 First five years, if the Form 990 is for the organization s first, second third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here

(a) 2013 (b)2014 (c) 2015 (d)2016 e)2017 (f) Total

 .....................................................................     ► I

Section C. Computation of Public Support Percentage
15 

 

Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))...........................................

16 Public support percentage from 2016 Schedule A. Part III. line 15 .............
15 %
16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2016 Schedule A, Part III, line 17

19 a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 173%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests • 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 

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

17 %

18 %

► I I

► I I
 ......................... [I

732K3 IM6-1J Schedule A (Form 990 or 990-EZ) 2017
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65-0541467 Paqe4Schedule A (Form 990 or 990-EZ) 2017 GOOD HEALTH FOUNDATION, INC.________________
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organizat on's supported organizations listed by name in the organization s governing 
documents? if Wo, “ describe in Part VI how the supported organizations are designated. If desgnated by 

class or purpose describe the designation. If historic and continuing relationship, explain.

2 Did the organ zation have any supported organization that does not have an IRS determination of status 
under section 509|a)(1) or (2)? If 'Yes,' explain tn Part VI how the organization determined that the supported 
organization was desenbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in sect on 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below

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

organization made the determinaron.

c Did the organization ensure that a l support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (’foreign supported organization")? If 

Yes." and if you checked 12a or 12b in Part I. answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes,' describe in Part VI how the organization had such control and discretion 

desp'te being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determ nation 

under sections 501 (c)(3) and 509(a)(1) or (2)7 if 'Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organizaron was used exclusively for section 1 70(c)(2)(B) 

purposes.

5a Did the organizat.on add substitute or remove any supported organ zations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable) Also, provide detail tn Part VI, including (t) the names and EiN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action, 

flit) the authority under the organization's organizing document authorizing such action; and (tv) how the action 

was accomplished (such as by amendment to the organizing document).

b 

 

Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization s organizing document?

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

6 Did the organization provide support (whether in the form ot grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (hi) other supporting organizations that also 

Supporter benefit one or more of the filing organization's supported organizations? If ‘Yes," provide detail in 

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(def’ned in section 4958(c)(3;(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes,' complete Part I ot Schedule L (Form 990 or 990-EZ).

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 I of Schedule L (Form 990 or 990-EZ).

9a 

 

 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If ‘Yes, “ provide detail in Part VI.

c 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? If "Yes," provide detail in Part VI.

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

supporting organizations)? If "Yes, ” answer 10b below.

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.)

Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b
>3®4 io-o6-i7 Schedule A (Form 990 or 990-EZ) 2017
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65-0541467 pape5Schedule A (Form 990 or 990 EZ) 2017 GOOD HEALTH FOUNDATION, INC. 
| Part IV | Supporting Organizations (mntiniierf)

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

below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above?# "Yes ' t:: a. b or c, provide detail in Part VI.

11a

11b
11c

Yes No

Section B.

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 ff 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 conditons or restrictions, if any, applied to such powers during the tax year.

2 Did the organizat on operate for the benefit of any supported organization other than the supported 

organization^; that operated supervised, or controlled the supporting organization? If "Yes. ' explain in 
Part VI how providing such benefit earned out the purposes of the supported organizationfs) that operated, 

supervised, or controlled the supporting organization

1

2

Yes No

Section C.

1 Were a majority of the organization s d rectors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization s supported organization(s)? If "No, ” descr.be in Part VI how control 
or management of the support,ng organization was vested in the same persons that controlled or managed 

the supported organization's). 1

II
Yes No

Section D, All Type III Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization s tax year (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were any of the organizations officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) sending on the governing body of a supported organization? If “No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization's).

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization’s investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If Yes,” describe in Part VI the role the organization‘s 

supported organizations played in this regard________________________________________________________________

1

2

3

Yes No

Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).

a  The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 beow

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

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

a Did substantia.ly all of the organization s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes, ■ then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes 

how the organ zaton was responsive to those supported organizations, and how the organization determined 

tnat these activities constituted substantially all of its activities.

b Did the act vities described in (a) constitute activities that, but for the organization s involvement, one or more 

of the organization s supported organization(s) would have been engaged in? If Yes explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement

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

a D d the organization have the power to regularly appoint or e ect a majority of the officers, directors, or 

trustees of each of the supported organizations7 Provide details in Part VI.

b D d the organization exercise a substantial degree of direction over the policies programs, and activities of each 
of its supported organizations? If “Yes. ' desenbe .n Part VI the role played by the organization in this regard

2a

2b

3a

3b

C 3

[ J

T . J

 

 

Yes No

/SZS’l 1û M V Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZi 2017 GOOD HEALTH FOUNDATION, INC.________________ 65 0541467 paqe6
|  I 'hart V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. AT

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

 I___ I 

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

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instruct ons) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract 'ines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year 

(optional

1 Aggregate fair market value of a I non-exempt-use assets (see 

instructions for short tax year or assets held for part of year):

a Average monthly value of securit es 1a
b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other 

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1 d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount 

see instructions) 4

5 Net value of non-exempt use assets (subtract line 4 from line 3} 5

6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6
1___ 1 7 Check here if the current year is the organization s first as a non-functionally integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 990-ËZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

SchediieA(corm990or990-EZ)2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 paqe7

| Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (cnntinuprii

Section D - Distributions Current Year
1 

 

 

 

 

 

 

 

 

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that d rectly furthers exempt purposes of supported 

organizations, in excess of ncome from activity

3 Administrative expenses paid to accomplsh exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS app'oval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add I nes 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide detai s in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)
(i)

Excess Distributions
(Ü)

Underdistributions 
Pre-2017

(iii) 
Distributable 

Amount for 2017

1 Distributable amount for 2017 from Section C. line 6

2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any. to 2017

a

b From 2013
c From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D, 

line 7: S

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4 b from line 1. For result greater than zero, explain in 

Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j 

and 4c.

