GOOD HEALTH FOUNDATION BOARD
AGENDA
July 30, 2019
Hilton West Palm Beach
600 Okeechobee Boulevard
West Palm Beach, FL. 33401
Call to Order — Ed Sabin
A. Roll Call

Agenda Approval

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

Awards, Introductions and Presentations
A. Employee Assistance Fund Video
Disclosure of Voting Conflict

Public Comment
Meeting Minutes

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

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]




10.

11.

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]

Board Member Comments
Establishment of Upcoming Meetings
TBD

Motion to Adjourn



GOOD HEALTH FOUNDATION BOARD
May 28, 2019
1515 N. Flagler Drive
West Palm Beach, FL33401

1. Call to Order

Mr. Sabin called the meeting to order at 1 1:00 A.M.

A

Roll Call

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

Staff and Guests: Darcy Davis, Chief Executive Officer; Tom Cleare, VP of Strategy;
Dawn Richards, VP & Chief Financial Officer; Valerie Shahnari, VP and General
Counsel; Cindy Yarbrough, Chief Information Officer; Karen Harris, VP of Field
Operations; Stephanie Dardanello, Administrator of Lakeside Medical Center; Robin
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.

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.

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.

B.

Additions'Deletions/Substitutions
None.

Motion to Approve Agenda



Good Health Foundation Board
May 28, 2019

Page 2

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.

Awards, Introductions and Presentations

A. None.

Disclosure of Voting Conflict

A. None.
Public Comment
A. None.

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.

Consent Agenda — Motion to Approve Consent Agenda [tems

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-1 RECEIVE AND FILE:
May 28, 2019 Internet Posting of Good Health Foundation Board Meeting

htips://www hedpbe.org EventView TrainingDetails. asps? Bck=Y &EventID=266
&m=010&DisplayType=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

10.

9. Regular Agenda

OA-1

9A-2

9A-3

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

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 Mr.
Burke. There being no opposition, the motion passed unanimously.

RECEIVE AND FILE:
Good Health Foundation Fonm 990

Ms. Richards discussed the filing of Form 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

Board Member Comments

None.

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
May 28, 2019
Page 4

12. Motion to Adjourn

There being no further business, the meeting was adjourned.

Michael Burke, Secretar.\.'“ . Date



GOOD HEALTH FOUNDATION BOARD
July 30, 2019

Description: Health Care District Employee Assistance Fund

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.

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

serves 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 term

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 N/A Yes [] No X
Annual Net Revenue N/A Yes[ ] NDE
Annual Expenditures N/A Yes [] No X

Reviewed for financial accuracy and compliance with purchasing procedure:

e 1 o

Darcy DiII'I!
Chiel Executive Officer

- Reviewed/Approved by Committee:

N/A

Comimities Name Date

6. Recommendation:

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

Approved for Legal sufficiency

|

@i@-’/’f
2o

Thaomas Cleare
VP of Strategy




GﬂbD Health Care District
PALM BEACH COUNTY

PROCEDURE

procedure  Employee Assistance Fund  efiective Date:  10/1/2018
Name:

Department: Human Resources Policy Number: N/A

APPLICABILITY

This procedure applies to al Heallh Care District Employees, inciuding Lakeside Medical Cenler, Hea'ey
Center, Physician Praclice Offices, Prmary Care Climics, School Health Pharmacy, Asromedical, Trauma,
Managed Care. and any other affilated enlities

PROCEDURE

The District recognizes employeas may experience hardships that may require emergency financial assislance.
The Employee Emergency Assistance Fund (EAF) is a program available to assist employees who are
experiencing persona’ financ-al crisis. The EAF 15 allocaled to emp'oyees who demonsirate 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 crilical, such as a family cnsis, acule iliness, nalural
disaster or fire. Funds are donaled to the program through employee generosity in the form of PTO donalions
of cash to support employees during times of nead.

Definitions

An emergency would be defined as siluations beyond an employee's control such as a flood, hurricane, theft,

loss of essential properly or primary residence, dealh within the immed ate family, accident, illness, disability,
alc.

Eligibility criteria

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

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

3. Employees mus! not have received funds in the past year.

4. Employees may submii one applical’on within a six month period. Mo more than three applications may
be submitted within the employaa’s total term of emplayment.

5. Employees may be granted no more than the documented amount neaded up to a maximum limit of
$2,000 within a 12-month peried (the maximum amount may be increased given extreme extenuating
circumstances and approved by the EAF Committee andior VP, Human Resources). No mare than one
application may be submilled per emergency situation. The amount awarded lo applicants cannot
axcead tha available fund balance.

Examples of an emergency

1. Critical injury

2. Serious liness

Page 10of 4



PALM BEACH COUNTY

(] Health Care District

PROCEDURE

procedire Employee Assistance Fund  effective Date:  10/1/2018
MName:

Depariment: Human Resources Policy Number; N/A

3. Nalural disasler

4. Death of an immediate family member as defined under the Compassionate Leave policy.
5. Domeslic violence

Examples of evants not covered by the EAF

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

Process

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

2 A commillee appointed by the Vice President, HR will review for consideration. Committee will be
comprised of a representative set of non-management employees. Commillee members may de egate
aulhority in their absence. Meelings may be he'd elecironically as needed

3  Requesls wil be reviewed as soon as possible given the urgency of need In mosl cases, decisions
should be reached within three working days of the commiltee receiving all necessary information. In
almost ail siluations, a decision should be reached before the end of ten work ng days.

4. Once approved, employea will ba notifiad by phone with written notification lo foliow. Payment wil be
processed through the accounts payable depariment and as a one-time payment. Funds are lreated 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 time and
it may not always be possible to approve all requests given limited fund availability.

Donations
Employees may contribute 1o the EAF via one time or recurring payroli deductions. Additional y PTO may be

donated through this process. Donalions made can be considered tax deductible/charitable contribut ons. The

accounls payable depariment will provide receipts at year end for all conlributions. Al donations mus! be made
to the Good Health Foundation.

Page 2 of 4



qliﬁHealth Care District
PALM BEACH COUNTY
PROCEDURE

procedure  Employee Assistance Fund
Name:

Deparimenl. Human Resources

RESPOMNSIBILITY
Employee Responsibilities:

1 Complele Employee Assistance Fund Applicat on
2  Provide adequate documentation to support need

Human Resources Responsibility:

1 Track submissions approved per the procedure
2 Mainlain appropriate documenlation

Committee Responsibility:

Effeclive Date: 10/1/2018

Policy Number:  N/A

1. Review and process submissions for EAF wilhin tme frames recommendad

CROSS-REFERENCES
NA

ADDENDA
N'A

DATE

10/1/2018 _

APPROVED BY }
Steven Hurwitz, VP H(m:nmajﬂeam}?@
e au.uJ:l'ﬁ

Darcy Davis, CEQ |

Page 3of 4



QVI I;PHﬂualth Care District
PALM BEACH COURNTY
PROCEDURE

Procedure EmMployee Assistance Fund  Efecive Date: 101172018
Name:

Departmanl: Human Resources Policy Number: N/A

FROCEDURE REVISION HISTORY

Original Procedure Date Revisions

[REQUIRED) "[Mext Revised Procedure Date]” “[Mext Revi.sed Procedure Dale]
"[Next Revised Procedure Date]” _ ‘[Mext Revised Procedure Date]”
“[Next Revised Procedure Dale]” “[Next Revised Procedure Date]”
“[Mext Revised Procedure Date]” ‘[Next Revised Procedure Date]”

Page 4 of 4



Personal Data:

(';E Health Care District
. PALM BEACH COUNTY

Employee Assistance Fund Application

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

Employee Name Date:
Employee’s ID #

Home Address

City

Last Four Digits of 558

Zip Phone #

Email Address

Home Phone

Criteria:

1.

Mobile Phone

Applicant is employed full or part time with the Health Care District of Palm Beach County, and has been employed for a
minimum of ane 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 within 90 days of the gqualifying incident.
4. You must not have received funds within the last 12 months.
5. Themaximum amount avallable for assistance per application is $2,000. The maximum award is not quaranteed, and in many
cases, a lesser amount will be awarded. No maore 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, tornadas, etc. that affect your primary residence. The fund will not pay to repair other properties, or replace
any items such as electronics or furnishings.

Life Threatening or Serious lliness 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 = This 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,
bankruptey, child suppart payment, car repair, 1axes, or accumulated financial distress.



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 falls,

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 % 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.

**In 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 bills or statements that reflect the costs that you are seeking assistance with (examples: utilities, rent/mortgage
payments, doctor/hospital bills).



Application Submission:

All applications are due to the Human Resources within 90 days of the gqualifying 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:;

Ernail - Lgoff@hcdpbe org

Fax: 561-B04-5660

Your signature below signifies that:

All information provided by me is truthful.

| understand the application process

I release the Health Care District and persons administering the program from liability or harm.
| know that my application will be denied if ali required information is not provided.

The Human Resources department has my permission to verify information in my application.

s W e

Applicant [Print Name) Signature Date
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GOOD HEALTH FOUNDATION BOARD
July 30, 2019

Description: Health Care District Investment Policy

Summary:

This agenda items presents the Health Care District’s Investment Policy.

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 policy should be established by the
Foundation.

The Investment Policy’s primary objective is the safety of capital, liquidity of funds,
and then retum on investment. The policy designates the District CFO as the
investment ofticer, 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
provisions.

A copy of the District’s full Investment Policy is included with this agenda item.

Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes [_| No [X]
Annual Net Revenue N/A Yes [ ] No
Annual Expenditures N/A Yes E No @

Reviewed for tinancial accuracy and compliance with purchasing procedure:

3 "
(DO\M,, Z_)Cum
i‘Sarc,\ Davis
Chief Executtve Officer

Reviewed/Approved by Committee:

NA

Comimnittee Name Date




GOOD HEALTH FOUNDATION BOARD
July 30, 2019

Recommendation:

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

Approved for Legal sufficiency

X | Q
e Shahran
@ ‘grtgmﬂ Cn'unul

o Goun.

Thomas Cleare
VP of Strategy




F_i' Health Care District
L PALM BEACH COUNTY

POLICY

Policy Titls: Investment Policy Effective Date: 07/25/2017
Depariment: Finance Policy Number: 20121001
. SCOPE

This Investmant Policy (“Folcy’) 2pplies to all ransactions mvalving the financial assets held or controlled by the
Health Care Distnct of Palm Beach County ("Dislrict’) and its component units. These assels and relgied activily
zre accountad for in the District 5 annual financial report n the following funds:

« Genseral Fund

« Capital Projects Fundis}.

+  Spoecial Revenue Fuads

» Propriatary Funds

s Fiduciary Funds.

«  Component Units.

s Aoy new funds created by the Disingt unless specifically exempiad.

Tris Policy shall net app'y to Daduciary funds, includhing pensign furds. & shall nat apply to debt sesvice funds or
other funds relzted 1o the issuance of debt whera (here are other exisiing pabcies or incenlures i elfect far such
funrds or assels held by third pariies (custorhans or monay managers) undar Bond Trus: indenture Agreaments
Cash and irvestmeni balances a2 gafined in this Seciion are anlirgly ¥nown as ~Avaiiable Funds |

Itl. OBJECTIVES

The primary objeclives, in pricnty order. of investinent actvitias shall be safety of capital. iquidity of funds and
then return on invesimeni

Safely of capla! is the primary objeciive of the investmant pragram  Accordingly, the overall invastiment parl®olio
shall be managed 10 ensure capital (principal) losses are avodad by mitigating credit nisk and inlerest rals risk.

Credit Risk ard Concentralion of credit risk

Credit risk i3 the risk of loss due ta the [ailura of 1ha securdy issuer of supporler Concenleation of credit
risk 15 the risk assoriated with risk of loss due ta lack of diversficatsen  Cradit ¢'sk and concentration of
credit rsk are mitigated by the following

«  Limibing investments (o e saiest iypes of securiies.,

»  Pre-qualify’ng financal inshitutions, brokernceslers, intermedianos and advisors with which the
Disteict will 9 Dusiness

s Diversifing the investmen! portiolo le eunimize polential losses on individual sezuritias

o Mosiedng nvestmenis o anhoipate and respond apprapnately to chang ng marke! conditions

Fage laof 12



Health Care District
PALM BEACH COUNTY

POLICY

Policy Title:

Investment Policy Effective Date: 07/25/2017

Department: Finance Policy Number: 20121001

Inferest Rate Risk
Interast rate risk is the risa that tha market value of sacuriles in the portiolio will fall due o changes in
gaeneral interes! rates. Interesl rale risk may be mitigaled by
«  Structuring porifolio maturities to match cashilow requirements for ongoing operations. thereby
avoiding the need lo seli secunties on the open markel prior o maturiy -
s lnvesting operating funds prirmarity in shorter-term securibas.

Liguiclity

The inveslment portfolio shall remain sufficiently liguid lo meet all operaling, payroll and capital regurements
that may be reasonably anhbicipated The Districl's portfolio should always encompass the abilily for quick
conversion to cash without loss of principal o meet cashflow requirements  The District will altempt 1o forecast
exoected cashfloas by major categorias in as much detail and with as much precision as possible. The Distrct
will monitor he findings of the cashilow lorecasl and make revisions as appropriale.

To the extent possiblz, the District will aiternpt to match s investnents wath anbicipated cash liow requirements
Unless malched to a specific cashfiow requirement or othervase approved by the District Board. the District w.!
not directy invast in securilies maturing more than frve (5) y2ars from the dale of purchass

Raturn on Investmant

The investmenl portfolio shall be designed wilh tha objective of attainng a markel rate of return throughoul
budgetary and economic cycles, laking into account the investmenl risk constraints and haudity needs. Return
on invesiment 15 of least importance comparad to the safely and liquid'ty objectives described above. The cora
of investmenlts are Eovited o relatively low-risk secuntias in anticipation of earning a faie return relative to the risk
baing assumed.

From lime o time, securities may be traded for ather similar securities to improve yisld matunly. or reduca
mwastment risks.  For these iransaclions, a loss may be incurred for accounting purposes. proviced any of the
falloweing occurs with respect to the replacement security.

