deming malone
livesay + ostroff

October 15, 2021

Ms. Mary Jo Schircliffe

Foundation for a Healthy Kentucky, Inc.
1640 Lyndon Farm Court, #100
Louisville, KY 40223

Dear Ms. Schircliffe:
Re: Public Disclosure of Exempt Organization Income Tax Return(s)

The attached copy of your organization’s Exempt Organization Income Tax Return(s) is to be used as
your Public Disclosure Copy. As you may be aware, the income tax law now requires tax exempt
organizations to provide and/or make available copies of their income tax returns for the most recent three
years to any person requesting them. In addition, the organization must provide and/or make available a
copy of its Application for Recognition of Tax Exempt Status (Form 1023) if the organization had a copy
in its files in July 1987 or later.

All information in the Exempt Organization Income Tax Return(s) and Form 1023 must be provided,
except donors’ names may be masked on Schedule B, if applicable.

We have prepared the attached “Public Disclosure” copy of the Exempt Organization Income Tax
Return(s) for your organization to use in making copies when requested, and we recommend that you
assign someone on your staff to establish a procedure for addressing requests for copies. The IRS may
impose significant penalties when organizations do not provide copies of their Exempt Organization
Income Tax Return(s) and Form 1023,

Should you have questions regarding the public disclosure requirements, please feel free to call us.

Yours very truly,
ﬁing, Malone, Livesay & Ostroff

Jeffrey K. McCaffrey

JKM:an
Enclosures
301E. Elm Street 9300 Shelbyville Road 131 E. Chestnut Street
New Albany, Indiana 47150 Suite 1100 Corydon, Indiana 47112
T: 812.945.5236 Louisville, Kentucky 40222 T: 812.738.3516
F: 812.949.4095 T: 502.426.9660 F: 812.738.3519

F: 502.425.0883




** PUBLIC DISCLOSURE COPY **

taree | FOUNDATION FOR A HEALTHY KENTUCKY, INC.

Return of Organization Exempt From Income Tax CME No. 19450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury p Do not enter s‘ocial security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

e Doing business as 31-1784753

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Faveany 1640 LYNDON FARM CT #100 502-326-2583

get'ené"n‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12 . 8 41 ,551.

fhn’| LOUISVILLE, KY 40223
88" | F Name and address of principal officer: MARY JO SHIRCLIFFE
perdng 11640 LYNDON FARM CT , LOUISVILLE, KY 40223

H(a) Is this a group return

for subordinates? DYes No

H(b) Are all subordinates included? :] Yes l:] No

| Tax-exempt status: 501(c)(3) || 501(c) ¢

)< (insert no.) ] 4947(a){1) or [ 1507 If "No," attach a list. See instructions

J Website: p» WWW . HEALTHY -KY . ORG

H(c) Group exemption number P>

K_Form of organization; Corporation [ | Trust [ | Association [ ] Other p»
Partl{ Summary

L Year of formation: 200 1| M State of legal domicile; K'Y

1

Briefly describe the organization’s mission or most significant activites: THE FOUNDATION FOR A HEALTHY

KENTUCKY IS A NON-PROFIT, PHILANTHROPIC ORGANIZATION WORKING TO

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
gl 2
% 3 Number of voting members of the governing body (Part VI, line 18) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
9 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 9
E| 6 Total number of volunteers (estimate if NECESSAY) ...............co..coovviiririciieiee s 6 75
| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part 1, line 11 . . i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 10,081, 95,877.
g 9 Program service revenue (Part VI, ine 2g) . . 0. 0.
3| 10 investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 2,292,066, 1,358,363.
Z| 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 159,878, 228,581,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ..., 2, 462 ’ 025. 1 ' 682 ,82 1.
13  Grants and similar amounts paid (Part X, column (&), lines 1-3) 448,153. 592,018,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,058,201, 1,051,7717.
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ..o, 0. 0.
&l b Total fundraising expenses (Part IX, column (D), line 25) P 0.
S| 17 Other expenses (Part X, column (A), lines 11a-11d, 11#24e) 617,614. 568,083,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,123,968. 2,211,878,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 338,057, -529,057.
54 Beginning of Current Year End of Year
B9 20 Totalassets (PartX, line 16) i, 56,439,776.] 61,719,427.
<3 21 Total liabilities (Part X, iNe 26) ...\ oo 137,808, 93,491,
= 56,301,968.] 61,625,936,