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014

c Excess from 2015

d Excess from 2016

e Excess from 2017

«WÎT 10 36 I?
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Schedule A (Form 990 or 990-EZ) 2017 GOOD HEALTH FOUNDATION , INC .________________ 65-0541467 Pages
| Part VI Supplemental Information. Provide the explanations regu'red by Part I, line 10; Part If, line 17a or 17b; Part HI, line 12;

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C, 
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, Sect on E, I nes 2, 5, and 6 Also comp ete th s part for any additional information.
(See instructions.)

 | 

73202a w-os-iz
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Schedule B 
(Form 990, 990-EZ, 
or990-PF)
Deoartmentof the Treasury
Internal Revenue Service

Schedule of Contributors
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2017
Name of the organization

GOOD HEALTH FOUNDATION, INC.

Employer identification number

65 0541467
Organization typeicheck one):

Filers of:

Form 990 or 990-EZ

Form 990 PF

Section:

501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a prvate foundation

□ 527 political organizat'on

S01(c)(3l exempt private foundat an

4947(a)(1) nonexempt charitable trust treated as a private foundation

I___ I 501 (c){3( taxable private foundat on

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

□ 

SI

l_ j

For an organization filing Form 990. 990-EZ, or 990-PF that received, during the year, contributions totaling 55,000 or more (in money or 

property) from any one contributor. Complete Parts I and II See instructions for determining a contributor s total contributions.

Special Rules

For an organization described in section 501 (c)(3; filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1){A)(vi) that checked Schedule A (Form 990 or 990-EZ), Part II, line 13,16a. or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) S5.000; or (2) 2% of the amount on (i) Form 990, Part VIII, tine 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in sect on 501(c)(7), (8). or (10) filing Form 990 or 990 EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for re igious charitable scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II and III.

For an organization described in section 501(c)(7). (8). or (10} filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than 51,000. If this box 
is checked enter here the total contributions that were received dunng the year for an exclusively relig ous, charitable, etc., 

purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusive!/ 

religious, charitable, etc., contributions totaling S5 000 or more during the year ► 5

Caution: An organizaton that isn't covered by the General Rule and/or the Special Rules doesn t file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I. line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990,990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 99O-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

GOOD HEALTH FOUNDATION, INC. 65-0541467

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) 
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

______1 QUANTUM FOUNDATION INC.

2701 NORTH AUSTRALIAN AVE #200

WEST PALM BEACH, FL 33407

S 150,000.

Person 1 X. 1
F~ 1

| 1

Payroll 

Noncash 

(Complete Part II for
noncash contributions.)

(a) 
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

——

S________________________

Person I. 1

[___ ]
Payroll
Noncash 

(Complete Part II for 
noncash contributions.)

(a) 
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

——

S________________________

Person
Payroll i I

Noncash ) |

(Complete Part II for 
noncash contributions.)

(a) 
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

——

S________________________

Person 1 !
Payroll I I

Noncash | |

(Complete Part II for
noncash contributions.)

(a) 
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

——

S________________________

Person 1___ 1

Payroll 1 1
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

——

$________________________

Person i 0

Payroll 1 1

Noncash | |

(Complete Part II for
noncash contributions.)

723452 n o, 17 Schedule B (Form 990,990-EZ, or 990-PF) (2017)
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Schedule B (Form 990,990-EZ, or 990-PF) (2017)________________________________________________________________________________________ Page 3
Name of organization Employer Identification number

GOOD HEALTH FOUNDATION, INC. 65-0541467

Part II Noncash Property (see instructions). Use duplicate copies of Part II if add’tional space is needed.

(a) 
No. 

from 
Parti

(b)
Description of noncash property given

(c) 
FMV (or estimate) 
(See instructions.)

(d) 
Date received

S

(a) 
No. 

from 
Parti

(b) 
Description of noncash property given

(c) 
FMV (or estimate) 
(See instructions.)

(d)
Date received

S

(a) 
No. 
from 
Part 1

(b) 
Description of noncash property given

(c) 
FMV (or estimate) 
(See instructions.)

(d)
Date received

S

(a) 
No.

from 
Parti

(b) 
Description of noncash property given

(c)
FMV (or estimate) 
(See instructions.)

(d)
Date received

S

(a) 
No. 
from 
Parti

(b) 
Description of noncash property given

(cl 
FMV (or estimate) 
(See instructions.)

(d)
Date received

S

(a) 
No. 

from 
Parti

(b) 
Description of noncash property given

(c) 
FMV (or estimate) 
(See instructions.)