+  The yield has besn ncreased, or

+ The maturily has been reduced, or lengthened. or

»  The gualily of the investment has been improved
lll. PRUDENCE AND ETHICAL STANDARDS
lnves:menris shall be rade with judgment and care. under circumstances then prevailing. which persons of
predence discretion. and intelligence exercise in the maragement of their own affgirs, rol for speculation byt

Paga 2 of 12
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Health Care District
PALM BEACH COURNTY

POLICY

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

Department: Finance Palicy Number: 20121001

lor investment. considering the safety of capital. iquidity needs. and the expecled income to be denvad front the
invastment

Officers and employees involved in the investmenlt process shall refrain from persenal business activity that could
conflict with State Statutes and other laws. proper execulion and management of the inveslmeant program, o that
could impatr their ability 1o make imipailia) decsions  Empoyees and investmeant officials shall disclose any
material inlerests in financzial instutions with which they conduct business. They shall further disclose any
personal financialfinvesiment posilons thal could be related 10 the performance of the invesiment porilolio
Employees and officers shall refrain from undartaking personal investment transachions wath the same mdividual
wilh whom business is conducted on behalf of the District,

While the standard of prudence to be used by the Districl s staff 1s the Prudent Person standard, any person or
firmi hired or retained to wvast monitor, o adwise concernang these assais shall be hald to the higher standard
of "Prudent Experl © The standard shall be that in investing and reinvesiing moneys and in acquiring, relaining,
managing, and disposing of invesimients of these funds he contraclor shall exercise: the judgment. care, shil
prudence, and dligence vnder (he crcumiziances then prevailing wihich persons of prudense, daoration aind
intaligence, acting i a like capacity ard famiiar with guch matiers wou'd use in the eonduct of an entemnse of
like character and with like aims by dwersifying the invesiments of the funds, so a3 o mwmineze he risk
consideding the probabls mocoms a3 weil as the probable sa’ely of thelr capital

IV, AUTHORITY AMD RESPONSIBILITY

The Chief Financial Qfiicar is dasignated as the investmeni officer of the District and 1s responsible 1 manage
the investmenl portfolio and to establish and maintain internal conlrols over the investment process consistent
with this Policy The Chisf Financial Officer shall be responsible for all iransactions underaken including the
activities of subordinale ofi cials and may delegate authonty and responsibibty for cenain procedures. The
District may employ investment managers 10 assist in nvesting and invesiment advisers o asssi in monioring
and adviging on the District's investments  Such managers and advisors musl be reg stered under [i:e nvestiment
Advisors Act of 1940 The Chief Finansial Officer may designale all or a portion of thesa respansitilities ta an
nvestmenl manager or investmeri advisor. The Chel Fmancial Officer may also designate investment
transaction authority to the investimen! manager lor discreicnary managad assels  The Chief Financial Officer
shall provide writlen documentation to the investment manager delegating the dutiss for d scretivnary investmeni
managament The Chiel Finarcal Officer retans lransaction approval autiorty far 8l non-discrelionary assels

The Distrct maintains empoyes dishonesty insurance for alt employees and officials with signalory authoniy

The Dhslrict's investment manager is requred lo maintain professional fiabilily insurance and is reguired 1o
provide the Disincl evidence of insurance on an annual basis,

FPags 3 of 12



-1} Health Care District
W PALM BEACH COUMTY

POLICY

Policy Title: Investment Policy Effeclive Date: 07/25/2017

Depariment: Finance Policy Number:; 20121001

V. MATURITY AND LIQUIDITY REQUIREMENTS

Each year a cash flow analysis will be complated to determing the acceplable allocation and balances for each
of the following funds.

Operating Funds

To the extent possible, an attempt will be made 10 match investiment malurities vath known cash neads and
anticipated cash flow requirements  Individual investments of current operating funds shall have maturities of no
langer than lwenty-four {24) months (*Short-Term Portiolio”)

Core Funds
Investments of reserves, capital funds, and other non-operating funds (“Long-Term Portfolio”) shall have a term
appropriate to the need for funds. but 'a no event skall the maturly of any mhividaal secunty excead five (5)

years
VI. SUITABLE AND AUTHORIZED INVESTMENTS

The fatiowing are the mvastmant instreman: parameters and allocation s on secunly types, issuers and
malurities, as established by the District. For the purpose of complying with alfocat:on brniis. the term “Avalable
Funds® shall include balances invested in a'l overnight sweep mvesiment accounls, money markes accounts and
barking accounts including interest beanng and non-interest bearing accounis

The Chief Financial Off cer shall have the oplion to furiher resirct invesiment percentages from tme lo me
based on marke! condilions, risk and diversification invesiment strategies. The percenlage allgcation
requirements for investment types and 1ssuers are calculated based on the market value of each investment as
of the purchase dale. Invesimants not lisled in s Policy are probibited

Security Type Minimum Matority’ Maximum | * Maximom®
Rating Limits  Allocation | Issuer Limit
Requirement* Limit
A |Florida PRIME AN | WA } 25 | NA
|T¥ United States Gousrmem Securitie: TR NA I_i "g'..-._:x_}-_l_:'n".-’:_r."'i' T NA |
: s e S g B e T [ s el :
- dUnined Stares Governmiemt Asencies (full fith \A % Years | 300, ! 150,

| jand eredit of te United Siates Gov srnment) i | -

| Federal Instrumentalivies {United Staizs
I{.: Crovenunent Sponsorad Enterprises ("GSE ) M oA 5 Yeats 0. 0%
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« Discralionary zandios non-discrationary invastimant management,

o Invastment recommendations and maomvionng

o Conduchng investment aciviies

« Preparing a comprehensive set of reports designed 1o keep the Distrct Finance and Aucit Commities or

Effective Date: 0712512017
Policy Number: 20121001
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cesicnee fully informed cf all investment transactions and current siatus of the investment porifoic

+  Montdonng compliance with the District Investnien; Policy.

# Distrct Finarce and Audil Cormittes or dasignee meetngs 83 neaded

Vil AUTHORIZED INVESTMENT INSTITUTIONS AND DEALERS

Tha Dustrict shall only purchase secunbes from financial institutions. which are qualiiied as public deposiories by
the Chief Financial Officer of the Stale of Florida or from primary securities dealers (or their agents) as designated

by tha Federal Reserve Bank of Maw York ard segional dealars who meael (b fellawing conditions
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Policy Title. Investment Policy  Effective Date:  07/25/2017

Department: Finance Policy Number: 20121001

Qualified Financial Institutions and Securities Dealars

A list will be nraintained of qualified financial institutions and securities dealers aulthorized o provide investment
services  This lisl will be maintainzad by the Chief Financial Officer. All financial instilutions and securilies dealers
wha desira to conduct business with the District must supp'y the falioving as appropriate:

o« Most recent audited financial statements (musi be provided annually)

+« Proof of State Registration.

= Cerlification attesting that the individuals responsible for the District's accourt have reviewed the
District's Policy, thatl they agree lo comply with the Policy, that they agree o underlake reasonable efiorls
o preclude mprudent transaclions involving the District's funds, and that they will disclose polential
conflicts or nsks thal may anse oul of business transachions betwean the District and thair organization

» Executad repurchase zgreemenis wire lransfer agreemenis, collaleral/depository agresmants, and
ather banking services conlracts as appropriale

The District's Invesimeant Advisor(s) shall utibize and mamnt2in (s osm bst of 2pproved prmary and non-primary
securities dealers. Invasimeanl manager will provire the ist of approved securites dealers to the Chef Financial
Officar on an annual hasis or as requested

An annual review of the Francial condition regisieation. cerldication, and contracls of quathed financial
mslitutions and securiies dealers will be conductad by tha Chief Financial Officer  The Chief Financial Officer
may designate this annual review o the Distvict s investment manager and the Dislricl's Investimen! Manager is
required to provide the Chief Financial Officer with documentation of the annual review

IX. THIRD-PARTY CUSTODIAL AGREEMENTS

Al securities purchased by the District under this section shall be properly designated as an asset of tne District
and held in salekeeping by a third-party cuslodial bank or ather third-party cusiodial institution, chartered by the
United Statez Government or the State of Florida and no withdrawal of such securibes, in whole or in parl, shall
be made from salekeeping except by the Chigl Financial Officer. In acdtion & may be found to be appropriate
lo accep!t confirmation from the lrust company affihizted with the other party of the transaction if the struzlure of
this affdiation is such that the two entities are fully ndependeant of azch other, that contrals are adequate. and
that the District's security interest in the assets is not lost

Exceptions ta this method of ceatrol will be the safekeeping of non-negolizble bark certficates of deposit monies
with the Florida Slate Board of Administration, and vanous mulual funds which would require physical dehvery
waliout systematic hawling found commonly with book entry securities

Page B of 12
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Policy Title:  Investment Policy Effective Date:  07/25/2017

Department: Finance Policy Number. 20121001

The Districl will execute thicd-party custodial agreements with ils bank{s) and depository instiutions{s) Such
agreemeants will include designatron of authority from the Districi. details as to responsibilies of each parly
notification of security purchases, sales. dalwery. repurchase agreements and vare transfers safekeeping and
ransaction costs. procedures v casa of wre fadure o other unfores2en condiions includ ng habvtily of each
party.

Delivery vs. Paymeant!

All lrades, where applicable. will be execulad by delivery vs payment (DVP) to ensure securilies org deposied
in the elighle financial nslitution pror 10 the release of funds Securites will be held by a thrd-parly custadian
as evidenced by salekeeping receipts.

X. BID REQUIREMENTS

Wherz feasi'a and appropnate. puichasas and sales of secunlias imbiated by the Disivict or Investment Manags:
should generally be accompaned by prce guotes from three (3) separale brokers'daalers to ensure tha
achuisition of mar<et-based prces  Documentation will be relained for 8 s, with the winning bid claarly
identified Compatiive bids are not applicable i inslances where the District has execuled a cash management
agrzement with an approved insblulion which addresses ne consideratons described in the third-pariy
agreement section ahove.

Periodically, various governmant agencies anngunced the 1ssue of new sacurives (o the financial markets Since
all new issues are genarally sold at par, the District would not realize any benelit by purchasing these secunlies
through the compeiitive bid process. In the case of such new issues of "lo be announced’ [TBA) secuntlies, the
compettive bidding process need not apply

Xl. INTERMAL CONTROLS

The Chief Financiai Ofiicer iz rasponsible for estsblishing a system of mtermnal controls and opearations:
procedures hal are in writing and part of he District 5 operational proceduras. The internal conirals showld be
designed lo prevent losses of funds. which might arise from fraud, employee error and misrepresentation by third
parties. of imprudert actions by employees. The writlan procedures should nclude reference to safekeeping.
separation of transaction authority from accounting and recordkeaping, wire transfer agreaments. hanking
service contracis, coliateralideposilory agreements, and “delivery-vs-payment” procedures. No parsin may
engage in an invesiment trarssclian excep! as authorized undsr the lerms of this Policy
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Puliby Title: Investment F'olif:"y  Effective Date: 07/25/2017

Department: Finance Policy Number: 20121001

All book entry securities shall be held by the third party custothan, and all book enlry ransachans wil be
completed on a “delivery-vs-paymant” method

Independent auditors as a normal part of lhe annual financia! audil to the Distnct shal conduct a review of the
system of inlernal controls to ensure compliance with policies and procedures

Xll. COMTINUING EDUCATION

The Chigf Financial Ofiicer, Contraller, Accounting & Financial Reporting Manager, Semor Accounl and other
designees shall annually complete eight (8} hours of continuing education in subjecls or courses related lo
investment practices and products

Xll. REPORTING

The Chief Financial Oificer shall prepare a quarterly invastment reporl, which includes a sucoinct managemant
summary that provides a clear picture of the status of the currenl investment porticho and ransachinns made
over the last quarter  This reporl will be prepared in a manner which will allow the District 10 ascertain whether
invastiment 2ctwilies dunng the reporting period have conformed 1o the Policy  The reporl shall be providad to
the Chief Executive Off cer and District Finance and Audil Committee The report will incl zde the follawing.

A listing of indwidual securnites held at the end af the reporting penod indicating type. ransactions whizh
occurred during the penod. par amount, market value and book value, accrued interest purchased
interest, book yeld, markel yield, maturity date, posled collaleral. and nel ncome

Unrealized gans or losses resulling from appreciation or depraciation by isting the amariized cos! and
marset value,

Realized gans and kosses resulting from the sale off an investment during the reporting period

»  The percentage of the total portfolio which each type of investment represents.

» The Investiment Llanager v report on whether the District's investment are in comahiance with the
Policy

Markmg-to-Marhel

A statement of the market vatue of the portfolio shall be 1ssued a! leasi quasterdy. This will ensura tha! the minimal
amount of revaw has been performad on the investment postfolio in lerms of value and subseguent price volalility
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XV, SECURITIES
Every securily held on kahall of the District must be properly earmarked and comply with the follovang

« I registerad with the issuer or its agents. must be immeadiately placed for safekeeping in a location that
protects the Distnict's interes! in the security.