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

} Signature of officer

Sign Date
Here MARY JO SHIRCLIFFE, VP OPERATIONS
Type or print name and title
Print/Type preparer's name Preparer's signature Date check (]| PTIN

Paid JEFFREY K MCCAFFREY JEFFREY K MCCAFFREY [10/15/21|scempoes [P00938853
Preparer |Firm'sname p DEMING MALONE LIVESAY & OSTROFF PSC Firm'sENp 61-1064249
Use Only |Firm'saddressp, 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187 Phoneno.(502)426-9660
May the IRS discuss this return with the preparer shown above? See Instructions ..o - Yes - No
osz001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2020) FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...t eieereciesirieiies
1  Briefly describe the organization’s mission:
THE FOUNDATION FOR A HEALTHY KENTUCKY IS A NON-PROFIT, ORGANIZATION
WORKING TO ADDRESS THE UNMET HEALTH NEEDS OF KENTUCKIANS.

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

PHOF FOMM 990 OF Q90-EZ? ..o oo oo oo e e oo e oo oo e oo e oo s esesssresesssseeneereeeereeones [ Jves [(XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1 I} 810 I 539. including grants of $ 592 ’ 018. ) (Revenue $ 656 ; 034. )
THE FOUNDATION MADE GRANTS AND CONDUCTED PROGRAM ACTIVITIES IN 2020
UNDER THE FOLLOWING INITIATIVES AND PROGRAMS:

A. TOBACCO USE REDUCTION. THE FOUNDATION'S WORK UNDER THIS INITIATIVE
IS AIMED AT REDUCING THE USE OF TOBACCO PRODUCTS, INCLUDING CIGARETTES,
SMOKELESS TOBACCO PRODUCTS AND E-CIGARETTES. IT IS ALSO FOCUSED ON
PREVENTING TOBACCO USE BY YOUTH AND REDUCING KENTUCKIANS' EXPOSURE TO
SECONDHAND SMOKE. THE FOUNDATION LEADS THE COALITION FOR A SMOKE-FREE
TOMORROW, A DIVERSE GROUP OF STAKEHOLDER GROUPS FROM AROUND THE
COMMONWEALTH AND ACROSS A BROAD SPECTRUM OF PROFESSIONS THAT HAVE
FORMED A STATEWIDE ORGANIZATION TO SPEAK TO POLICYMAKERS WITH A SINGLE
VOICE ON TOBACCO-CONTROL ISSUES.

4b  (code: ) (Expenses $ including grants of $ } (Revenue $ )

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

4d  Other program services {Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses J» 1,810,539,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
2

09111015 757979 0516601 2020.04030 FOUNDATION FOR A HEALTHY 05166011




+ i

Form 990 (2020) FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIEte SCREAUIE A ...............ccoi oo ettt ettt ettt 11X
2 s the organization required to complete Schedule B, Schedule of CONIDULOIST ... ..o s eeeee et e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAIt ] ............c...oo oo oottt ettt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCHEAUIE C, PAIT Il ................ccccocoeeooeeeeeeeee oot ee e 4 | X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part Ifl ..............cc.covceeeiirveesrin 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..................cccccocoveeeeeeenn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAIt I .............o...oovooeeeoeeeee oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ..............cc.cccooiiiiiii et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf *Yes," complete SChedule D, PArt V' ..............c.ccc.ccccoivviiieireeeeeeee e 101 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VlI, 1X, or X
as applicable. | | | ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes," complete Schedule D,
PAIT VI ..o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ..........c....ococo oo 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VIl ..............c.ccooveeeeieeiooeeeee oo eeeeeesee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCReAUIE D, Part IX ...........co.cco oo oottt er e ee et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11 | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete

SCREAUIE D, PAIES XI ANG XII .........ooiuieieieieie ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)A)i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChadUle F, Parts 1 AN IV ...........c.ooom ettt st et rs oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV ... oo 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 11 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete SCEAUIE G, Part ] ........cccocooceo oot eer e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? Jf "Yes," complete SChEAUIE G, Pt Il . .........oc.oceeeeee oottt et ee et et ee et aaes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes, "
COMPIELE SCHEAUIE G, PAIT Il ............cooov. . ceeevooeeeeeeee oottt et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?_Jf "Yes," complete Schedule [, Parts 1and il i 21 | X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753  Page4
[Part IV | Checklist of Required Schedules (ontinveq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1and Il ..............c.ccccoocecooeeceieeeeeeeeeeeeeeee e, 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. If "NO," GO £0 lIN8 258 ...............oooeveeeeeveeseoeeeeeo oo esee e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-EXBIMPYDONAST | oottt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | .............c.ccccoooeeeeiverioeeeeereenn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCNEUUIE Ly PAIt I .......oooovooe oottt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ...........cccccoovoiieeenn, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partiil ......... 27 1 ] X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV _J
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete SCREAUIE L, Part IV .............ccccoiurieioioi ettt ettt ettt ettt 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV .........c.ccccocoooeeveeroeoeenn 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete SChEUIE L, PArt IV .. .............ccooiieioi oottt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIIDULIONS? Jf "Yes, " COMPIBE SCREAUIE M ............ccoi oo oottt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PaIt Il .........oo...oo oo oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete SChedule R, PArt | ............c.ccooomvveeoeees oo eeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAITV, 8 T oo e oottt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, i€ 2 ...........cccccooveeeeioeeeoeeees oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMplete SCREAUIE R, PAIt V, N8 2 ..............oovcoooeeeeoeoeeeeeeeee oot 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O i 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ... . 1ic | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020} FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 Page 5
tatements Regarding Other IRS Filings and Tax Compliance rontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country P> I l |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
¢ If "Yes" to line Ba or 5b, did the organization file FOrm 8888 T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibUtONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHBIE? || . ..ttt e 6b
7 Organizations that may receive deductible contributions under section 170(c). ——T—_I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EOTIIE FOMM B2B27 . oo e et ettt et ettt ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ] 7d | I ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l ‘
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9 |
10  Section 501(c)(7) organizations. Enter: —l
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 2a] |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an expianation on Schedule O ..., 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | ... e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N. l l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O. ‘—1
Form 990 (2020
032005 12-23-20
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Form 990 (2020) FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753  page 6

art Governance, Management, and Disclosure o, each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anyline iNthiS Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 15
|f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustes, or key @MPIOYEET | | . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | . e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goOverniNg DOAY? ... et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | ...t 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: _]:]
@ THE GOVEINING DOGY? oot e e e e e et e e e e et e 1ot s e s e ee ettt ee oo 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresseson Schedule © oo 9 X
Section B. Policies (7pjs section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _____J
12a Did the organization have a written conflict of interest policy? Jf "No," o t0 N8 13 .....cccoeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O how this Was done ................coovevevceeorene... 12¢| X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction PONCY ? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent __I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offiCial 15a | X
b Other officers or key employees of the organization . ..............ccccccoiiiiiiiiiiic et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). [ ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBAIT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PKY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [:l Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

FOUNDATION FOR A HEALTHY KENTUCKY, - 502-326-2583
1640 LYNDON FARM CT#100, LOUISVILLE, KY 40223
032008 12-23-20 Form 990 (2020)
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Form 990 (2020) FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 Page 7
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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® [ ist 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 1099-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 more 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.

See instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)
Name and title Average | .o cf; ng‘;?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 2 g ) g (W-2/1099-MISC) organization
organizations| £ | 3 RN and related
below |E|€|.|E|22 s organizations
line) HEEIEEIB
(1) BEN CHANDLER 40.00
PRESIDENT/CEO X 245,600. 0. 29,836.
(2) MARY JO SHIRCLIFFE 40.00
VICE PRESIDENT OF OPERATIO X 124,689, 0. 20,303,
(3) BONNIE HACKBARTH 40.00
VICE PRESIDENT OF EXTERNAL AFFAIRS X 109,323, 0. 9,575.
(4) MARK CARTER 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(5) TIMOTHY MARCUM 1.00
COUNCIL CHAIR - EX OFFICIO X 0. 0. 0.
(6) GARREN COLVIN 1.00
BOARD MEMBER X 0. 0. 0.
(7) JANE CHILES 1.00
BOARD MEMBER X 0. 0. 0.
(8) LARRY PRYBIL 1.00
SECRETARY X X 0. 0. 0.
(9) PATRICK WINTHROW 1.00
BOARD MEMBER X 0. 0. 0.
(10) DANIELD MONGIARDO 1.00
BOARD MEMBER X 0. 0. 0.
(11) CLIFFORD MAESAKA 1.00
TREASURER X X 0. 0. 0.
(12) PAULA LITTLE 1.00
BOARD MEMBER X 0. 0. 0.
(13) TIM HATFIELD 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARIANNE SMITH EDGE 1.00
BOARD MEMBER X 0. 0. 0.
(15) JOE DAN BEAVERS 1.00
BOARD MEMBER X 0. 0. 0.
(16) VIVIAN LASLEY-BIBBS 1.00
VICE CHAIR X X 0. 0. 0.
(17) BRENT WRIGHT 1.00
CHAIR X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) FOUNDATION FOR A HEALTHY KENTUCKY, INC, 31-1784753 Page 8
|Fart !" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (C) (D} (E) F)
Name and title Average (do not cfe ngicfr)e”man one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | 5 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | = g (& and related
below |S|E|. |2 |58, organizations
(18) CARLOS MARIN 1.00
BOARD MEMBER X 0. 0. 0.
(19) ALISSA YOUNG 1.00
BOARD MEMBER X 0. 0. 0.
1D SUBOMAL ......._...oooooooooeececeees oo > 479,612, 0. 59,714.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add liNes 10 aNd 16) .o..ooiooveeiisieeeieeceee oo > 479,612, 0.] 59,714.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual

65 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J for such person

Section B. Independent Contractors

................................................................................................... 3
e
....................................... 4 | X
|
........................................................................ 5 X

r__.l
X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.,

(A) (B) ©)
Name and business address Description of services Compensation
MORGAN STANLEY
1585 BROADWAY AVENUE, NEW YORK, NY 10036 INVESTMENT SERVICES 181,248.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2020)
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Form 990 (2020) FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 page 9
l Eart !ﬁl i Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Pat VI .......coocveeiiiiiiiiieiiiiiiicii e L]
(A) B) €) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... 1a
[y b Membershipdues . ... ... ib
G, ¢ Fundraisingevents ... ... 1c
.f% d Related organizations ... 1d
é. e Government grants (contributions) |1e
,5 f Alf other contributions, gifts, grants, and
E similar amounts not included above . | 1f 95,8717,
‘é O Noncash contributions included in lines 1a-1f | 19|$
3 h Total. Addlinestatf . .o >
Business Code
g%
e b
b c
§ d
S e
o f All other program service revenue ... - —
g Total. Addlines 2a2f . ..o | 4 _ L i
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 930,910, 930,910,
4 Income from investment of tax-exempt bond proceeds >
B ROYAI®S ..oooicorii ettt et it ees s seeaesseearia » _
(i) Real (i) Personal
6 a Grossrents ... 6a 345,395,
b Less: rental expenses __ |6b 116,814,
¢ Rental income or (loss)  |6c 228,581,
d Net rental income or (10SS) ..o | 228,581, 228,581,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a| 11,469,369,
b Less: cost or other basis
g and sales expenses ... 7b[ 11,041,916,
§ c Gainor{oss) . .. .. 7c 427,453, .
2 d Net gain oF (J0SS) ...t st se et et | 427,453, 427,453, .
E 8 a Gross income from fundraising events (not
) including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events_ ............... > L .
9 a Gross income from gaming activities, See
Part IV, line19 . ... 9a
b Less:directexpenses ... 9b
¢ Net income or {loss) from gaming activities  ................. | 2 -
10 a Gross sales of inventory, less returns
and allowances . ... 10a
b Less:costofgoodssold ... 10b)]
¢ _Net income or (foss) from sales of inventory ... | <
w Business Code
2411
é d Allotherrevenue . .
e Total. Add ines 118110 .eeieoroooeeoiiiceci, > I
12 Total revenue. Seeinstructions ... > 1,682,821, 656,034, 0. 930,910,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 Page 10
@J Statement of Funclional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note tX any lineinthis Part IX .....ccoocovvveieiiieiiinnene, T
) . D
Dorelilude s spemsd eSS, | Towoperses | Proganioves | Magreniond | Fnddeno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 592,018. 592,018.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 275,437, 247,893, 27,544,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cy3)(B) ...
7 Othersalariesand wages ... 612,093. 533,183. 78,910.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 104,892. 85,007. 19,885,
9 Other employee benefits . ...
10 Payrolltaxes ... ... 59,355. 49,280. 10,075.
11 Fees for services (nonemployees):
a Management ...
b Legal ...
© AGCOUNUNG .........ooooooeeeee oo 38,500. 38,500.
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 181,248. 181,248.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 52,058, 49,173. 2,885,
12 Advertising and promotion 7,416. 7,416,
13 Office eXPenses ... 73,628. 52,525. 21,103,
14  Information technology ... ... ... 27,940. 27,940.
15 Rovalties | ...
16 OCOUPANGY ..........oooooooooveveseeeeeeeeeeoeeoreeeeeene 23,971, 20,264. 3,707.
LA 1 9,675. 6,065, 3,610.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . 20,897. 17,328. 3,569.
20 Interest ...
21  Payments to affiliates ...
22  Depreciation, depletion, and amortization . 110,969. 109,328, 1,641,
23 INSUTANCE ..., _
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBS 19,825. 11,163. 8,662.
b MISCELLANEQUS 1,956. 1,956.
[+
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 2,211,878. 1,810,539, 401,339, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 page 11
| Fart X ] Balance Sheet