(d)
Date received

S___________  ____ _
rniu n ot >7 Schedule B (Form 990,990-EZ, or 990-PF) (2017)
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723454 11-01 17

Schedule 8 (Form 990,990-EZ, or 990-PF) (2017) Page 4
Name of organization

GOOD HEALTH FOUNDATION, INC.

Employer Identification number

65-0541467
Part 111 Exclusively religious, charitable, etc., contributions to organizations described in section 001(c)(7), (S), or {luj that total more than $l,UUUtor 

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part enter the total of («cTMfaly religious, charitable, etc., contributions otSt,000 cr lesslcr the year .¡Ert’rttliSiela ones ► ®_ 

Use duplicate copies of Part III if additional space is needed
(a) No. 
from 
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from 
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from 
Part 1

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from 
Part 1

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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SCHEDULE D
(Form 990)

Decartmei t of the Treasury
Intarlai Raven je Service

Supplemental Financial Statements
► Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7,8,9, 10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
► Attach to Form 990.

►Go to www.irs.qov/Form990 for instructions and the latest information

om sko  1545-0047 

2017 
Open to Public 
Inspection

Name of the organization 
GOOD HEALTH FOUNDATION, INC.__

Employer identification number
________________________ 65-0541467

} Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compieteif the | 
organization answered "Yes ' on Form 990, Part IV, line 6.

1 

 

 

 

 

 

Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate va ue of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization s property, subject to the organ'zation s exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissib e private benefit?_________ , __________ , 

(a) Donc» advised funds (b) Funds and other accounts

I I Yes I 1 No

______________________._______________ ....................................... [ 1 Yes I i No

| Part II 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 ail that apply).

Preservation of land for public use (e.g , recreation or education)
[ I Protection of natural habitat 
□ Preservation of open space

 ! 
I ..I 

Preservation of a historically importanl land area
Preservation of a cert fied historic structure

2 Complete lines 2a through 2d if the organization held a qua ified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (cj acquired after 7Æ5/06, and not on a histone structure 

listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ►

4 Number of states where property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?

6 

 

 

 

Staff and vo unteer hours devoted to monitoring, inspecting, handling of violations and enforcing conservation easements during the year 

7 Amount of expenses incurred tn monitoring inspect.ng handling of violations, and enforcing conservation easements during the year

$
8 Does each conservation easement reported on line 2{d; above satisfy the requirements of section 170th)(4)(8)(i)

and section 170(h)|4)(8)(ii)? 

9 In Part XIII, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and 

include if applicable, the text of the footnote to the organizatcn s financial statements that describes the organization s accounting for 

conservation easements.

Held at the End of the Tax Year

2a
2b
2c

2d

________________

► 

I I Yes □ No

► ____________

►  _____________
I I Yes I I No

j Part 111  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. |
Complete if the organization answered Yes" on Form 990, Part IV, line 8

1a 

 

 

 

 

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets field for public exh bition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art. historical 

treasures, or other similar assets held for public exhibition education, or research in furtherance of public service, provide the following amounts 

relating to these items;

(i) Revenue included on Form 990. Part VIII line 1 

(ii) Assets included in Form 990 Part X 

2 If the organization received or held works of art, histórica’ treasures, or other similar assets for I nancial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 9581 re ating to these items:
a Revenue included on Form 990, Part VI11 line 1 

b Assets included in Form 990, Part X

► $__________________________

► S

► $

 _____________. ............................................................................... ► S___________________________

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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ScheduleD(Form990)2017 GOOD HEALTH FOUNDATION, INC.___________________ 65-0541467 paqe2
| Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfcontwecg ~

3 Using the organization’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 Public exhibition 
b Scholarly research 

c Preservation for future generations

d I L I 
□ 

oan or exchange programs
e Other_

4 

 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

 I I 
 I , „ I _____________________________________________________________

 I__ J 

 .................................... I I Yes CI I Nn

| Part IV Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV. line 9, or
reported an amount on Form 990, Part X, fine 21.

 I 

1a Is the organization an agent, trustee, custodian or other intermed ary for contributions or other assets not included
on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the follow'ng table:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod al account liability? 

b If "Yes." explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XII

I J Yes No

Amount

1c
1d

1e
1f

I___ i Yes I___ I No

I.........................
| PartV Endowment Funds. Complete if the organization answered Yes’ on Form 990, Part IV, line 10.

la Beginning of year balance

b Contributions ...

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities 

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment

b Permanent endowment 

c Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations

(ii) related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

 ► ___________________ %

► ____________________ %

 ►____________________ %

Yes No

3a(i)
3a(ii)

3b

| Part VI Land, Buildings, and Equipment. | 
Complete if the organization answered "Yes'1 on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other 
basis (investment)

(b) Cost or other 
basis (other)

(c) Accumulated 
depreciation

(d) Book value

la Land

b Buildings

c Leasehold improvements

d Equipment

e Other.....................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B), line 10c.) .. ► 0 .
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 Page 3
| Part Vll| 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 derivatives ..............