« If in book eniry form, must be held for the credil of the governing bady by 2 deposilory charierad by the
Federal Government, the Siale of Flerida, or any ather state or lerritory of the United States which has
a branch or principal place of business in the Siale of Flarida as defined in Florida Statutes. Seclion
658.12. or by a national associabon organized and exisling under the laws of the United Siates which is
authonzed to accept and exercise irusts and which s do'ng business in the State of Flonda and musi
e keat in the depository in an account separate and zpart from the assels of the inancial institulion; or

= If physicaly issued to the holoar bul nol registared with ke issuer or itz agenis must be immeadiately
(rlaced fof salckaspng in 3 securad vaull

The Distrct may aiso recaive bank trusl receipts i relurn ior ivastment of surplas funds in secunthes, Any trust
recaints receivad must enumeraie the vanious secoiibes held agether veth the speciiic number of each secunty
held The actual securitias on which the trast receipts are issoed may be hold by any bank deposilory charlered
by the Federal Government the State of Flonda, or any other state as defined in Section G658 12 Florida State
Sratutes or by a national associabon orgamzed and exstng under the lavws of the Unidea States which 13
aulhorized W accapt and execute trusts and which is doing busingss in Ine Siale of Flotida

XV. PURCHASE OF SECURITIES

When funds are available for investment, the Chief Financial Ofiicer or designated investmen! manager with
discrationary mvesiment authority may purchase investments consistent with th's palicy. For non-discretionary
managed aszsers. the designalad manager may purchazs investments consisient with this policy alter approval
by the District Finance and Audit Commiliea ur designee

XVl. SALE OF SECURITIES

When invesied funds are needed in whole o in part for the purposes orginally inlended or for more ootimal
invasimer's, the Chief Financial Officer may sell, or direct the sale to Ine investment marager, such nvesiments
g the then-prevahing market price and place tha proceess inlo the proper account or fund afier approval by the
District Finarce and Audit Commitiee or designee.,
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_F'uli::y Title: “_-lnuest_maﬁt'Falicy- . Effective Date ~ 07/25/2017
Department: Finance Policy Number: 20121001
XVIl. PERFORMANCE MEASUREMENTS

In arder to assist in the evalualion of the porliclios’ performance. the Dislhct will use nabionally recognized
perdormance measurements (“henchmarks™) for the Operating and Core porlfohios. The use ol benchmarks will
akaw the Dislrict to measure ils returns against other inveslors in the saine markets. Performancs calculalions
will not inc'ude any balancas invested W the ovennight sweep accounts and $a4ings accounts

The District Finance and Audil Commillee or designee will review relurns against the benchmarks to ascertain
ther continued relevance based on the composihon of tha Districl’s porifol o

XVl

The S&P Rated GIP Government Index will be used as a benchmark as compared to the portfolios’ net
hoox value rate of return for the Shart-Term Portfolo

investm=nt performanse of the Enhanced Cesiy Portfolio ("Enhanced Cash’) will be compared to the
index comprisad of fixed incorme sscurities thal are ainnlar in diversification lo the Enhanced Cash
parifoio  Tre aporopriate index will have a duration and assel mix thal approximates the portiolio and
will be uli zed as a benchmark (o ba compared Lo the portfolic s lotal rate of return

Investment perfarmance of the Shor Term Porlfolo ( Short Tarm Core™) will be compared to the Mareill
Lynch's 1-3 Year Governmenl/Corporale Index or an eguvalenl ndex comprised of fixed income
secuntigs thal are similar in diversification to the Long Term Core porifolio, Tne appropriate index will
have a duration and assel mix thal approximales the poriiolio and will b2 utilized as a benchmark {o be
campared to the portfolo’'s tolal rale of retuin

Ineastment performance of the Long-Term Portfobo {"Long Term Core” ) will be compared to the Merrill
Lynch's 1-5 Year Government Corporate Index or an egquwalent index compnsed of fixed income
sacurities thal are similar in ¢iversiicabion to the Long Term Core portfolic The approgriate index vwill
have a duration and assel mix that approaamates the portiohs and will be ulfized as a benchmark to ha
compared o the portfolio’s olal rate of relurn,

CASH FLOWS

The Dustrct's Chief Financial Officer or designee shall prepare annually a cash fiow analyss based on tha
tistorical monthly balances from the previous fiscal year. This cash flow analysis shall be reviewed and
compared with the prior year cash fiow analysis. Thes analysis shall be used as a tool for estimating the
Awvailable Funds needed 1o meet monlhly liquidily naeds and the Availab'e Funds for longer term investing
strategies.
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XiX.  EXEMPTIOMS

Effective Date:

Policy Number.

07/25/2017

20121001

Any investment held that does nol meel the guidelines of this Palicy. at the lime the Po'icy 1s adapted zhall be
exempl from the requirements of this Policy. Al maturty or hquidation. such monays shall be reinvested only as

provicled by th: Policy

K AMENDMENTS

This Poliey shal be reviewed on an annual basis

Board.

APPROVED BY
R i
Darcy J Da lsﬁmel‘ Executive Officer

_Finance and Audit Commillee

Hzalth Carg Distrct Boacd
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Department: Finance Policy Number: 20121001
Appendix A

I. SUITABLE AND AUTHORIZED INVESTMENTS

The follownng are the investmenl instrument parametess and allocanion bmils on securily types 1ssuars, and
maturities, as eslablished by the Distnct  For the purpose of complying wiln alocation hmits, the term  Avalable
Funds™ shall include balances invested in all overnighl sweap investment accounts, money marke! accounts and
banking accounts including interest bearing and non-inlerest bearing accounts

The Chief Financial Officer skall have the option o further restrict invesiment percentagas from time (o ime
based on markel condilions, risk and diversificalion investiment stralegres. The percenlage allocation
requirements for investment lypes and issuers are calcuiated based on the market value of each mvesimeni as
of the purchase date. Investments nol listed in this Policy are prohioited

Portfols Composibon and Diversificalion

A T Fiorida FRIME Fung

1. Investment Aathonzaton

Invest in the Florida PRIME Fund. Any investment witn the Florids PRIME Fund wil! De evaluated with the
same cnieria as Money Market Mutual Funds, detailad n section J

[

Parifolio Composition

A maximum of 25 of Avalable Funds may be invested in the Flor da PRIME Furd

3. Raling Requiremanls

Tha Flonda PRIME Fund shall ba ratad “AAAM" by Slandard & Poor's ar the eguivalent by znother
Nalionally Recognized Staistizal Rating Organization ("MRSRO").

Y

Due Diigence Regquiraments

A thorcugh investigation of ihe Flonda PRIME Fund is raquired prior to investing. 2nd on a continuzl basis
There shall b2 a guestionnaire developed by the Chiel Financial Officer that vali contain a st of due
dil-gence considerations that deal wiih the major aspecis of any investnrent pooliund. A curren®
praspecius or portfolio mformation must be otianed,

B Umited States Govarnment Securihies

1 Purchase Authanization

Invest in negotiable direct obligations or pbligations the principal ard interest of which are uncoadilionally
guaranteed by the United States Government  Such securilies wil include. bul not be Wmiled 1o the
fol owing:

» (ash Managemenl Bils
o Treasury Securlies - Stale and Local Governmant Series ((SLGST)

Pagz 1 of O



“

POLICY

Policy Title:

Health Care District
PALM BEACH COUNTY

Investment Policy Effective Date: 07/25/2017

Department: Finance Policy Number: 20121001

L]

- & & =

Treasury Bills
Treasury Motes
Treasury Bonds
Treasury Strips

Partfolio Compasition

A maximum of 100% of Available Funds may be invesled in United Siates Government Securies.

Maturity Limitations

The maximum length to malurily of any direct investment in United Stales Governmeant Secunies is five (5)
vears from the date of purchase.

United States Government Agencies

Purchase Authorization

Inwvest in bonds. mortgage insirumeants, debentures or notes wivch may ba subject o call ssued or
guarantzed as to principa! and inleresi by the Uniled States Government Agencigs. provided such
obligations are backed by lhe ful faith and crewt of the United States Government. Such securities will
include. but not ba limilad Lo the followang:

& & @ & & & @ & & F & & & = & & & @ &

Government National Mortgage Assockation (GNMA)

GNMA guaranteed morlgage-backed bonds

GNMA guaranteed pass-lnrough obhgabions

United States Export - Import Bank

Direct obligalions or fully guaranteed certificates of benaficial ownershp
Farmer Home Administration

Certificates of beneficial ownership

Federal Financing Bank

Discount notes, notes and bongs

Federal Housing Administration Debentures

General Services Adminstration

United States Maritime Administralion Guaranieed

Title X1 Financing

Mew Communities Debeniures

United States Government guaranteed debenlures

United States Public Housing Motes and Bonds

United States Governmenl guarantzad public housing noles and bands
United States Department of Housing and Urban Development

Project notes and local authoniy bonds

2. Porifolio Compositicn

Page 2 of 9
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3 Limits on Indiadual Issuers

A maximurn of 25% of Avatlable Funds may be investad inindividual United States Governmeant Agencies

4 Matunity Limitalions

The maximum length lo matuely for a0 nvesimant in any Uniled States Governmenl Agency security is
five [5) years from the date of purchase

D Federal Instrumentalilies

1. Purchase Aulhonzabion

Inwest in bonds or notes which may be subject (o call, 1ssued or guaranieed as lo principal and interesl by
Federal Instrumentaliies (United States Government Sponsored Enterprses (GSE)). which are non-ful
faith 2nd credit agencies includiag the followng

. Fadaral Farm Cred:it Bank {FFCB)
+  Federal Home Loan Banks (FHLB)
. Federal Nationa! Morigaige Associanon (FRIMA)

+  Fedaral Home Loan Morlgage Corporalon (Freddie-Mac) including Federal-Home Loan Moricage
Corporalion participation certificates

2 Porifolio Composhion

A maximum of 80% of Available Funds may be invested in Federa Instrumentaliias. Callab’e secunlies
are lmited to 30% of Avalable Fusds Tha combinad lotal of Available Funds invested in Faderal
instrumenialies and Morigage-Backed Securities cannol be more than 80%:

4 Limits on Indwvidual Issuers
A maximum of 40°% of Available Funds may be invested i individua! Federal Instrumenialities.
4. HMatlunly Lim:iations
Tra madmum length to maturity for an cvestment in any Federai Instramaentaiity securily is five i5) years

from the daie of puwrchase

E Mortgage-Backed Securitizs (MBS)

1 Purchase Authonzabion

lnvest in mortgage-backed secunties (MES) winch are hased on morngages that are guarantead by a
aovernment agency or GSE for paymient of principal and a guarartae of imely paymeant

2 Portfolic Composition

A maximum of 30% of Avalable Furds may be invested in MBS, The combinad tola! of available funds
wested n Federal Instrumentaliies and Morlgage-Backed Securities cannol be more tharn 80%,
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Effective Date: 07/25/2017
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3 Limits of Individual |ssuers

f

[

A maximum of 20% of Avalable Funds may be invested with any one issuer.

Ratunty Limitalions
A maximum length to matunity for an investment in any MBS is five {5) years from the date of purchase

The maturity of mortgage securities shall be considered the dale corresponding lo its average e, This
date refiects the point at which an investor will have received back half of the onginal principal {face)
amount The average life may be different from the stated legal maturity included in a security's
descrplion

Interest Bearing Time Certificates of Depost or Saving Accounts

Furchase Authorizalion

Invest in non-negoiiable inierest bearing tima certificates of deposil or savings accounts i banks
organized under the laws of this stale and’or in national banks organized under the laws of the Unitad
States and doing business and situated in the State of Flondz, provided that any such deposits are
secured by the Florida Security for Public Deposils Act. Chapler 280, Florida Stalutes  Additonally. the
pank shall not be histed wilh any recogrized cred 1 waich (formation service

Partifolio Composihon

A maximum of 25% of Availabla Funds may be mvesled in nen-negotiable interest bearing tine certficalas
of deposit or savings accounts.

Limits on Individual 1ssuers

A mamimurn of 15% of Available Funds may be deposited wilh any one issuer

Matunty Limitations

The maximum maturity on any cenificate of deposit shall be ao greater than three (3) years from the date
of purchase.

Commarcial Paper

Purchase Authorization

invest wn commercial paper of any United States comaany thal is rated, at the tme of purchase, “Prime-1
oy Moady's and “A-1" by Siendard & Poors {prime contmercizl paser) of the equivalent by another
MRSRO

Parlfclio Composilion

A maomum of 35% of Available Funds may be directly invasiad in prime commercial paper

Paga dcf9
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3 Limits an Commercial Papar Secior

A maxzimum of 15% of Available Funds may be investad with any one sactor.

4. Limits on Individual lssuars

A maxanum of 5% of Available Funds may be nvested with any one issuer,

5 Maturity Limitations

The maxmum lengtn to mawnty for prime commercsal paper shall be 270 days from the date of purchase

H. Corporate Notes

i. Purchase Authonzation
Invest 'n corporala notes issuerd oy corporatons organized and gperaling within the Unied Siates or by
depositery institulions licensed by the Uniled Siates thal have a long term debt raling, 2 the tote of
purchasa, al 2 minimurn single A~ calegory by any two NRSROs.

2. Portfoln Comnposition

A maamum of 35% of Availanle Funds may be directly nivesiad in corporate notas

3 bLimiis on Corparais Moles Secior

A maxmunt of 15%: of Available Funds may be mvested with any on2 seclor

4. Limits on Indeideal Issuers

A maximuem of 5% of Availabla Funds may be mvesied with any one issuer

[4:1

Maturity Limidations

The macmum length to matunty for corporate noles snall ba five (5) years from the date of purchase

1 Assel-Backed Secu-ities (ABS)
1 Purchasze Authorization

The Financial Services Directar may wvest in asse-hacked secunties (ABS) winch are bonds or notes
backed by financial assats

2 Paorifolio Composition
A max rum of 20% of acziable funds may be invested in ABS
3 Limits of Individual Issuers

A manimiem of 5% of available funds may be invasied witn any one ABS
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4 Maturity Limitations
A maximum length to maturily for an investment in any ABS is five (5) years from the date o purchase

The maturity of assel-backed securities shall be considered the dale corresponding to its averags ife
This date reflects the point at which an investor will have received back hall of the original principal
(face) amount The average Iife may be different fram the stated legal matunly included in a secunty s
descrplion

5 Raling Requirements

ABS shall be Double-A rated or Letler by Standard & Poor's. or the equivalent by another rating
agency

J.  State andlor Local Government Taxable andor Tax-Exempt Dabl

1 Purchase Aathorizalion
Invest in state andior local government taxable and'or lax-exempi debt ganeral obligaton andior
revenue bends. rated at least single "A" calegory by any two NRSROs or rated al least MIG-2 oy
Moody's and “SP.-2" by Standard & Poor s for shori-larm debt or tha equivalent by another NRSRO

. Fortiolio Compaosition
A maxmurmn of 25% of Availlabla Funds may be invested in taxable and tax-exempt debis,

3 Limits of Incvidual lssuers
A maxmmum of 10% of Available Funds may be invesied with any one issaer

4 Maturity Lmitations

A magimum length to maturity for an invastrent in any state or local government debt secunty 15 fore
{5) years from the date of purchase

K Regstered Investment Companies (Morey Marke! Muwal Funds)
i Investment Authonzation

invest in shares in open-end and no-'oad money market mutual funds provided such funds are
ragistered under the Fedaral lnvestment Company Act of 1940 and operate in accordance with 17
CF.R §2702a-7 which shipuiates that money mar<et mutual funds must have an average weighled
matunty of 60 days or less  The prospecius of such funds must indicate that tha share value shall not
fluctuate

Paga B ol 9
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LV rALM BEACH COUNTY

POLICY

Policy Title: Investment Policy Effective Date: 071252017
Department: Finance Policy Mumber: 20121001
2 Portfolio Composition

wn

A maximum of 75% of Avalable Funds may be investad in meney market mutual funds

Limits of individual 1ssuers

A maxmum of 25% of Availlable Funds may be mwested with any one money markel mutual fund.
Rating Requiremenls

The money market mubeal funds shall be rated. at a minimum “AASm” by Standard & Poor's or the
equivalent by another NRSRO.