Check if Schedule O contains a response or note to any line iN this Part X ...t iee e [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing ... 1
2  Savings and temporary cash investments 107,059.] 2 126,234.
3 Pledges and grants receivable, net 0.] 3 24,000.
4 Accountsreceivable, net 29,199.| a 13,990.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined __]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net | ... 7
@ | 8 INVeNtories fOr Sale OF USE ..........cc..cccuuueerrvmrssiieerensssmenseessesnnenersnsnenes 8
< | 9 Prepaid expenses and deferred charges 17,921.] o 18,964.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 3,586,723,
b Less: accumulated depreciation 10b 986,512, 2,696,224.] 10c 2,600,211,
11 Investments - publicly traded securities 50,032,869.[ 11 54,609,211.
12 Investments - other securities. See Part IV, line 11 3,525,607.] 12 4,310,877.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 30,897.] 15 15,940,
___| 16 Total assets. Add lines 1 through 15 (must equal ine 33) . s 56,439,776.1 16 | 61,719,427,
17 Accounts payable and accrued eXpenses 76,983.] 17 58,181.
18 Grants PAYADI® ... .oioooocooeeeeoe oo 60,825.] 18 9,000.
19 Deferred IBVONUS ... ...\ \.oi.coooveeoeoereeeoeseee oo 0.] 19 26,310.
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loans and other payables to any current or former officer, director, l \
g trustee, key employee, creator or founder, substantial contributor, or 36%
% controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D ... e 25
26 _Total liabilities. Add lines 17 througn 26 ..o 137,808.] 26 93,491.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions .._......._.........ccccccccoermmrrrrcirisinrn, 56,301,968.| 27 61,601,936.
D 128 Netassets with donor restrictions 28 24,000,
g Organizations that do not follow FASB ASC 958, check here P> L]
E and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurrent funds 29
¢ [ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund DalanCes 56,301,968.| 32 61,625,936,
33 Total liabilities and net assets/fund balances . 56,439,776.1 33| 61,719,427.

Form 990 (2020)
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Form 990 (2020) FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 Page 12
] Eart Zl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ...........ccoccoiiiiiiiiiiiiieiii i vcecceeeeiiicre i ecaee L1
1 Total revenue {must equal Part VI, column (A), 08 12) 1 1,682,821.
2 Total expenses (must equal Part IX, Column (A), N8 25) 2 2,211,878.
3 Revenue less expenses. SUbtract ine 2 oM Ne 1 3 -529,057.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 56,301,968.
5 Net unrealized gains (losses) on investments 5 5,853,025,
6 Donated services and use of faCities ... ... 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) Lot ittt et sttt sttt ettt ee e e be et e e ettt o s 10 61,625,936,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ...t l:l
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a| X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:} Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ob i X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:l 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? .. ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo SUCh aUItS i 3b
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . LS . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753