(2) C osely-held equity interests ........................................
(3) Other

(Al
(B)

(C)

(□)

(E)

(G)
(H)

Total. (Co. (b) must equal Form 990, Part X, col. (8) line 12.) ►

| Part VIIIj Investments - Program Related.
Complete if the organization answered 'Yes on Form 990. Part IV, line 11c. See Form 990, Part X, line 13.

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

(D

(2) .

(3)

(4)

(5)

(6)

{7)

(8)

(9)
Total, fCo(b) must equal Form 990, Part X, col. (B) line 13.) ►

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

(a) Description (b) Book value

(1)

(2)

(3) .

(4)

(5) ..

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990. Part X col. (B) Une 15.) ............................................ . ........................►
1 Part X 1 Other Liabilities.

Complete if the organization answered “Yes'* on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

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

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017_______ GOOD HEALTH FOUNDATION, INC.___________________ 65 0541467 Page 4
¡Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIII.)

c Add lines 4a and 4b

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

2a

2b
2c

2d

4a

4b

1

2e

3

4c

5

159,241.

 .......

 ...................

...........

0.
................ 159,241.

0.
 . 159,241.

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

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilitie

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

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

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

b Other (Describe in Part XIII.)

c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1. line 18.) 

2a

2b

2c

2d

4a

4b

1

2e

3

4c

5

3,940.

s.................

.................... .

.. ................ ..........

0.
3,940.

 

0.
. 3,940.

1 Part XIII | Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION EVALUATES ITS UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH 

ASC TOPIC 740, INCOME TAXES, WHICH STATES THAT MANAGEMENT'S DETERMINATION 

OF THE TAXABLE STATUS OF AN ENTITY, INCLUDING ITS STATUS AS A NONPROFIT 

ENTITY, IS A TAX POSITION SUBJECT TO THE STANDARDS REQUIRED FOR ACCOUNTING 

FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT DOES NOT BELIEVE THAT THE 

FOUNDATION HAS ANY SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD BE 

MATERIAL TO THE FINANCIAL STATEMENTS. THE FOUNDATION IS NO LONGER SUBJECT 

TO EXAMINATIONS BY U.S. TAX AUTHORITIES FOR TAX YEARS PRIOR TO 2015.

732054 10-09-17

13450710 133343 778-607-5
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[Part XIII | Supplemental Information {continued)

RR
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13450710 133343 778-607-5

Schedule D (Form 990) 2017

29
2017.06000 GOOD HEALTH FOUNDATION, INC 778-6071



► 
►

►

1 1 
ÎZ 1 1 1 

1 1 

1 1 1 i 

1 1 C 1 1 
L J 

1 .J C 1 

CO

30

SCHEDULE J 
(Form 990)

Deaartmeot ol the Treasury 
internal Revenue Serve»

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees
Complete if the organization answered "Yes” on Form 990, Part IV, line 23. 

 Attach to Form 990.
 Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0QJ7

2017
Open to Public 

Inspection

Name of the organizat on

GOOD HEALTH FOUNDATION, INC
Employer identification number

65-0541467
Part I | Questions Regarding Compensation

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

Part VII, Section A, line la. Complete Part 11 to provide any relevant information regarding these items.
First-class or charter travel 
 Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 

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

Health or social club dues or initiation fees

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 described above? If "No," complete Part III to explain

2 Did the organization require substantiat on prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la?

3 Indicate which, if any, of the following the filing organization used to establish the compensât on 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 III.
ompensation committee 
Independent compensation consultant 

Form 990 of other organizat ons 

Written employment contract
Compensation survey or study

Approval by the board or compensation committee

4 During the year, did any person listed on Form 990. Part VII, Section A, line la. with respect to the filing 

organization or a related organization

a Receive a severance payment or change of-contro' payment?

b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?

c Participate in. or receive payment from, an equity based compensation arrangement?

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

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?

b Any related organization?

If "Yes' on line 5a or 5b, describe in Part III.

6 For persons listed 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?

b Any related organization?

If "Yes" on line 6a or 6b, describe in Part 111.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part III

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

inital contract exception described in Regulations section 53 4958-4(a)(3i? If Yes " describe in Part III

9 If 'Yes on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? ,,

Yes No

1b

2

4a X
4b X
4c X

Sa X
5b X

6a X
6b X

7 X

8 X

9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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 ______________ _________________________________ Page2Schedule J (Form 990) 2017 GOOD HEALTH FOUNDATION, INC«__ __65-0541467__
I Part II j Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies ifadditional space is needed.______________________________________________ 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 

Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (8)(IHiii) for each listed individual must equal the total amount oi Form 990, Part VII. Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Schedule J {Form 990) 2017

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base 
compensation

(ii) Bonus & 
incentive 

compensation

(iii) Other 
reportable 

compensation

(C) Retirement and 
other deferred 
compensation

(D) Nontaxable 
benefits

(E) Total of columns 
(B)(i)-(D)

(F) Compensation 
in column (B) 

reported as deferred 
on prior Form 990

(1) DARCY J. DAVIS

VICE CHAIR

(i) 0. 0. 0. 0. 0. 0. 0.
(ii) 338,170. 6,740. 25,290. 52,187. 19,782. 442,169. 0.
(i)
(ii)
(i) 
R
(¡)
(ii)
(i)
(ii)
(0
(ii)
(1)
(ii)
(i)
(ii)
(i) 
R
(i)

(ii)
(i) 
R
(i)
(ii)
(i)
(ii)
(i)

(ii)
(i)
(ii)
(i)
R

732112 10 17-17 3 1



Schedule J (Form 990) 2017_________ GOOD HEALTH FOUNDATION , INC ■____________________________________________ 65-0541467_________ Page 3
| Part III | Supplemental Information__________________________________________________________ ________________________________________________________________________________________

Provide the information, explanation, or descriptions required for Part I, lines la, 1 b, 3, 4a. 4b. 4c. 5a, 5b 6a. 6b, 7 and 8 and for Part II. Also complete th s part for any additional information.