Due Diligence Reguirements

M thorough irvestigation of any money mar<et fund is reguired prior o nveshing and on a conlinual
basts. There shall be a quashonnaire devalopad by the Chial Financial Dfficer thai will contam a hist of
due diligance considaerations tha: deal with the miajor aspaciz of anv invesiment poolfund. A current
prospecius musl he oblained

Registered lnvestmant Companies (kutual Funds)

Investmeant Authorizaion

bavest in shares in open-ead and no-load mutual funds . with fluctusting net asset valaes, provided such
funds are regizlered undaer Ine Federal lnvesiment Company Act of 1940, Investments in mulua! funds
sponsored by the Florida League of Cities are spauifically approvad for invesiment of funds,

Parifolioc Composition

A maximum of 25% of Available Funds may be irweasiad i mulbual funds

Limits of Ind vidual Issuers

A maximum of 1079 of Avaiable Funds may be ywestad with any one mutual fund

Rabtng Requiremen:s

Mutua! funcs shall be rated "AAL by Siandard & Poor's of an equivalent rating by another NRSRO
Due Diligence Requiremants

A thorough investigation of any muiial fund 15 required prior to invasting and on a quarterly basis
There shall be a questionnare developed by the Chiel Financial Officer or the investment managers

that will conizin a hst of due diligence consideraltions tna! deat with the migjor aspects of any investrant
mulua’ furd A current prospectus must be obtained pror {2 inv2sting.

Page 7 of 9



%Health Care District
I PALM BEACH COUNMNTY

POLICY

Pc;lici.f'TiHe:  Investm Erﬁﬁlicy -

Effective Date: 07/25/2017

Department: Finance Policy Number: 20121001

M Intergovernmeantal Investment Pool

=

Purchase Authonzabon

Irnvest in inlergovernmenia! investment pools thal are authorized pursuant to the Flodda Intarlpea!
Cooperation Act of 1969, as prowded in 5. 163.01 F.5

2 Parifolio Composiion

A rmaximum of 25% of available funds may be invested in intergovernmental invesiment poaois A
maximum of 25% may be invested in any individual intergovernmental invesiment pool

3 Raling Requiremeants

The mtergovernmenial invastment pool shall be rated 'AAA" by Standard & Poor's or the eguivalent by
ancther NRSRO.

2. Dues Diligence Requiremenis
A thorough review of any investment poolfund is requi-ed prior lo iInvesing and on a continual bazis

Atlachenent B is a quastionnare thal coniains a sl of questions. o be answered prior to invasting that
caver lhe major aspects of any nvestmen: poolfund

Page S of O



L) Health Care District
IV PALM BEACH COUNTY

POLICY

Policy Title: Investment Policy Effective Date: 07/25/2017
Department: Finance Policy Number 20121001
APPROVED BY ) BAY.E i

Qmi%ﬁjwm _ _T-a8an
Davis, Thi

Darcy J Executive Oificer
Finance and Audit Commitlze July 25 20617
Heath Care Disvict Boars July 25, 2G17

POLICY REVISION HISTORY
Original Policy Date Ravisions
July 2067 March 2008
Cctober 10 2012
April 10, 2013
Aol 9, 2014

July 25, 2017

Fage 9 of 9

as



GOOD HEALTH FOUNDATION BOARD
July 30, 2019

1.  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 N/A Yes[ ] No[_]
Annual Net Revenue N/A Yes | No[]
Annual Expenditures N/A Yes || Nol ]

Reviewed for financial accuracy and compliance with purchasing procedure:

(-""'

-

Darfy )
Chiefl ExecutivE Officer

5.  Reviewed/Approved by Committee:

N/A
Committes Nams Date

-9



GOOD HEALTH FOUNDATION BOARD
July 30, 2019

Recommendation:

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

Approved for Legal sufficiency

Chiel Executive Officer



EXTENDED TO AUGUST 15, 2018

990 Return of Organization Exempt From Income Tax e S
Form Under section 501(c), 527, or 434 7{a){ 1) of the Internal Revenus Code (except private foundations)
Dagarioiant of I Trdinry P Do not enter social security numbers on this form as it may be made public. to
interral Rtvences Senvice | JForm@30 for instructions and the latest information. Inspeaction
A For the 2017 calendar year, or tax year beginning T 1, andending SEP 30, 1
B Cowar  |CName of organization D Employer identification number
(&5 | GoOD HEALTH FOUNDATION, INC.
(255 | Doing business as 65-0541467
e Mumber and street (or P.0. box it mall is ot delvereéd to street addrass) Room/sute | E Telephone number
e, 1515 N FLAGLER DE., SUITE 101 ({561)659-1270
wen City or toram, state or province, country, and ZIP or foreign postal code G Grossreceiats § 159, 241.
[Jim=e=| WEST PALM BEACH, FL 33401 H2) |5 thia & grovg retam
[Jizs** [ Name and address of principal oficer DARCY J. DAVIS for subordinates?  |_Ives (&) No
AR SAME AS C ABOVE H{B) Ace ot sotorainates nﬁu::d‘lz]‘l"li D Mo
|_Tax-exempt status: L& 501(ci3) 1 501c) A (msertno) L1 a94miap1)er L 527 If *No,” attach a list. {see instructions)
J Website: - N/ 2 Hic) Group examption number =

K_Form of organization; | X | Corporation || Trust | | Association |__| Other > [ 1 vear of tormation: 210 0 6] m State of legal domicile: FL
[Part 1] ELSummarr T

E 1 Brisfly describe the organization's mission or most significant actvities: SEE SCHEDULE O
E 2 Checkthisbox P L] it the organization discontinued its operations or disposed of move than 25% of its net assets.
5 3 Number of voting members of the goveming body (Part VI, line 1a) a 2
a | 4 Mumber of independent voling members of the goveming bedy (Part Vi, line 1b) 4 2
£ 5 Total number of individuals employed in calendar year 2017 [Part V, line 2a) 5 0
E 6 Tatal number of volunteers (estimate if necessary) & 3
3 7T a Total unrelated business revenue from Part VIIl, column (CL, ine 12 Ta 'ﬁ_.
b MNet unrelated business taxable income from Foom 990-T, line 34 ; 7b 0.
Prior Year Current Year
w | B Contributions and grants (Part Vill, ine 1h) 650. 150,500.
| 9 Program senvice revenue (Part VIl line 2g) 0. R T
z 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) 5,086. B,74l.
11 Dther reverise [Part VI, column (&), lines 5, Bd, Bz, 9e, 10, and 118 0. 0.
12 Total revenue - add Bnes B through 11 {must equal Part VI, column {A), line 12) 5,’”3. 159 5 241.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0.
14 Benefits paid to or for members (Part 1X, column (A). line 4) 0. 0.
w | 16 Salares, other compensation, employes benalits (Part IX, column (&), ines 5-10; 0. 'ET
i 16a Professional lundraising fees (Part IX, columnn |4), ine 11g)_ 0. 0.
§ b Total fundraising expensas (Part IX, column (0], lne 25) = 0.
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 111.248) 14,747. 3,940.
18 Total expenses. Add lines 1317 (must equal Part IX, column (4], line 25) 14,743, 3,540,
19 _Revenue less expenses. Subtract line 18 from ine 12 _ -9,007. 155,301,
5 Beginning of Curreal Year End of Year
?ﬁ 20 Total assets (Part X, line 16) 1,128,7425. 1,281,830.
E Total Babilities (Part X, line 26) 2,200. 0.

biract line 21 from line 2 ,126,529. 1,281,830,
nrtll i%ignatum EI-::::E

Under penalties ur perjury, | declare that | have examined this return, including accompanyng schedules and statements, and bo the bast of my knowledge and belief, it is
{rue, correct, and complete. Declaration of preparer (other than offcer) is based on all snformation of which preparer has any knowledge,

Sign ’ Tignatdre of ofcer J‘iﬁls
Here DARCY J. DAVIS, VICE CHAIRMAN
Type or prinl name and Hoe
PrintType preparer’s name Preparer's signature Taie tes ]| PTN
Paid  FRANK LUCAS faeasse P00995244
Preparer |Fim'sname  p. RSM US LLP Firm's EIN -0 3
Use Only |Fum'saddressy, 1555 PALM BEACH LAKES BLVD. SUITE 700
WEST PALM BEACH, FL 33401 Proneno.{ 561) 697-178B5
May the | is return with 1 arer shown above? (see instructions) [XTves [_Tno
7azoon 1287 LHA For Paperwork Reduction Act Motice, see the separate instructions. Form 990 (2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

-



- BB68

Application for Automatic Extension of Time To File ai

" I | 07 . -
Raie deriady 7y Exempt Organization Return de, R
P File a separate application for each return
e P Information about Form 8863 and its instructions is at www.ars gov/form8264 |
Electronic filing (5='3) otbenz o s e b
icrme hstad bgon &7 oy 2 b
COrieacis, e varisn 2 3@ QEils o0 a dlalies
Hing o NS fCIm S AW S 20 e o
Automatic 6-Month Extension of Time. Only submit original (no copzs naedad).
ooraticns reoun ed to s &% oo g fa st o nan For 390 Tinsuding 11200 {lars) certrassaps RIS
rLgcuse B MO0 12 request 30 ascenpon i wms o Ll redTa dse ratornt
- Entar liter's identifying numbar
Typeor | “imn2ol zezmpt organsits g {i=t 303 e s sl yer vdart S S fumb 3 (B a
print |
300D : 3, THC. P 65-C541457
i Sumear steel, andsese o eutenn e S 0 20 sanaaiirisuons LA ES S S
- | 2501 LO'TH AVENUE HORTH, SUITE
L Tty ShanCf poslefine Stats an1 @ Qo2 e § iurae) el
o PLLM SPRIIIGS, PL 33451-3133 s e e B e e, B
a1z Retun Codados tha s P s anaticetien 1s fon {fia g szaanate anglealier foraach satur | O Lu
Applicatien Return | Application Rzturn
Is For Code e . | Code
sk} T feceratatan; Y
X A N &3
Lghiar imvan o 2ol N o 03
BSHIA BE 0 YE MORTH, 3UIT= 100 - PRLY¥
° Seg @re soz: 3 p SEEILGS, 7 X3
TzaphiAcs tio P (551)653 1270 CTE | | -3
& TS e Jared S On B33 P B B S A 2o 2l =1 rfz1 Soaies ohs ) »
o 7l £ : 3 1= 5
e RS 3 AR .--- _Eea Az sy 5 VAITEE ) $3e )
i P I T L " "i“li” ij‘{;__f{_jl 4 -
15734 AT 4
20 . SEP 30, 2018
? i : T v
] b Vllii i i
— 323 B
BT 3 L pripaemds il : : Leig 1 alse 91 "o B I_gr; 13 0.
Eaianne i ot | i . |
Rea bolimi = s P rEz T bl e et 4 1 L JL:.
CaVizm | = - Rl ' | £3 1234 L ygn =33 S
b ForPriacy At and Paparescrk Haductar &ct histiza, 532 natruct 205 ooy 8968 Ay Y2
s alE 1 TE & = L » N HEZLTE F Y i
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Foem 990 (2017) GOOD HEALTH FOUNDATION, INC. 65-0541467 page2
latument of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . st L : oo
1. Brefly describe the organization's mission:
TO PROMOTE AND SUFFORT THE HEALTHCARE OF THE CITIZENS OF PALM BEACH
COUNTY, AND ITS SURROUNDING AREAS THROUGH GRANTS, GIFTS, AND
CHARITABLE CONTRIBUTIONS.

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

prior Form 990 or 990627 5 Cyes Xno
If "Yes," describe thesa new sarvices on St.hadultﬂ
3 Did the organization cease conducting. or make significant changes in how it conducts, any program sarvices? U Yes |I| Mo

If “¥es,” describe these changes on Schedule 0.

4  Describe the organizalion’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section S01(ch3) and 501(c){4) crganizalions are required to report the amount of grants and allocations to others, the total expenses, and
revenue, il any. lurn:h program service reported.

4a  (cCooe (Expanses 5 incluging grants of § } (Awcrin s }

TO UPPﬁRT THE FRIMARY CARE PROGRAM OF LAKESIDE MEDICAL CENTER.