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

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

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 l____] A medical research organization operated in conjunction with a hospital described 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 governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b L—__j Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [:I Type lll non-functionally integrated. A supporting organization operated 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.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |li
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(6}

000 o0 o

10

'Y

f Enter the number of sUpported Organizations ... ... ...ttt | 18 |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization "g'\’mmg {v) Amount of monetary (vi) Amount of other
organization é‘g‘f}i‘;ﬂ(l;:g ;Zt"r?lizc:njs_g —-L—L_-Q_Yes No |support(seeinstructions) | support (see instructions)
COMMUNITY
FOUNDAITON OF LQOUIS[31-0997017 7 X 103,838.
KENTUCKY EQUAL
JUSTICE CENTER 61-0909545 10 X 100,000.
KENTUCKY VOICES FOR
HEALTH 27-4557052 7 X 100,000.
KENTUCKY YOUTH
ADVOCATES 61-0929390 7 X 30,000.
KET 61-1285473 7 X 50,000.
Total 587,018. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form-990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
SEE PART VI FOR LINE 12G CONTINUATION
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Schedule A (Form 990 or 990-£2) 2020 FOUNDATION FOR A HEALTHY KENTUCKY, INC., 31-1784753 page2
] Eari"l'_al Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 {(b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

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

6 Public SuEDOl‘t. Subtract fine 5 from line 4. . |
Section B. Total Support
Galendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total

7 Amounts fromline4 . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStrUCHONS) 12
13 First 6 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 ... o > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column {f)) ... 14 %
15 Public support percentage from 2019 Schedule A, Part L, ine 14 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |||
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check 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 - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > 1
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 FOUNDATION FOR A HEALTHY KENTUCKY, INC, 31-1784753 Page3
] Eaﬁ ||| lgupporf Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Sublract line 7¢ from fine 6. . .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...oooooen
13 Total support. (Addlines 9, 10c, 11, and 12.)

14 First 5 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 thisboxand stop here ... TSSO OO T O ST SO T VOO PO PO OSSOy ST ST DY S DY OT SO TR SO VRSOV VTSP T RO >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f)) 15 %
16 __Public support percentage from 2019 Schedule A, Part Il line 15 . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, 1ine 17 18 %

19a 33 1/3% support tests - 2020. 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 - 2019. 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 and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14 _19a, or 19b, check this box and see instructions _.....................
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 pages
{PartlV | Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a 1 X

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already _I
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c _—

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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? |f "Yes," provide detail in

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

Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor __l
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with L
regard to a substantial contributor? /f "Yes, " complete Part I of Schedule L (Form 990 or 990-E2). 7 1 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 _:]
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 ______)S__|

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. Ob X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf “Yes, " answer line 10b below. 10a X
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
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 pages
[PartIV] 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 lines 11b and
11c below, the governing body of a supported organization? 11a X
b A family member of a person described in line 11a above? 11b X
c A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide :F ___I
detail in Part VI 11c X

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

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

the supported organization(s).
Section D. All Type lll Supporting Organizations

N |..a
>

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

w N l—l

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a L—_] The organization satisfied the Activities Test. Complete line 2 pelow.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ ]The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong).
2 Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f "Yes," describe in Part VI the role plaved by the organization in this reqard 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990€7) 2020 FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 pages
- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %Jprtritce)rrl‘ta?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® E)L;)rtriirr:;?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see _]
instructions for short tax year or assets held for part of year). b
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d N
e Discount claimed for blockage or other factors —-l
{explain in detail in Part VI): e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8 -
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3 |
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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chedule A (Form 990 or 990-£7) 2020 FOUNDATION FOR A HEALTHY KENTUCKY,

" )

INC.

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

31-1784753 Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

~N o o | W (N

® NI O h W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

o©

Distributable amount for 2020 from Section G, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0] (ii)
Excess Distributions Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part V). See instructions.