Schedule J (Form 990) 2017
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SCHEDULEO
(Form 990 or 990-EZ)

Department of tue Treasury 
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information.
► Attach to Form 990 or 990-EZ.

► Go to www.irs,qov/Form990 for the latest information.

OMfi No 1545-0047 

2017 
Open to Public 
Inspection

Name of the organization
GOOD HEALTH FOUNDATION, INC.

Employer identification number 
65-0541467

FORM 990, PART I, LINE 1:

TO PROMOTE AND SUPPORT THE HEALTHCARE OF THE CITIZENS OF PALM BEACH

COUNTY, AND ITS SURROUNDING AREAS THROUGH GRANTS, GIFTS, AND CHARITABLE

CONTRIBUTIONS. ___________________ ______________________ _______________________________

FORM 99 0 , PART VI, SECTION B, LINE 11B:

A COPY OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE GOVERNING BODY 

FOR REVIEW PRIOR TO FILING OF THE TAX RETURN.

FORM 9 90, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST FORMS ARE COLLECTED FROM ALL BOARD MEMBERS UPON 

INSTALLATAION, AT ANNUAL INTERVALS AND WITHIN 10 DAYS OF ENGAGING IN NEW 

ACTIVITIES THAT MAY PRESENT A CONFLICT. FORMS ARE FORWARDED TO THE 

COMPLIANCE DEPARTMENT OF THE HEALTH CARE DISTRICT OF PALM BEACH COUNTY, 

WHERE POTENTIAL CONFLICTS ARE IDENTIFIED AND NECESSARY INVESTIGATIONS ARE 

CONDUCTED. A HOTLINE NUMBER IS MAINTAINED BY THE DISTRICT THAT IS DEDICATED 

TO REPORTING ACTUAL OR SUSPECTED POLICY VIOLATIONS.

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

EXPLANATION: THE HEALTH CARE DISTRICT'S COMPREHENSIVE FINANCIAL REPORT

(CAFR) INCLUDES THE FINANCIAL STATEMENT OF THE FOUNDATION. THE CAFR AND THE

FOUNDATION'S AUDIT REPORT ARE AVAILABLE TO VIEW AND TO PRINT ON THE

DISTRICT'S WEBSITE. A COPY CAN ALSO BE OBTAINED BY CALLING OR WRITING TO

THE FOUNDATION - ALL CONTACT INFORMATION IS FOUND IN THE CAFR. THE

FOUNDATION IS SUBJECT TO FLORIDA OPEN RECORDS AND SUNSHINE LAW. ALL___________ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization E

GOOD HEALTH FOUNDATION, IN
mployer identification number

65 0541467C. 

DOCUMENTS ARE AVAILABLE UPON REQUEST TO THE DISTRICT.

FORM 99 0, PART XII, LINE 2C:

EXPLANATION: THE RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE

ENTITY’S FINANCIAL STATEMENTS IS HELD BY THE FINANCE & AUDIT

COMMITTEE, WHO ADDITIONALLY GOVERNS THE INTERNAL AUDIT FUNCTION. THE 

FINANCE & AUDIT COMMITTEE PROVIDES ADDITIONAL GUIDANCE AND OVERSIGHT. 

THE RESPONSIBILITY FOR SELECTION OF AN INDEPENDENT ACCOUNTANT INVOLVES 

MULTIPLE COMMITTEES AND INITIATES WITH AN RFP SELECTION COMMITTEE, WHO 

PROPOSES A PROCUREMENT RECOMMENDATION THAT MUST THEN BE ACCEPTED OR 

REJECTED BY THE FINANCE & AUDIT COMMITTEE.

732212 09-07-17

13450710 133343 778-607-5
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►
► 

►  

SCHEDULE R
(Form 990)

Department of the Treasury 
Internal Revenue Service

Related Organizations and Unrelated Partnerships
 Complete if the organization answered "Yes" on Form 990, Part IV, line 33,34,35b, 36, or 37.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017
Open to Public 

Inspection
Name of the organization

GOOD HEALTH FOUNDATION, INC.
Employer identification number

65-0541467
Part I Identification of Disregarded Entities. Complete if the organization answered "Yes* on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) 

of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state or 

foreign country)

(d)
Total income

(e)
End-of-year assets Direct controlling 

entity

—

—

—

—

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
ran n organizations during the tax year.

(a)
Name, address, and EIN 
of related organization

(b)

Primary activity

(c)

Legal domicile (state or 

foreign country)

(d)

Exempt Code 
section

(e)

Public charity 
status (if section 

501(c)(3))

(f)

Direct controlling 
entity

Section : 

coni 

ent

^2(bX13) 

oiled 

ty?