4b  [cde J (Exzenses s nciyding grants of § 1 (Aevenue s ]

dc  (Code J(Exoerses & inchudng grands of § ) [Peveran § )

dd Ciher program sevvices (Describe in Schedule O

[Eacernes Irchadr pranty o' } [Revenue § i

4e Total program service expenses &

Form 990 2017
FI0F 11-28-97

2
13450710 133343 778-607-5 2017.06000 GOOD HEALTH FOUNDATION, INC 778-6071



Farm 990 (201 GOOD HEALTH FOUNDATION, INC. 65-0541467 Fage 3
[Part IV I Gﬁacﬁ]lst of Required Schedules

Yes | No
1 s the organization described in section 501(ck3) or 4347(a)1) (other than a private loundation)?
N'Yes " complele Schadde A e 1 | X
2 is the organization required to wnpla'h&ScheduIEE Schedule of Contabutore X
3 D the crganization angage in direct or indirect political campaign activities an behalf of or in opposition to candidatas lor
public office? If “Yes,” complete Schedule C. Partt 3 X
4  Section 501(c)3) organizations. Ded the organization engage in lobbying a-l:d-mms. urhava- a section 5=|:|1|]1:| election in affect
during the tax year? If "Yas," complete Schedule C. Pare 4 x
§ Is the ceganization a section S01(cH4). S01(cH5), or 501(c)(6) arganization that rmdws mumbarship ums arm'.w'nmls or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complele Schedule C, Pat it -] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the nght to
provide advice on the distribution or imvestment of amounts in such funds or accounts? If “¥es, " complete Schedule D Pard! | & X
7 Did the organization receive or hold a consenvation easament, including easements to presende open space,
the environment, historic land areas, or historic structures? If “Yes * complete Schedue D, Part it 7 X
8 [ the organization maintain collections of works of arl, historical reasures, or other similar assets? Y “¥es. * complate
Schecule O, Part i 8 X
8 Did the organization repm an amount in Part X, ling 21, lnr ESCIOW OF mmdnal account Eability, serve as a mslodm for
amounts not listed in Parl X; or provide credit counseling. debt management, credit repair, or dabt negotiation services?
Vs complals Schakils DU PO o ot e ] X
10 Dwd the organization, diractly or through a related wﬂ:alm hnh:l assets in tamporarily restricted endowments, permaneant
endowments, or quasi-endawments? If “Yes, " complete Schedwle D, Pty 10 X
11 If the srganization’'s answer to any of the fallowing questions is "Yes,” then complets Schedule D, Parts Vi, VI, VIH, IX, or X
as applicabla.
a Dud the organization report an amount for land, buldangs, and equipment in Part X_ ling 107 I "Yes ~ complete Schedute D,
o D R e MR Ly e R T e S ot S e D R T e i 11a A
b Dud the otgamzatm report an amount for investments - ::Ihar murmﬁﬂ Part X, line 12 that is 5% or mare of its total
assals reported in Part X, ine 187 I/ “Yes. " complete Schedule O, PgrtVvé .~ 11b X
¢ D the organization report an amount for investments: - program refated in Pad X, lne 13 that is 5% or more of its total
assats reported in Part ¥, lina 167 If “Yes, " complele Schedule D, Part Vill 11e X
d Dwd the organization report an amount for other assets in Part X, bne 15 that is 5% or more of its total assels reportad in
Part X, ke 167 If "Yes. ~ complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabibties in Part X, line 257 f “Yes, " complete Schedule D, Part X 11e N
f Dud the organization s separale or consclidated financial statements for the tax year include a lootnole that addressas
the organization s ability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,~ compiele Scheduwle D, Part X 11f
12a Dsd the organization oblain sepasate, indapendent audited Financial staternents for the tax year? If “Yes * complete
Sehedule D, Parts X) and XN 12a
b Was the organization included in consobdated, independent audited francal staterments for the tax year?
If *¥os." and if the organization answered “No” o lne 12a, then completing Schedule D, Parts X and X1 s oplional 12
13 |5 the organization a school described in section 1T0{EI1NAYT I “Yes, ~ complale Schedule £ 13 X
14a Dwd the organization maintain an office, employees, or agents outside of the United States? 1da X
b Did the organization have aggregale revenuss or expenses of mone than 510,000 from grantmaking. fundraising. business,
invesiment, and program service activities outside the United States, or aggregale foreign investments valued at S100,000
or more? If “Yes, " complete Schedule F, Parts | and IV - 14b X
15 Dnd the organization repart on Part X, column (A), ine 3, more than 55,000 of grants or other assistance to or for any
loreign organization? If "Yes * camplete Schedule F, Parts Il and IV 15 X
16 D the arganization report on Part DX column (&), ne 3, more than 55,000 of aggregate grants o other assistance to
ar lor loreign individuals? If “Yes, ” complete Schedwle F, Parts Il and IV 18 X
17 [hd the organization report a total of more than 515,000 of expenses for professional fundraising services on Part X,
colurmn (8), lines 6 and 11e? If “Yes." complete Schedule G, Part | 17 X
18  Dwd the organization report more than 515,000 total of fundraising event gross income and contributons on Part VI, ines
1¢ and 8a7? If “Yes = complate Scheduwe G, Part if 18 X
18  Did the organization report more than 515,000 of gross incoma from gaming activities on Part VI, ine Sa? If "Yes,~
compiste Scheduls G, Past il : . : - 18 X
Form 990 (2017)
TX2000 11-24-17
3

13450710 133343 778-607-5 2017.06000 GOOD HEALTH FOUNDATION, INC 778-6071
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Foom 9490 [2017) G000 HEALTH FOUNDATION, INC. 65-0541467 paged
fFartiFqu

hecklist of Required Schedules (continued)

20a
b
21

Did the organization operate one or mone hospital faclities? If *Yes, * complele Schedule H :

If *¥'es” to line 20a, did the organization attach a copy of its audited financial statements to this rﬂl.rm'?

Did the organization repornt mone than 55,000 of grants or other assistance to any domestic organization or
domaeslic govemment on Part [X, column (&), Bne 17 If *Yes, " complate Schedufe |, Parts [ and If )
Did the organization report more than 55,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 f "Yes, " complete Schedule {, Parts | and IV

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes." complete
Schedula J

Scheduwle K. If "No”, go to bne 253

b Did tha erganization nvest any proceads of ta::-nml bonds baynnd a temparary peniod exception?

25a

ar

esn

Egﬁﬁﬂ

any tax-exempt bonds?
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and S01(c){29) organizations. Did the organization engage in an excess benefi
transaction with a disqualified persan during the year? If “Yes, " complete Schedule L, Part |

Schedule L, Part |

complete Schedwe L, Part I
Did the organization provide a grant or olher assistance to an officer, director, tustee, key employes :.ubslanlm

of any of thase persons? ¥ "Yes," complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties [see Schedule L. Part IV
instructions for applicable fkng thresholds, conditions, and exceptions):

A gurrent or losmer olficer, director, trustes, or key employee? If “Yes,~ compilete Schedule L, Part IV

director, trustee. or direct or ndirect owner? If “Yes, " complede Schedule L, Part IV :
Dwd the organization receise more than 525,000 in non-cash contributions? If “Yes,* complete Schedule M

contributions? If "Yes,* camplate Scheduwle M
Did the organization bquidate, terminate, or dissolve a'-d ceate aperalions?
If “Yes,” compilele Schedule N, Part |

Did the organization sell, exchange, dispose u-f or trmmt mare Ihan 25% of its net assets?f "Yes, " compiete
Schedule N, Part If

Did the organization s:wm 10036 of an entity disrngar.didaa separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes,” complete Schedule A, Part |

Part V/, line 1 ] A
Did the organization have a controlled entity within the meaning of section S12b)(13)7

within the meaning of section 512{b)13)7 If “Yes, " complete Schedule R, Part V, ine 2

if *"Yes, * complete Schedwe R, Part V, ne 2

Did the organization conduct more than 5% of its achwlues through an entity that is not a mlatad organization
and that is treated as a parinership for fedeval income tax purposes? If “Yes. " complele Schedule A, Part W1
Did tha organization complate Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

T 102817

Yos | No
20a X
| 206
21 X
22 X
DOid the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the erganization’s current
OV (A R e A S 2 TR zn | X
Ddﬂ'ummmuhaveatuﬂewmbmd issue with an outstanding principal amount of more than 5100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
......... 24a X
24b
Did the organization maintain an escrow accouwnt other than a refunding ascrow at any time during the year to defease
................ 24c
24d
280 1 X
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-EZ7 If “Yes,” complete
............. 25b X
Did the organization report mrmnt an Part K. e 5.6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? I “Yes,
............. X
contributor or employes thereof, a grant selection committes mamber, or to a 35% controlled entity or family membsar
27 X
28a X
b A family mamber of a current or lormar olficer, director, trustee, or key amployes? If “Yes, * complete Schedule L. Part iV | 28b X
An entity of which a current or former officer, director, trustee, or key emplayes jor a family member thereof) was an officer,
| 28¢ X
o9 X
Ded the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
,,,,, 30 X
N X
32 X
33 X
Was the organization related to any tax-exempt or laxable enlity? If “Yes, " complete Schedule R, Part Il, Ilf, or IV, and
a4 | X
352 X
If “¥es" to line 35a, did the organization receive any payment from or engage in any ransaction with a controlted entty
a5k
Section 501(c)3) organizations. (v the organization make any translers to an exempl non-chantable related organization?
........ 6 X
a7 X
Hote. &)l Form 990 filers ase required to complate Schedule O o U g i as | X
Farm 980 (2017)
4
T78-6071

13450710 133343 778-607-5 2017.06000 GOOD HEALTH FOUNDATION, INC
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Farm 990 (201 G00D HEALTH FOUNDATION, INC. 65-0541467 Ppage5
Part V] Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains aresponse ornote to any kineinthisPatV.~ [
¥Yes | No
1a Enter the rumber reported in Box 3 of Form 1096. Enter 0- if not apphicable . L1a
Enter the number of Forms W-2G included in Bne 1a. Enter 0- if not applicable . ib
¢ Dwd the organizatson comply with backup withholding rules for reportable paymeants to vendars and reportable gaming
igambling} winnings to prize winnars? e . ic
2a Enter the number of employees reported on Form W3, Transml:tal dw:ga a.nd Tan. E:atamenls
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one is reporied on line Za, did the arganization file all required federal employment tax re1um3‘?
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to 2-fig (see instructions)
3a Did the organization have unrelated business gross income of 51,000 or more during the year?
b If “Yes,” hasit filed a Form 990-T for this year? If "No, ” to fine 3b. provide an explanation m Scheduwle O
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authaority o-.-er a
financial account in a foreign country (such as a bank account, securities acoount, or other financial account)? | 4a X
b If “Yes." enter the name of the foreign country: B>
Sew instructions for ling requirements lor FINGEM Formi 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ea

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - Sa X
b Ded anmy taxabla party notify the organization that it was or is 8 party to a prohibited tax shelter transaction? ) Eb X
e If "Yes, toline 5a or 5b, did the organization file Form B886.T7 PO et s e B S ks Sy Se

6a Does the organization have annual gross recepts that are normally greater than EIDU-OOO and did the ugmﬂzahm :-ulm

any contabutions that were not tax deductible as charitable contnbutions? . Ga X
b I “Yes ® did the crganization inchude with every solicitation an express statement that 'lud'l contributions or gifts.
Mt o b GBI T e e ; &b
7 Organizations that may receive deductible contributions under :mthn 1?0{:!
a Did the organizabion receive 3 payment in excess of $75 made partly as 2 contribution and partly lor goods and services provided to the payar? | 7a X
b [If “Yes,” did the organizatian notity the donor of the vahue of the goods or services provided? e ) b
¢ Did the organization sell, exchange, or otherwisa dispose of tangible parsonal propearty for which it was ru-qunred
to fite Form B2827 Tc X
d If *Yes,” indicate the number of Forms 8282 filed during the year t Td 1
e Did the organization receive any funds, directhy or ndirectly, to pay premiums an a personal benefit contract? Te
1 Dsd the organization, during the year, pay premiums, directly orindirectly, on a personal bengfit contract? Li
g i the organization received a contribution of qualified intellectual property, did the organization fle Form BBSS as requl.rnd'? | 7g
h If the grganization received a contribution of cars, boats. alrplanas, or other vahicles, did the organization file a Form 1098-C7 | Th

8 Sponsoring organizations maintaining donor advised funds. 0k a donor advised fund maintained by the
Sponsoring organization have excess busmess holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsodng organization make any laxable distributons under section 49667 ; Sa
b Dud the sponsonng organization make a distribution o a donor, donor advisor, or related person? : gb
10 Section 501(c){7) organizations. Enter:
a lnitiation fees and capital contributions included on Part VIIL, ne 12 10a
b Gross recepts, ncluded on Foom 980, Past VIIE, Bne 12, lor pubbes use of club lacilibes 10k
11 Section 501(c)l{12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tham.) 11b
123 Section 4947(a)(1) non-exempt charitable trusts. |s the organization ling Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax exempt interest received or accrued during the year 12b I
13  Section 501[(c}29] qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in mare than one state? b 13a

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

organization is keensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | 13¢
14a Did the organization receiva an-.rpaymants[orhdoor tanning services during the tuyﬂr'? il 14a X
b _If "Yes." has it ed a Form 720 to report these payments? If “Na. * prowids an explanation in Schedule O __| 14b

Form 990 (2017}

TI005 10-28-07
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Form 990 (2017) G00D HEALTH FOUNDATION, INC. 65-0541467 Page 6
:H.rerna nce, Management, and DIscloSUre For each 'Yes' response o ines 2 through 7b below, and for a "No® response
to éne 8a, 8b, or 100 below, descrbe the cicumstances, processes, or changes in Schedule O. See instructons.

Schadule iri 58 or ling in this ParVi____ i ; i : @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 2
It there are material differences in voting rights among membars of the governing body, or if the gmmmg
bady delegated broad autharity to an executive commiftas or similar committes, explan in Schadule 0.

b Enter the number of voling membars included in Bne 1a, above, who are indapendent 1b 2

2 Did any officer, director, trustee, or key emplayes have a family relationship or a business relationship with any other
officer, direclor, trustee, or key employea?

3 Did the organization delegale control over management duties customarily performed by on.mlar the direct supenvision
of officers, direclors, or trustaes, or key employees to @ management company or other person?

4 [hd the organization make any significant changes to its governing documents since the prior Form 990 was fMed?

5§ Did the organization become aware during the year ol a significant diversion of the organization’s assets?

& [Xd the organizaton have members or stockholders?

7a Did the organization have members, stockholdars, or other persons who had the power to elact of appoint ona or
mare membsers of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholdars, or
persons other than the governing body? 7b

g  Did the organization contzmporaneously document the mulmgs he'd or writlen actions undertaken during the year by the following:

a The gaverning body? =
b Euhmmﬂum:mho&ywmlmbﬂﬂdlhlmmmbodﬂ )

9 Is there any officer, director, lrustee, o key employes listed in Part VI, Section A, who cannot be reached at the

grganization's mailing address? If “Yes, * provide the names and addresses in Schedue O
Section B. Policies (This Section B requests mrmm!m about pufm nol required by rha internal m».me MJ

L5

o o | L

=

S S o o - =

2@
=

©
E

Yes | HNo
10a Did the organization have local chapters, branches, or affifales? 10a X

b i "Yes," did the organization have written pobicies and procedures governing the activities of such chapters, affihates,
and branches to ensure their aperations are cansistent with the arganization’s exampl purposes? 10b
11a Has the organization provided a complate copy of this Form 930 1o all members of its governing body before fiing the form? | 11a
b Describe in Schedule O the process, if any. used by the organization to review this Form 990
12a Dwd the organization have a written confbict of mterest policy? If “No." go o ne 13 12a
b Wiere officers, directors, or brusiees, and key employees réquired o dschose annually interests that could give rse 1o conflicts? 12b
¢ Did the organization regulardy and consistently monitor and enforce complance with the policy? If “Yes,* descrbe
in Schedule O how this was done 12c
13 Did the organizalion have a written whistleblower palicy? 13
14  Did the onrganization have a written docurnent retention and destruction policy? 14
15 [Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation ol the delibevation and decision?
2 The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the arganization 156
If *¥'es® lo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or particpate in a joint venture or similar arrangement with a
tanable entity during the year? 16a X
b If "Yes " did the organization follow a written policy or procedure requiring the organization to evaluate its paricipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the onganizaton’s

#xsmpt status with respect to such amangements? : 166
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to ba fled W F L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 590, and 990-T (Section 501(c){3}s only) avaiable
for inspection. Indicate how you made these available. Check all that apply.
ﬁ:m website Eﬁ] Anather's website EI Upon requast D Other (axplain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone nurmnber of the person who possesses the organization s books and records: =
JESENIA BRUNO - (561)6559-1270

1515 N FLAGLER DR, SUITE 101, WEST PALM BEACH, FL 33401

732008 102817 Form 990 (2017)
6

13450710 133343 778-607-5 2017.06000 GOOD HEALTH FOUNDATION, INC 778-6071

S ] i o I b

S




Form 590 (201

GOOD HEALTH FOUNDATION

INC.

65-0541467

Page 7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

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

C

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the o gamzatlon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (

), (E), and (F) if no compensation was paid.
@ | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received rmore than $100,000 of
reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..., Jowha. . Reportable Reportable Estimated
hours per | cox. unless persan is both an compensation compensation amount of
week Sizet dnd:a direcltindstes] from from related other
(list any -3 the organizations compensation
hours for | € = organization (W-2/1099-MISC) from the
related § E: 2 (W:2/1099-MISC) organization
lorganizations| = | 3 gle and related
below % 2.1l 2 3 organizations
fne) |S|Z|5]Z (55|32
{1) DARCY J, DAVIS 1.00
VICE CHAIR X X D« 370,200.] 71,969.
{2) BRIAN LOHMANN 1.00
CHAIR X X 0. 0. 0,
132007 01200 Form 990 (2017)
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Form 990 (2017) GOOD HEALTH FOUNDATION, INC. 65-0541467  rageB
Eﬁwﬁs-mma Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) D) (E) (F)
Mame and titls Average | gfn"fﬁﬁm o Reportable Repariabla Fstimatesd
hours per | sgs uniess persen is Bosh an compensation compensation amount of
] Bt L from from related other
fist any i tha organizations compensation
hours for organization [w-2/1083-MISC) from the
reiated | ¢ | § % (W-2/1099-MISC) organization
organizations g 5 i £ and related
below ; i 4 organizations
ne) ild 5 |88 j
1b Sub-total > 0. 370,200.] 71,969,
¢ Total from continuation shaets to Part VIl, Section A =hr oy 0. U. 0.
d Totsl(addlines handtel ..o e P 0. 370,200, . 969,
2 Total number of individuals (including but not limited to Ihosa listad above) who received more than 5100,000 of reportable
compensation from the organization B 0
Yes | No
3 Ded the organization ist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If *Yes," camplete Schedule J for such individual a X
4  For any individual listed on ne 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f “Yes, " complele Schedule J for such indidual 4 X
5 Did any person Ested on lne 13 receive o accrue compensation from any unralated organization or individual for senices
rendered o the organization? If "Yes." complete Scheduie J for swch persan 5 X

Section B. Independent Contractors

1 Complete this tabla for your five highest compensated indepandent contractors that received more than 100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

)
Mame and business address NONE Deacdplio[r?ll services E-um:arfsalim
2 Total number of independent contractors (ncluding but not kmited to those listed above) who received more than
$100.000 of compensation from the organization P 0 ‘
Faemn 990 2017)
TIN0E 11-J8-17
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Form 920 (201 GO0OD HEALTH FOUNDATION, INC. 65-0541467 F‘Iﬂ
[Part VIl [ Statement of Reverue

Check if Schedule O contains a response or note to any lne inthis Pat Vil . LLLE LA L]
(L] [:)] {+] F!
Tetal vaaride Related or Unrelated Rm exchrded
exempt function business
revenue revenue 5’ ﬁ '?4

Federated campaigns 1a
Membership duas 1b
Fundraising events ic
Related onganizations id
Government grants (contributions) | 1e
Al gther contributions, gifs, grants, and
similar amounts Aot included abowve 1
Noncath cant oubons ncloded i lag 12 1 5
Tolal, Add lings 1a-1f _ oo » | 150,500,
buslrves! Code

=0 an oo

150,500.

Contributions, Gifts, Grants
and Other Similar Amounts

- @

a
b
c
d
e
f

All gther program Service ravenue
8 _Total. Add ines 2a-2f
3  Investment income (ncluding dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceads
5  Royaltes

| Pm%:r“anua E

B,741. 8,741.

yYvYyYy |v¥

() Real i} Pecsonal

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Met rental income or (loss) e P
7 a Gross amount lrom sales of Securities i) Other
assets other than inventory
b Less' costor other basis
and sales expenses
¢ Gain or (loss)
d Met gain or (loss) s W
B8 a Gross income from fundraising events (not
inchsding 5 of
contributions reported on ling 1c). See
Part IV, ling 18 a
b Less direct expenses b
¢ Met income or (loss) from fundraising events saioics -
9 a Gross income [rom gaming activities. See
Part IV, e 19 a
b Less: direct expenses b
¢ Net income or floss) from gaming actvibes ] B
10 a Gross sales of mwentory, lass retumns
and allowances a
b Less costol goods sold b

©_Met ncome or loss) from sales of inventory
Miscellaneous Revenueg Business Code

Other Revenue

11a
b
[
d Al other revenue
e Total. Add lines 11a-11d e
12 Total revenue. See inslructions, - 159, 241. 0. 0. 8,741.
737909 11.28-17 Foern B0 (2017)
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Form 930 (2017)
al

GOOD HEALTH FOUNDATION, INC.

65-0541467 page 10

tatement of Functional Expenses

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

LJ

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

Do not Include amounts reported on lines 65,
7b, 8b, 9b, and 10b of Part Vill.

Total o(xp]enses

Program )scrvice
expenses

— ()
Management and
general expenses

Fundraeing

expenses

1

10
11

© =0 a0 oo

12
13
14
15
16
17
18

19

RNV

o a5 oo

25

Grants and other assistance lo domestic organizations
and domestic governments. See Part IV, ine 21
Grants and other assistance to domestic
individuals, See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not mcluded above, to disqualitied
persons (a5 defined under section 4958(f) 1)) and
persons described in section 4938(¢)(3)(8)

Other salaries and wages

Pension plan accruals and contributions (nclude
section 40 1(k) and 403(b) emplayer contributions)
Other employee benefits

Payroll taxes -

Fees for services (non-employees).
Management

Legal

Accountng

Lobbying :

Professional fundraising services. See Part IV, kne 17
Investment management fees

Other. (I ine 11g amount excesds 10% of ine 25,
column (A) amount, kst line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officiais
Conferences, conventions. and meetings
Interest

Payments to affiates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemaze expenses not covered

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

2,415,

2,415.

1,525,

1,525.

All other expenses

Total functional expenses. Add fines 1 through 24e

3,940.

3,940.

Joint costs. Complete this line oaly if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundrasing sobcitaon.
Crack ""LQ If toliowing SOP §8-2 (ASC 953-720:

732010 11287
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Form 990 (201 GOOD HEALTH FOUNDATION, INC. 65-0541467 page 11
(Part X [ Batance Sheet

Check if Schedule O contains a response ornote to any lineinthisPartX__ ... ... e |
Beginning of year EndLBl,yoar
1 Cash - noninterest-bearing 1
2 Savings and temporary cash investments 1,128, | 2 1,281,830.
3 Pledges and grants rece’vable. net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L : 5
6 Loans and other receivables from other d'squalified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(8). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ne 11 13
14  Intangible assets ; 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add Bnes 1 through 15 (must eoual ine 34) A 1,128,729.] 16 1,281,830,
17 Accounts payable and accrued expenses 2,200.] 17 0.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond kabillles 20
21 Escrow or custodial account kability, Complete Part IV of Schedule D 21
g 22 lLoans and other payables to current and former officers, directors, trustees,
:_.' key employees, highest compensated employees, and disqualified persons.
2 Complete Part It of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 1o unvelated third parties 24
25 Other liabiities (including faderal ncome tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule O 25
126 Total liabitities. Add ines 17 through 25 : 2,200.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p»  LX] and
3 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets 51,099.| 27 56,400.
3 |28 Temporarily restricted net assets 1,075,430.] 28 1,225,430.
© |29 Permanently restdcted net assets 28
s Organizations that do not follow SFAS 117 (ASC 958), check here B[
& and complate lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
: 31 Paidin or capital surpius. or land, building. or equipment fund 31
« |32 Retained eamings. endowment, accumulated income, or other funds 32
2 |30 Totalnet assets or fund balances 1,126,529, 33| 1,281,830,
___134 Total iabilities and net assets/fund balances ey, 1,128,729.] 34 1,281,830.
Form 990 (2017)
732011 112897
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part XI

Form 990 (2017) GOOD HEALTH FOUNDATION, INC. 65-0541467

Page 12
Ll

Total revenue (must equal Part VI, column (A), line 12)

—

159,241.

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

3,940.

Revenue less expenses. Subtract line 2 from Ine 1

155, 301.

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

1,126,529.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

©ONOGOELON -
O @ (N0 e W |-

Other changes in net assets or fund balances (explain in Schedule O)

0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, kne 33,

—-
o

1,281,830.

colurm B 2
nclal Statements and Reporting

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

Xl

1 Accounting method used to prepare the Form 990: DCash oncrua\ [:]Othor

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes.” check a box below to indicate whether the fnancial statements for the year were compiled or reviewed on a
te basss, consolidated basis, or both:
Separate bass D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial slatements audited by an independent accountant?
If *Yes." check a box below to indicate whether the fnancial statements for the year were auvdited on a separate bascs
consolidated basis, or both:
Separate bass D Consclidated bass @ Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organzation changed either its oversight process or selection process during the tax year, explain in Schodule 0.
3a As aresult of a federal award. was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337
b M “Yes.” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedule O and describe any steps laken to undergo such audits

Yes | No

2| X

13202 12287
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SCHEDULE A OB Na, 15450037

(Form 860 or 900-E2) Public Charity Status and Public Support —mr

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Decartrment of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public

el Poogmen Sonist P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GOOD HEALTH FOUNDATION, INC. 65-0541467

| Part 1 | Reason for Public Charlfy Status (All organizations must complete ths part.) See instructions.

1
2
3
4
s [
6 ]

r X

s L]
o (]

10

11[:}

12 (]

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

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

] A school described in section 170{b)( 1){ANi). (Attach Schedule E (Form 990 or 990-62))

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

:] A medical research organization operated in conjunction with a hospital descrbed in section 170(b)( 1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)( 1)(AMiv). (Complete Part I1.)
A federal, state, or local governmant or govemmental unit described in section 170(b){ 1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descabed n
seclion 170(b){ 1A)(vi). (Complete Past I}
A community trust described in section 170{b){ 1)(A}vi). (Complete Part I1)
An agricultural research organization described in section 170{b) 1)(AXix) operated in conjunction with a fand-grant college
or university or a nonland grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership (ees, 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 urvelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 111)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 ines 12e, 121, and 12g

[:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaly by gwving

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.

Type Il. A supporting organization supervised or controlied 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.

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

Type Il non-functionally integrated. A supporting organization opearated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(.
c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type ft, Type Il

functionally integrated. or Type Hi non-functionally integrated supporting organization.

f Enter the number of supported organizations | . L I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EN (iii) Type of oeganization | 7 987 '.)Ki?-'; :‘21', (v) Amount of monetary (vi) Amount of cther
organization @escribed on fines 110 [T/ No | support (see instructions) | suppent (see nstructions)
above (see instryuctongt)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 100617 Schedule A (Form 990 or 990-E2) 2017

1345071

13
0 133343 778-607-5 2017.06000 GOOD HEALTH FOUNDATION, INC 778-6071

<



990 or 990£2) 2017 GOOD HEALTH FOUNDATION INC. 65 0541467 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed toqualilyunderPart HI. If the organization
fails to qualkify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (of fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 _(d) 2016 (e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 158,425. 2,000. 2,520. 650.| 150,500.| 314, 095.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf )

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

4 Total. Add lines 1 through 3 158,425. 2,000. 2,520, 650.] 150,500.| 314,095.

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

column () oy
é_mumhsammn 314,095.
ction B. Total Support
Calendar year (or fiscal year beginning in) > a) 2013 (b) 2014 {¢) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 58,425, 2,000. 2,520. 650.] 150,500.] 314,095.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,180. 2,503, 3,263. 5,086. 8,741.| 21,773.