Yes No
HEALTH CARE DISTRICT OF PALM BEACH COUNTY 

65 0145123, 1515 N FLAGLER DR, SUITE 101, 

WEST PALM BEACH, FL 33401

PROMOTE HEALTHCARE IN PALM 

BEACH COUNTY FLORIDA
GOVERNMENTAL

ORGANIZATION M/A X

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

------------ .------------------------------------------ ---- -—

—

—

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 GOOD HEALTH FOUNDATION, INC._______________________________________________________ 65 0541467 Page 2

Part ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organ zatlons treated as a partnership during the tax year

(a)
Name, address, and EIN 
of related organization

(b)
Primary activity

(c)
Legal 

domicile 
(stale or 
toeign 
country)

(d)
Direct controlling 

ent'ty

(e)
Predominan! meóme 

। related, unrelated, 
exc uded (rom tax urder 

sections 512-514)

(f)
Share of total 

income

(g)
Share of 

end-of-year 
assets

(h)
Disproporlwnate 

iliaca Irons?

Yes No

(>)

CodeV-UBI 
amount in box 
20 of Schedule 
K-1 (Form 1065)

(j)
Gerwai or 
managing 
partner^

Yes No

(M

Percentage 
ownersh p

—

—

—

—

Part IV Identification of Related Organizations Taxable as a Corporation or Trust, Complete f the organization answered 'Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year.

732162 09-11-17 3 6 Schedule R (Form 990) 2017

(a)
Name, address, and EIN 
of related organization

(b)
Primary activity

(C)
Legal domicile 

(stalo or 
foreign 
country)

<d)

Direct controlling 
entity

(e)
Type of entity 

(C corp, S corp, 
or trust)

(f)

Share of total 
income

(g)
Share of 

end-of-year 
assets

(h)
Percentage 
ownership

(■) 
Section 

5t2(DX13) 
controlled 

entity?

Yes No
—

—

—

------------------ ------------------------------------------------------------------------------------------------------------------------------------------

—



Schedule R (Form 990) 2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 Paqe3
Part V Transactions With Related Organizations. Complete if the organization answered Yes on Form 990. Part IV. line 34,35b, or 36.

Note: Comp ete line 1 if any entity is listed in Parts II, 111, or IV of this schedule
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations I'sted in Parts 111V? 

a Receipt of (i) -nterest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

b Gift, grant, or capita contribution to related organizations)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

9 Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organ ization(s)

j Lease of facilities, equipment, or other assets to related orgamzation(s)

k Lease of facilities, equipment, or other assets from related organization's)

I Performance of services or membersh p or fund raising sol c tations for related organizational
m Performance of services or membership or fundraising solicitations by related organizat on(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

P Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organizat ion(s)

s Other transfer of cash or property from related organization(s)

Yes No

1a
— X

1b X
1c X
1d X
1e X

1f X
X

1h X
1i X
1i X

1k X
11 X

1m X
1n X
1o X

IP X
iq X

1r X
1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)
Name of related organization

(b) 
Transaction 

type (a s)

(c)
Amount involved

(d)
Method of determining amount involved

(1)

(2)

(3)

(4)

(5)

(6)
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Schedule R (Form 990) 2017 GOOD HEALTH FOUNDATION, INC.65 -0541467 Page4 
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990. Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or grass revenue;, 
that was not a related organ zation. See instructions regarding exclusion far certain investment partnersh ps.

(a)
Name, address, and EIN 

of entity

(b)
Primary activity

(c)
Legal domicile 

(state or foreign 
country)

(d)
Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514)

(e)
partners sec 

50HCW3J 
UfJS.?

Yes No

(f)
Share of 

total 
tncome

(9)
Share of 

end-of-year 
assets

(h)
Disproof-

•isna *• 
allocations?

Yes No

(i)
Code V-UBI 

amount in box 20 
ol Schedule K-1 

(Form 1065)

(j)
Genera! ch  
ru'iun'nc 
partner?

Yes No

(k)
Percentage 
ownership

Schedule R (Form 990) 2017
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| Part VII | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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GOOD HEALTH FOUNDATION BOARD
July 30,2019

L Description: Amendment to Good Health Foundation, Inc. Articles
of Incorporation

2. Summary:

This agenda item presents a proposed amendment to the Good Health Foundation 
Articles of Incorporation.

3. Substantive Analysis:

The District proposes amending subsections (a) and (b) of Article V. titled, Purpose, 
to read as follows:

The purposes for which the Corporation is organized are as follows:

(a) The Corporation is empowered to engage in any and all lawful activities 
consistent with its charitable purposes for which corporations may be organized 
under the Florida Not For Profit Corporation Act; and

(b) The Corporation is organized for the purposes of advancing the health of 
residents and visitors of Palm Beach County through access to local quality 
health care and to advance the wellbeing of the employees of the Health Care 
District of Palm Beach County.

4. Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes F 1

 ["1
Q

 No Q

r
Annual Net Revenue N/A Yes  No

Annual Expenditures N/A Yes  No 

Reviewed for financial accuracy and compliance with purchasing procedure:

Chief Executive Officer

5. Reviewed/Approved by Committee:

N/A

Committee Name Dale Approved
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GOOD HEALTH FOUNDATION BOARD
July 30, 2019

6. Recommendation:

Staff recommends the Board approve the amendment to the Articles of Incorporation.