9 Net income from uncelated business
activities, whether or not the
business is reqularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 335,868,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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)

organizath thi X stop here S X s ZL—:]

ection C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (1) divided by fne 11, column (1)) 14 93.52 %
15 Public support percentage from 2016 Schedule A, Past I, line 14 15 91.73 o
16a 33 1/3% support test - 2017. If the organization did not check the box on ine 13, and Ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = EX]

b 33 1/3% support test - 2016. If the organization did not check a box on kne 13 or 16a. and Ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 1= )

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or IBb and line 14 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” 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
move, 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 ‘lmendorcumsunccs test. The organization qualifies as a publicly supported orgamzahon | 2 [:1

Schedule A (Form 990 or 990-EZ) 2017
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SchodunA oem990a990£ 2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

aualify under the tests listed below. please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (2} 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

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 fumished In
any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or faciities
fumished by a governmental unid to
the organization without charge

6 Total. Add lines 1 through S

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

b Amcunts irchuded on bres 2 and 3 recersed
Fom oW ar 1naa disqualed per sons that

eczeed the greater of $5.000 ¢r 19 of the
amcunt gn line 13 Ier e your

¢ Add iines 7aand 7b
8 Public Wm!: SRS ALY UL

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from fine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

b Unrelated business taxable mcome

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

¢ Add nes 10a and 10b

11 Net income from unrelated business
activities not included in kne 10b,
vhether or not the business is
regulary carried on

12 Otherincome, Do not include gain
or loss lrom the sale of capital
assets (Explain in Part V1)

13 Tolal Support. Ada wes 9 10c 11, 82d 12)

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 __ R BRI p]
Section C. Computation of Public Suppoft Porcentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . .. 1S %
16 _Public support percentage from 2018 Schedule A Pat Il line 15 .. A R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, columa ) . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, e 17 18 %
19a 33 1/3% supporl 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 1/3%, 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 B D
20 Private foundation. !f the organization did not check a box on kne 14. 19a. or 19b. check this box and see instructions )D
732023 10-08-17 - Schedule A (Form 990 or 990-EZ) 2017
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orm 990 o £2 2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 Page 4
Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes,” explain in Part V| how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization quakfed under section S501(c)i4), (5), or (6) and
satisfied the public support tests under section S09{(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
pwposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
d4a Was any supported organization not organized in the United States (*foreign supported organization*)? /f
‘Yes.® and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organzation had such control and discretion
daspite being controfled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determnation
under sections 501(c)(3) and 509(a)(1) or (2)? I/ *Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusvely for section 170(c)(2)(8)
purposes. 4c

S5a Ond the organization add, substitute. or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detal i Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (W) the reasons for each such action,
(i) the authonity under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?
6 [Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, * provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3KC)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? / “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?7
f *Yes, " compiete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly al any time during the lax year by one of more
disqualified persons as defined In section 4946 (other than loundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detal in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in Ene 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detal i Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 10-08-17 6 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 pages_

a Supporting Organizations {continued)

Yes

No

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 (¢)
below, the goveming body of a supported organization? 11a

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

¢ A35% controlied entity of a person described in (a) or (b) above?!f “Yes" (0 a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 D 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, * descrbe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlied the organization's activities /f the organization had more than one supported organization,
describe how the powers to appoint and/or remove diréctors or trustees were aliocated among the supported
organizations and what conditons or restnctions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yos

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization s tax year. () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 Byreason of the relationship descrbed in (2), did the organization’s supported organizations have a
significant voica 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 V1 the role the organization’s
supported organizations played in this régard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test duning the yeatsee instructions),
a [ Yhe organization satisfied the Activities Test. Complste line 2 below.
b [ The organization is the parent of each of its supported organizations. Compiete line 3 beiow
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity {see instructions).

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

No

a D substantially all of the organization s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these acltivities directly furthered their exempt purposes,
how the organizaton was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Dxd the actwvities described in (3) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes,” explain in Part VI the
reasons for the arganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dd the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Dd the organization exercise a substantial degree of direction over the policies, programs, and activities of each
QR§Mdaguizaﬂms?ll'Ye§'doscnbanPgwmwwtmwmmmismgw 3b

73202% 10.06-17 Schedule A (Form 990 or 990-EZ) 2017
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orm or 990-

Part v ]

17 GOOD HEALTH FOUNDATION, INC.
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

65-0541467 6

1
other Type Il non-functionally int

Section A - Adjusted Net income

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions, Al
izations must

lete Sections A through E.

(B) Current Year

1__Net short-term capital gain

2 _Recoveries of prior-year distibutions

3__ Other gross income (see instructions)

4 Add fines 1 through 3

5 Depreciation and depletion

0 {s|WIN |-

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)

o

7___Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year (optiona)

1 Aggregate fair market value of al non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Far market value of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and ic)

1d

e Discount claimed for blockage or other
factors (explan in datail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

EN

see instructions)

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

Net value of non-exempt.use assets {subtract line 4 from line 3}

Multiply line S by .035

5
6
7 Recaoveries of prior-year distributions

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

@~ o s

Section C - Distributable Amount

Current Year

1

Adjpusted net income for prior year (from Section A, line 8, Colurmn A)

2 Enter 85% of line 1

3 Minimum asset amount for prioe year (from Section B, line 8. Column A)

4  Enter greater of line 2 or line 3

5 Income tax imposed in prior year

O & LN |-

6 Distributable Amount. Subtract ne 5 from line 4, unless subjact to
ame: t reduction (see instructions)

7

in tions).

Check here if the current year is the organization s first as a non-functionally integrated Type IIl supporting organization (see

732026 10-08-17
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Schedule A (Form r990E72017 GOOD HEALTH FOUNDATION, INC. 65-0541467 page7
Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ontingad)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity

3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquice exempt-use assets

S Qualified set-aside amounts (prior IRS approval required)

6 __ Other distributions (describe in Part V). See instructions.

7__Total annual distributions. Add Ines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide detais in Part V). See instructions.

9 Distributable amount for 2017 from Section C. fne 6

10__Line 8 amount dwided by line 8 amount

(i) {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Oistributable amount for 2017 from Section C. ine 6
Underdistributions, if any, for years prior to 2017 (reason:
able cause required- explain in Part V1). See instructions.
Excess distributions carryover, if any, t0 2017

N

W

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistrbutions of prior years
&gliod to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3. 3h, and 3i from 31.

4 Distributions for 2017 from Section D,

line 7. S
a Apphed to underdistrbutions of prior years
b Appiied to 2017 distributable amount
¢ _Remainder. Subtract ines 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 V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add knes 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |~ o jla o o

>

-

m|ja o ||

Schedule A (Form 990 or 990-EZ) 2017
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Scheduis A (Form 990 o 990.62) 2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 pages

mﬂ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Hll, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 9b, 9c, 113, 11b, and 11c, Pant 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, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fne 1e; Part V,
Section D lines 5, 6, and 8; and Part V, Section E, Ines 2, 5, and 6. Also complete this pant for any additional infformation.
(See instructions.)

732028 10-05-17 20 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

OMB No 15450037
(Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF,

bl P Go to wwiw.irs.gov/Form90 for the latest information. 2017
internal Revenue Service
Name of the organization Employer identification number
GOOD HEALTH FOUNDATION, INC. 65-0541467
Organization type (check one):
Filers of: Section:
Form 9390 or 990-£2 IXI S01(e) 3 ) {enter number) organization
[] a9a7(a)t) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990 PF D 501(c)3) exempt private foundation
(] 49a7a)(1) nonexempt charitable trust treated as a private foundation

D 501(cK3) taxable private foundation

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 nstructions

General Rule

3 For an organization filing Form 990, 990-EZ. or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contabutions.

Special Rules

[XJ For an organization described in section 501(c)(3; filing Form 990 or 990-E2Z that met the 33 1/3% support test of the regqulations under
sections 509(a)(1) and 170(b)(1{A)v), that checked Schedule A (Form 990 or 990-E2). Part Il, kne 13, 16a. or 18b, and that received from
any one contrbutor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VI, fine 1h;
or (i) Form 990-EZ, ine 1. Complete Parts | and Il

3 For an organization described in saction S01(c)(7). (8). or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contabutions of more than $1,000 exciusively for raligious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and 1.

D For an organization described in section 501(c)(7), (8). or (10} filing Form 990 or $90-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received durng the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, etc., contributions totaling $5.000 or more during the year |

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 890-EZ or on its Form $90-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 890-EZ, or 990-PF) (2017)

T2335) 007
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Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page 2

Name of organization

GOOD HEALTH FOUNDATION, INC.

Employer identification number

65-0541467

Partl Contributors (see instructions). Use duplicate copies of Part | 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

150,000.

WEST PALM BEACH, FL 33407

Person DD
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person D
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Tolal contributions

(d)
Type of contribution

Person D
pPayol [}
Noncash [ |

(Completa Part Il for
noncash conltributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person D
Payroll :]

Noncash [

(Complete Part i for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person (]
Payrol [
Noncash [_|

(Complete Part Il for
noncash contributions.)

723452 10117

13450710 133343 778-607-5
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Scheduie B (Form 890, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer Identification number

GOOD HEALTH FOUNDATION, INC. 65-0541467
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) (d)
2 FMV (or estimate)
::tm' Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) A (d)
:,r:rl‘n. Description of noncash property given (FS':": '(:;l:::::::)) Date received
(a)
(e)
No. (b) (d)
s FMV (or estimate) L
::Tl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate)
:‘0:' Description of noncash properly given (See instructions.) Date received
(a} ()
No. (b) (d)
P . FMV (or estimate) A
;l::'l' Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate) .
;r::l Description of noncash property given (See instructions.) Date received
723453 11.01.97 Schedule B (!orm 990, 990-EZ, or 990’9!) (2017)
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization Employer identification number
GOOD HEALTH FOUNDATION INC. 65-0541467
a ous, ! ons zalions descr nsection c -0 [ 10] Thal (ofal more than $1,000Tor
the year from my one conmbutor COmpim columns (a) through (e) and the following line entry. Fo crglmu')ons
completing Part 1. anter the total of exclusively religous, chantable. #1c.. contbutions of 51,000 cr less for the your (£21p pus il 892 S
Use du te copies of Part |l if additional is needed
(a) No.
F"'m (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 o transferee
(a) No.
g:?‘. (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.
g:in (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.
gm (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
723453 110017

13450710 133343 778-607-5

24
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SCHEDULE D Supplemental Financial Statements S T
(Form 990) P Complete if the og anization answered "Yes" on Form 990, 20 1
PartIV,line§,7,8,9 A:::ét:::F:;g'\ ;;g, 11e, 111, 123, or 12b. to Public
ol P>Go to wwwirs. ggvn:gmmo for instructions and the latest information. inspection
Name of the organization Employer identification number
GOOD HEALTH FOUNDATION, INC. 65-0541467

l Part | | Organizations Maintaining Donor Advlse?l-:unds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 920, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during yoai)
3 Aggregate valve of grants from {during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization s exclusive legal control? [ Yes C] No

6 O 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

i rivate benefit? . D Yes C o
art i onservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, lm 7.

1 Pli;g]ou(s) of conservation easements held by the organization (check all that apply).
Pry

eservation of land for public use (a.g . recreation or education) Preservation of a hustorically important land area
Protection of natural habitat D Preservation of a certfied historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the Ead of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p-
§ Does the organization have a written policy regarding the periodic monitoring. inspection, handling of

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

B
7 Amount of expenses incurred in monitonng. inspecting. handing of violations, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on kne 2(d) above satisfly the requirements of section 170()4)(8)()

and section 170h)A)}8)(i)? D Yes D No

9 InPart Xiil, descnbe how the organization reports conservation easements in its revenue and expensa statement, and balance sheet, and
include. if applicable, the text of the footnote to the organzation s financial statements that describes the organization s accounting for

conservation easements. =
[Part Il 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 held for public exhbition, education, or research in furtherance of pubhc service, provide, in Past Xlil,
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 ant, historical
treasures, or other similar assets held for publc exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 930, Part Vil ne 1 |
(il) Assets included in Form 990, Part X > s

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

a Revenue included on Form 990, Paa VIII, Bne 1 |
b_Assets included in Form 990, Part X e » S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2017
732051 10097
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hedule D (Form 990 2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 page2
i Eart iii [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued

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 D Public exhibition d D Loan or exchange programs
b [_] Scholarly research e [ Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Jves [ lno
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes' 01 Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, fine 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [Cwo
b If*Yes,” explain the arrangement in Part Xl|l and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1o
f Ending balance k 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability? L_1ves L_nNo
b_If "Yes. " explain the arrangement in Part XiIl. Check here if the explanation has been provided on Part Xill
IPart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1

Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the cwrem year end balance (line 1g. column (a)) held as:

a Board designated or quasiendowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

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

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

o a0 T

by: Yes | No
(i) unreiated organizations A Ry A e s | 3a(i)
(i) related organizations | 3afii)

b If *Yes" on line 3afii), are the related orqmticns Irslod as mqwed on Schedule R? 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land |
b Buidings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add Enes 1 M\le@wm(d)ms.oquuFormm Part X_column (B), line 10c.) » 0.
Schedule D (Form 990) 2017

732042 10087
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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 gnciudieg name of secuity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
(D)
(E)
i (3]
G)
(H)
Total. (Co'. (b) must equal Form 390, Part X, col. (8) kne 12.) >
| Part Vill{ Investments - Program Related.
Complete if the organization answered "Yes ' on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Schedule D (Form 990) 2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 page3
[Part vil]

(1)
—{2
—13)

(4)

{5)
{8)

{7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (8} line 13.)
[Part IX] Other Assets.
Complete if the organization answered "Yes ™ on Form 990, Part IV, line 11d. See Form 990, Pan X, line 15,

{a) Description {b) Book value

(1)
(2)
(3)
(4)
—(8)
(6)
(7)
—8
9)
Yotal. (Column (b) must equal Form 990, Part X col. B)fine 15) ... ... ... ... ... f T I SR
| Part X | Other Liabilities.

Complete if the organization answeved *Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of kability (b) Book value
(1) Federal income taxes
2
3)
(4}
()
{6}
7
—i8)
-9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) . . >
2. Lnbﬁluty lormcenmuxposmons In Part Xlll provide the text of the footnote to the organization’s financial statements that reports the
liability for uncertain tax er FIN 48 (ASC 740). Check here if the text of the footnote ided in Part xIti [ XJ
Schedule D (Form 990) 2017
732053 10-09-17
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Schedule D (Form 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 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ; 1 159, 241.

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIil.) Y
Add fines 2a through 2d o ) ool 2e 0.
3 Subtractline 2e fromline1 3 159,241.
4 Amounts included on Form 990, Part VIII, Ene 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIL, ne 7b 4a

b Other (Describe in Pat XI) .

¢ Add lines 4a and 4b ; 4c 0.
5 159,241.
Return.

[l s [y

o a0 oo

Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,940.
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities = | 2a

b Prior year adjustments 2b

¢ Otherlosses VL > 2c

d

e

Other (Describe inPact XI1) : 2d
Add lines 2a through2d 20 0.

3 Subtractline2e fromlined 3 3,940,
4 Amounts included on Form 830, Part IX, line 25, but noton line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a
b Other (Describe in Part Xiil.)
¢ Add lines 4a and 4b dc 0.

5 Totale fines 3 and 4c. (This must equal Form 990, Part 1. fine 18.) : 5 3,940,
[Part Xiii] Supplemental Information.

Provide the descriptions requiced for Part |, lines 3, 5, and 9; Part Il], ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b; and Part XII, knes 2d and 4b. Also complate 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 Schedule D (Form 990) 2017
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Schedule O (Form 990) 2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 Page §
a Supplemental Information (continued)

Schedule D (Form 990) 2017
732055 %0-09-17
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SCHEDULE J Compensation Information OMB Mo 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest izu 1 7
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Deoartment of the Treasury

ntanal Revenue Service | P> Go to www.irs.gov/Form880 for instructions and the iatest information.

Name of the organization

Attach to Form 990. Open to Public
P Atta orm )

Employer identification number

GOOD HEALTH FOUNDATION, INC. 65-0541467

[PartT | Questions Regarding Compensation

1a Check the approgpriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part 1!l to provide any relevant information regarding these items.

[:] First-class or charter travel
Travel for companions

Tax indemnification and gross-up payments

L__] Discretionary spending account

Yes | No

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or inftiation 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

o

9

reimbursement or provision of all of the expenses descrbed above? If *No," complete Part Il to explain
Dvd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Divector. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directer, but explain in Part |1l

Compensation committee [:] Written employment contract

Independent compensation consultant B Compensation survey or study
D Form 990 of other organizations C:l Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of control payment?

Participate in, or receive payment from, a supplemental nonqualfied mturemont plan?

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

If "Yes® to any of lines d4a-c, list the persons and provide the apphcable amounts for each item in Part lll,

Only section 501(c)(3), 501{c}4), and 501(c)29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If *Yes® on line 5a or 5b, describe in Part I,

For persons listed on Form 990, Part VI, Section A, Ine 13, did the organization pay or accrue any compensation
contingent on the net earnings ol:

The organization?

Any related organization? .

If "Yes" on line 6a or 8b, describe in Part il

For persons ksted on Form 990, Part ViI, Section A, line 13, did the organization provide any nonfixed payments
not described on lines S and 67 If “Yes,* describe in Part Ili

Were any amounts reported on Form 920, Part VI, paid or accrued pursuant to a contract that was subject to the
inital contract exception descrbed in Regulations section 53 .4958.4(a)(3)7 If "Yes.* describe in Part Il

If *Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.49586(¢)? . i o

LHA For Paperwork Reduction Act Notice, see the Instructk:ns lor Fotm 990.

1b

4b

4ac

b bl b

e

[

g

b e

320 1077

13450710 133343 778-607-5

30

o

Schedule J (Form 990) 2017

2017.06000 GOOD HEALTH FOUNDATION, INC 778-6071



Schedule J (Form 990) 2017

GOOD HEALTH FOUNDATION, INC.

65-0541467

Page2

[Parti ]

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional 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 (i),
Do not list any individuals that aren't listed on Form 890, Part VI,
Note: The sum of columns (B)()-{#) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, fine 1a, applicable column (D) and (E} amounts for that individual,

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and | (D) Nontaxable [(E) Total of columns| (F) Compensation
i) Base (i) Borus & {ii) Other oinnie i A e s
(A) Name and Title : : & SCompansaien TOROTURC S8 ce e
cimomencn, (¢ howdre. | ol onpro Fom 99
(1) DARCY J. DAVIS @) 0. 0. 0. 0. 0. 0. 0.
VICE CHAIR ay] 338,170. 6,740. 25,290. 52,187. 19,782. 442,1689. 0.
0}
(ii)
(0}
(1)
U}
(ii)
(i)
i)
(i)
(i)
0]
(ii)
0]
(i)
0]
(ii)
(i)
(ii)
0}
(i)
M
(ii)
0}
(i1)
0}
(i)
(i)
(ii)
(0]
i
31 Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 Page3
| Part Il { Supptemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 62, 6b, 7, and 8, and lor Part |I, Also complete this pant for any additional information.

Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [—aa5— —
(Form 890 or 980-EZ) Complete to provide information for responses 1o specific questions on 20 1 7
Form or 990-EZ or to provide any additional information.
Deowimen of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internat Revanue Servics > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GOOD HEALTH FOUNDATION, INC. 65-0541467

FORM 390, 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 950, 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 990, 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 590, 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-E2) (2017)
732211 0%-Q7-17
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Schedule O (Form 990 or $30-E2) (2017) Page 2

Name of the organization Employer identification number
GOOD HEALTH FOUNDATION, INC. 65-0541467

DOCUMENTS ARE AVAILABLE UPON REQUEST TO THE DISTRICT.

FORM 990, 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 Schedule O (Form 990 or 890-EZ) (2017)
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g 2 - OMB No. 1545-004
SCHEDULE R Related Organizations and Unrelated Partnerships =
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7

P Attach to Form 990. Open to Public
Department of the Treaswry . p 2 . 0
kernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOOD HEALTH FOUNDATION, INC. 65-0541467
Partl Identification of Disregarded Entities. Complete if the organization answered *Yes® on Form 990, Part IV, fine 33.
(a) (b} (c) (d) (e) U}
Name, address, and EIN (if applicable) Prnmary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part!l Identification of Related Tax-Exempt Organizations. Complete if the organzation answered “Yes*® on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year,
(a) (b) (c) (d) (e) n (?)mm
Name, address, and EIN Primnary activity Legai domicile (state or Exempt Code | Public charity Direct controliing conirolied
of related organization foreign country) section status (if section entity entity?

HEALTH CARE DISTRICT OF PALM BEACH COUNTY

6€5-0145123, 1515 N FLACLER DR, SUITE 101, PROMOTE HEALTHCARE IN PALM COVERNMENTAL

WEST PALM BEACH, FL 33401 BEACH COUNTY FLORIDA PRGANIZATION N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017

73261 09017 LHA
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65-0541467  page2

Schedule R (Form 990) 2017 GOOD HEALTH FOUNDATION, INC.
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

Partll  ganzations treated as a partnership during the tax year.
(a) (b) {c) (d) (e) n (a) h) 0] 0] (k)
Name, address, and EIN Primary activity ot | Direct controlling | Predominantincome | Share of total Share of Dispreporimeste | Code V-UBI  [Genoral ofPercentage
of organizats entt relted, unrelated, end-of-year amount in box  ['"™*%MG] ounarsh
oo ik r:;a.;o‘v o “é"*d [rom tax undes yEsa asu{s Mockons? | 20 of Schedd: partner? i
country) sections 512-514) Yes | No | K-1 (Form 1065) No

partly !dentification of Related Organizations Taxable as a Corporation or Trust. Complete if 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.
() ) © @ (e) 0 (0) L (h) J 0
Name, address, and EIN Praimary activity Leogal dainicie | Dwrect controlling | Type of entity | Share of total Share of ercentage| 512px1)
of related organization {state or entity (C corp, S corp, incomo end-of-year |owneorship | convolled
claww or trust) assets L0ty
) Yes | No
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Schedute R (Form 990) 2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered ' Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any enlity is listed in Parts II, Iil, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more relaled organizations I'sted in Parts |1IV?
a Receipt of (i) nterest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
t Dividends from related organization(s) 1 X
g Sale of assets 1o related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
J Lease of faciities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membersh p or fundraising solictations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im )_(_
n Sharing of faciiities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees wilh related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1 X
r Other transfer of cash or property to related organization(s) 1 X
s _Other transfer of cash or property from related organization(s) 1s X
2 Il the answer o any of the above is “Yes,” see the instructions for information on who must complete this line, ncludng covered relationships and transaction thresholds.
(a) i e {b) (<) (d}
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3}

(4)

(S)

(6)

732163 09-11-17 37 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 __GOOD HEALTH FOUNDATION, INC. 65-0541467 Page 4
PartVI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following mformation for each enlity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assels or gross revenue)
that was not a related organzation. See instructions regarding exclusion for cenain investment parinerships.

(a) (b) (c) (d) (e) (n (a) (h) () 0 (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income ke Share of Share of nnw Code V-éjsl 2 Ganera! ofPercentage
of entity (state or foreign ”é{:a‘ﬂ;o'f'n'gilﬁdm, S01kx) total end-of-year “‘W’?glns'é%mule "24 arinars | oOwnership
country) sections 512-514)  lyves/ No mcome assets es|No| (Form 1065) ye_.*m
Schedule R (Form 990) 2017
38
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Schedule R (Form 990} 2017 GOOD HEALTH FOUNDATION, INC. 65-0541467 pages_
ﬁ

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732185 031117 39 Schedule R (Form 990) 2017
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GOOD HEALTH FOUNDATION BOARD
July 30, 2019

Description: Amendment to Good Health Foundation, Inc. Articles
of Incorporation

Summary:

This agenda item presents a proposed amendment to the Good Health Foundation
Articles of Incorporation.

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.

Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes ] No ]
Annual Net Revenue N/A Yes ] No[_]
Annual Expenditures N/A Yes| | No[ ]

Reviewed for financial accuracy and compliance with purchasing procedure:

Darcy )/ Davs)
Chief Executive Officer

Reviewed/Approved by Committee:

NA
Comunittee Name Date Approved
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GOOD HEALTH FOUNDATION BOARD
July 30, 2019

Recommendation:

Staff recommends the Board approve the amendment to the Articles of Incorporation.

Approved for Legal sufficiency:

T
i g &

_Viiénie Shahnan>
& General Counsel
o
d Thomas Cleare %DH J Davis Qs
VP of Strategy Chief Executive Officer



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.

~ Ifamending the name of the corporation, the new name must be distinguishable on the records of the Florida Department of
State. A preliminany search for name availability can be made through the Division’s website at wwaw.sunbiz org. You are
responsible for any name infringement that may result from your corporate name selection

~ Ifamending the registered agent, the new agent must sign accepting the appointment and state that he she is familiar with the
obligations of the position.

» Ifamendingadding 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 90™® day after the
date on which the document is filed.

Filing Fee $35.00 (Includes a letter of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Status (optional) §8.75

Send one check in the total amount made payable to the Florida Department of State.

Please include a letter containing your telephone number, return address and certification requirements, or complete the attached cover
letter.

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

For further information you may call the Amendment Section at (850) 245-6050

CR2ENO9 (4 13)






Articles of Amendment

to
Articles of Incorporation
of
Good Health Foundation, Inc.
(Name of a as currently filed with the Florida D )

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. Ifamending name, enter the new name of the corporation:

The new
nane nust be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company" or “Co." may not be used in the name.

nter pew principal ce address. if applica

(Principal office address MUST TREET SS)

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
D. If amen h ist agent a r r ffi r
registered t and/or the ' registered office address:
Name of New istered
(Florida sireet address)
New istered Offic dr
. Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ 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: }'= Vice President; T Treasurer: S= 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 leteer of each office
held. Presidem. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the 1" and S. These should be noted as John Doe. PT as a Change.
Mike Jones, 1" as Remove, and Sally Smith, SV"as an Add.

Example:
X Change PT  lohn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Jutle Name Address
(Check One)
1) ____ Change
. Add
— Remove
2) __ Change AP
__Add
——_ Remove
3) ____ Change |
___Add
—__Remove
4) _ Change e
Add

Remove

3) Change

Add

Remove

6) Change

Add

—_Remove

Page 2 of 4



E.
(artach additional sheets, if necessary).  (Be specific)

|. To amend subsections (2) 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 carc and to advance the wellbeing of the cmployees of the Health Care District of

Palm Beach County:

Page 3 of 4



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: [fthe 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)

O The amendmeni(s) was'were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was were
adopted by the board of directors

Dated

Signature
(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 of a 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



GOOD HEALTH FOUNDATION BOARD
July 30, 2019

Description: Temporary Restricted Funds

Summary:

This agenda items presents the recommendation to transfer $963,653 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.

Substantive Analysis:

During the early days of the Foundation, funds 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 funds 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 S181,777
Diabetes outreach initiative at Lakeside MC $85,000 $85,000
Purchase of capital assets for Lakeside MC $79,759 $79,759
Mobile Clinic for the Homeless $150,000

Total temporarily restricted net assets S1,225,430 S1,075, 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 $728,894
L Asset ID Acquisition
Asset Description Nosilar 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 $60,000
$754,239.89
2. Diabetes outreach initiative at Lakeside MC  $5,000
Expense Description Date Cost
Divabetic, LLC, Diabetes Community
Outreach Event @ Dolly Hand 1/28/2012 $5,000
Cultural Arts Center
| $5,000
3. Purchase of capital assets for Lakeside Medical Center $79,759
1 Asset ID Acquisition
Asset Description Niahi D Cost
Cardiopulmonary Pulmonary Function
Tests (PFT) Machine 07979 7/17/2018 | $33,491.00
Steris 4085 Surgical Table 07938 12/1/2017 | $35,323.74
Bard Halcyon Ultrasound Machine 07975 6'11/2018 | $39,999.00
$108,813.74
4. Mobile Clinic for the Homeless  S150,000

The funding for the Mobile Clinic was already satisfied and the funds were

transferred from the Foundation on February 6, 2019.




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

Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes [_] No [X
Annual Net Revenue N/A Yes ] No [X
Annual Expenditures N/A Yes | No X

Reviewed for financial accuracy and compliance with purchasing procedure:

€ D Dl

/" Darcy Davis
Chiel Executive Officer

Reviewed/Approved by Committee:

N/A

Comunittee Name Date

Recommendation:

Staff recommends the Board approve the $963,653 in transfers from the Foundation
to the Health Care District.

{

2o

Thomas Cleare
VP of Strategy
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