Approved for Legal sufficiency:

Thomas Cieare 
VP of Strategy

iDajpy J Davis
Chief Executive Officer

80



FLORIDA DEPARTMENT OF STATE 
DIVISION OF CORPORATIONS

Attached is a form for filing Articles of Amendment to amend the articles of incorporation of a Florida Not for Profit Corporation 
pursuant to section 617.1006, Florida Statutes This is a basic amendment form and may not satisfy all statutory requirements for 
amending.

A corporation can amend or add as many articles as necessary in one amendment,

> The original incorporators cannot be amended.

> If amending the name of the corporation, the new name must be distinguishable on the records of the Florida Department of 
State. A preliminar) search for name av ailabilitv can be made through the Div ision s website at vwwv.siinbiz org You are 
responsible for any name infringement that may result from your corporate name selection

> 1 famending the registered agent, the new agent must sign accepting the appointment and state that he she is familiar with the 
obligations of the position.

if amending adding officers directors, list titles and addresses for each officer director.

If a section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible.

The document must be typed or printed and must be legible.

Pursuant to section 617.0123, Florida Statutes, a delayed effective date may be specified but may not be later than the 90Ih day after the 
date on which the document is filed.

Filing Fee S35.00 (Includes a letter of acknowledgment)

Certified Copy (optional) S8.75

Certificate of Status (optional) S8.75

Send one check in the total amount made payable to the Florida Department of State

Please includes letter containing your telephone number, return address and certification requirements, or complete the attached cover 
letter.

Mailing Address
Amendment Section 
Division of Corporations 
P.O Box 6327 
Tallahassee, FL 32314

Street Address
Amendment Section 
Division of Corporations 
Clifton Budding
2661 Executive Center Circle 
Tallahassee, FL 32301

For further information you may call the Amendment Section at (850) 245-6050

CR2E009(4 15»
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COYER LETTER

TO; Amendment Section
Division of Corporations

Good Health Foundation, Inc.
NAME OF CORPORATION:_____________________________________________________________________

N94000004772
DOCUMENT NUMBER:_________________________________________________________________________

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Valerie Shahriari

(Name of Contact Person)

Healthcare District of Palm Beach County

(Firm, Company)

1515 N Flagler Drive, Suite 101,

(Address)

West Palin Beach, Florida 33401

(City State and Zip Code)

legal:« hcdpbc.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Valerie Shahriari 561 804 5955
 at_________________________________________ 

(Name of Contact Person)_________________(Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

□ S35 Filing Fee HS43.75 Filing Fee &
Certificate of Status

 OS43.75 Filing Fee & 
Certified Copy
(Additional copy is 
enclosed)

 
□ S52 50 Filing Fee 

Certificate of Status 
Certified Copy 
(Additional Copy is
Enclosed)

Mailing Address
Amendment Section 
Division of Corporations 
P.O. Box 6327 
Tallahassee. FL 32314

Street Address
Amendment Section 
Div ision of Corporations 
Clifton Building
2661 Executive Center Circle 
Tallahassee, FL 32301
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Articles of Amendment 
to

Articles of Incorporation 
of

Good Health Foundation, Inc,

(Name of Corporation as currently filed with the Florida Dept, of State)

N94000004772

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following 
amendment(s) to its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:

______________________________________________________________________________________________ The new 
name must be distinguishable and contain the u ord ' corporation " or "incorporated " or the abbreviation "Corp. " or "Inc. " 
“Company " or “Co. " may not be used in the name.

8. Enter new principal office address, if applicable: 
(Principal office address MUST BE A STREET ADDRESS )

_______________________________________________

Enter new mailing address, if applicable: 
(Mailing address MA Y BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent; ___________________________________________________________ _

<Florida streel address)

/Ven Registered Office Address:

_____________________________________ , Florida______________
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
/ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and'or Directors, enter the title and name of each officer/director being removed and title, name, and 
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President: i'= Vice President, T Treasurer: 5= Secretary: D Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief 
Executive Officer: CFO = Chief Financial Officer. If an officer director holds more than one title, list the first letter of each office 
held. President. Treasurer. Director Mould be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is 
a change. Mike Jones leaves the corporation. Salty Smith is named the V and S. These should be noted as John Doe. PT as a Change. 
Mike Jones, Vas Remove, and Saltv Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove V Mike Jones
X Add SV Sally Smith

Type of Action
(Check One)

Title Name Address

I)  Change  _______________________________

Add

____ Remos e

2) Change ________________________

____ Add

....... Remove

$ } ____Change  _______________________________

Add

Remos e

4} Change  _______________________________

____ Add

,Remóse

5)____Change  _______________________________

____ Add

Remove

ö) ____Change  _______________________________

Add

Remove
Page 2 of 4
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E. [f amending or adding additional Articles, enter change(s) here:
[attach additional sheets, if necessary). (Be specific)

1. To amend subsections (a) and (b) of ARTICLE V. PURPOSE to read as follows:

"ARTICLE V PURPOSE The purposes for which the Corporation is organized are as follows:

(a) The Corporation is empowered to engage in any or all lawful activities consistent with its charitable purposes for which 

corporations may be organized under the Florida Not For Profit Corporation Act; and

(b) The Corporation is organized for the purposes of advancing the health of residents and visitors of Palm beach county 

through access to local quality health care and to advance the wellbeing of the employees of the Health Care District of 

Palm Beach County;

Page 3 of 4
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The date of each amendment(s) adoption:________ __________________________________________ ,___ . if other than the
date this document was signed.

Effective date if applicable: ______________________________________________________________________________  
(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the 
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

□ The amendment(s) was were adopted by the members and the number of votes cast for the amendments) 
waswere sufficient for approval

a There are no members or members entitled to vote on the amendment(s), The amendmentis) waswere 
adopted by the board of directors

Dated ______________________________________

S i gna tu re__________________________________________________________________________ 
(By the chairman or vice chairman of the board, president or other officer-if directors 
have not been selected, by an incorporator - if in the hands ofa receiver, trustee, or 
other court appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

(Title of person signing)

Page 4 of 4
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GOOD HEALTH FOUNDATION BOARD 
July 30, 2019

I. Description: Temporary Restricted Funds

2. Summary:

This agenda items presents the recommendation to transfer 5963,653 in Temporary 
Restricted Funds from the Good Health Foundation to the Health Care District to 
satisfy the donation requirement for expenses at Lakeside Medical Center.

3. Substantive Analysis:

During the early days of the Foundation, Rinds were raised to pay for the capital 
project for the new regional hospital in the Glades and for all other expenses and 
funds associated with the new facility and capital campaign. Over the years, 
donations were received from various fundraising efforts. Some of the donations 
were restricted for specific purposes. As the specific projects related to the donation 
were completed the Foundation would transfer funds to the District for the related 
project. Most of the projects have centered around capital projects or program 
expenses at Lakeside Medical Center. Though more recently, the Foundation has 
accepted funding for projects related to the Clinics. For example, $150,000 in 
funding from the Quantum Foundation for the Mobile Clinic was received in 
FY2018 with the funds transferred to Clinics February 6, 2019.

This agenda item presents the recommendation to transfer the $963,653 in 
temporarily restricted hinds to the District that satisfy the purpose restrictions from 
the donations. Below is Note 3. Temporarily Restricted Net Assets from the 
Foundation’s September 30, 2018 Financial Report.

Assets with purpose limitations: 2018 2017
Improvements for Lakeside Medical Center $728,894 $728,894
Lakeside Medical Center primary care program $181,777 $181,777
Diabetes outreach initiative at Lakeside MC S85,000 S85,000
Purchase of capital assets for Lakeside MC $79,759 S79,759
Mobile Clinic for the Homeless $150,000

Total temporarily restricted net assets $1,225,430 $1,075,430
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GOOD HEALTH FOUNDATION BOARD 
July 30,2019

Expense’s that Satisfy Donation Purpose Restrictions

The donation restrictions are presented below with the corresponding expense that 
satisfies the purpose restriction.

1. Improvements for Lakeside Medical Center S728,894

Asset Description Asset ID
Number

Acquisition 
Date Cost

Cooling Tower System 07880 9 29/2017 S493.610.00
Security Camera/Alarm 07878 9 29 2017 S132,817.39
OR Humidity AC Repair 07716 11/3 2016 S67,812.50
Lift Station Pump & Valve Box 07772 02/18/2017 S60.000

S754.239.89

2. Diabetes outreach initiative at Lakeside MC S5,000

Expense Description Date Cost
Divabetic. LLC. Diabetes Community 
Outreach E\ent @ Dolly Hand 
Cultural Arts Center

1/28/2012 S5.000

S5.000

3. Purchase of capital assets for Lakeside Medical Center S79,759

Asset Description Asset ID 
Number

Acquisition 
Date Cost

Cardiopulmonary Pulmonary Function 
Tests (PFT) Machine 07979 7/17/2018 S33.491.00

Steris 4085 Surgical Table 07938 12/1/2017 S35.323.74
Bard Halcyon Ultrasound Machine 07975 6 11/2018 S39.999.00

S108.813.74

4. Mobile Clinic for the Homeless S150,000

The funding for the Mobile Clinic was already satisfied and the hinds were 
transferred from the Foundation on February 6, 2019.
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GOOD HEALTH FOUNDATION BOARD 
July 30, 2019

After the transfer of $963,653 from the Foundation, the remaining Temporarily 
Restricted Net Assets will be:

Assets with purpose limitations: Amount
Lakeside Medical Center primary care program $181,777
Diabetes outreach initiative at Lakeside MC $80,000

Total temporarily restricted net assets $261,777

4. Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes □ Nog
Annual Net Revenue N/A Yes — Nog]
Annual Expenditures N/A Yes No 

Reviewed for financial accuracy and compliance with purchasing procedure:

g

Chief Executive Officer

5. Reviewed/Approved by Committee:

N/A 
Committee Name Date

6. Recommendation:

Staff recommends the Board approve the $963,653 in transfers from the Foundation 
to the Health Care District,

Thomas Cleare 
VP of Strategy
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