—

Excess distributions carryover, if any, to 2020

T

From 2015

From 2016

From 2017

From 2018

From 2019

-

Total of lines 3a through 3e

Applied to underdistributions of prior years

bo N (o T il [ 0 £ o MO [ S [ 2 ]

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ 0 |0 (T B

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-£2) 2020 FOUNDATION FOR A HEALTHY KENTUCKY, INC., 31-1784753 pages

art vl | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

SCHEDULE A; PART IV; SECTION A; LINE 1

AS PERMITTED IN THE CORPORATION'S BY-LAWS, THE MEMBERS OF THE

CORPORATION SHALL BE SEVEN (7) REPRESENTATIVES OF THE CORPORATION'S

SUPPORTED ORGANIZATIONS (COLLECTIVELY, THE "MEMBERS"). (A) A "SUPPORTED

ORGANIZATION" MEANS ANY ORGANIZATION THAT: (I) IS ORGANIZED AND

OPERATED EXCLUSIVELY FOR CHARITABLE OR EDUCATIONAL PURPQOSES THAT

CORRESPOND WITH THE CORPORATION'S CHARITABLE OR EDUCATIONAL PURPOSES AS

DESCRIBED IN THE ARTICLES; (II) IS QUALIFIED AS AN ORGANIZATION EXEMPT

FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OR UNDER SECTION 115 OF

THE CODE; (III) IS CLASSIFIED AS A "PUBLIC CHARITY" AS DESCRIBED UNDER

THE PROVISIONS OF SECTION 509(A)(1) OR (2) OF THE CODE OR OPERATES FOR

EXCLUSIVELY PUBLIC PURPOSES AS DESCRIBED IN SECTION 170(C)(l); AND (IV)

IS DEVOTED TO ADDRESSING THE UNMET HEALTH NEEDS OF KENTUCKIANS

INCLUDING BY INFLUENCING HEALTH POLICY, IMPROVING ACCESS TO CARE,

REDUCING HEALTH RISKS AND DISPARITIES, AND PROMOTING HEALTH EQUITY. (B)

"REPRESENTATIVES" OF THE SUPPORTED ORGANIZATIONS ELIGIBLE FOR

MEMBERSHIP SHALL CONSIST OF ANY OFFICERS, DIRECTORS, TRUSTEES,

INCLUDING EXECUTIVE-LEVEL EMPLOYEES, OR OTHER SIMILARLY SITUATED

PERSONS.

SCHEDULE A; PART IV; SECTION A; LINE 2

THE FOUNDATION DOES SUPPORT SOME ORGANIZATIONS, WHICH ARE NOT REQUIRED

TO OBTAIN RECOGNITION OF ITS PUBLIC CHARITY STATUS BECAUSE IT IS A

CHURCH, STATE UNIVERSITY, OR OTHER ORGANIZATION DESCRIBED IN SECTION

4948(B). THE FOUNDATION DOES OBTAIN SUPPORTING DOCUMENTATION FROM THE

ORGANIZATION TO VERIFY THEY ARE AN EXEMPT ORGANIZATION.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 pages

Supplemental Information. provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b; Part lil, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A; PART IV; SECTION A; LINE 6

THE FOUNDATION ALSO MAKES GRANTS TO NONPROFIT ORGANIZATIONS TO CONDUCT

HEALTH RESEARCH AND INCREASE PUBLIC AWARENESS IN SUPPORT OF THE

FOUNDATION'S MISSION TO ADDRESS THE UNMET HEALTH NEEDS OF KENTUCKIANS.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 pages

a Supplemental Information (Schedule A, Part |, Line 12g - Information regarding supported organizations (continuation)
(i) Name of supported (i) EIN (iii) Type of organization |(iv) Is the qrganization (v) Amount of monetary (vi) Amount of
organization (descnbeadbgcel)lnes 110 govelﬁr?g ?o)éﬁl;‘r:ent? support other support
Yes No
LOUISVILLE PUBLIC
MEDIA 61-1259787 7 X 12,500,
UNIVERSITY OF
KENTUCKY RESEARCH F|61-6033693 5 X 81,000.
UNIVERSITY OF
LOUISVILLE 61-1014882 7 X 6,000.
UNIVERSITY OF
LOUISVILLE FOUNDATI|23-7078461 5 X 60,000.
KENTUCKY CENTER FOR
PUBLIC SERVICE 46-3464828 7 X 5,000.
KENTUCKY RIVER AREA
DEVELOPMENT DISTRIC|61-0675786 6 X 5,000.
LA CASITA CENTER 74-3178408 10 X 5,000.
TODD COUNTY HEALTH
DEPARTMENT 61-1160159 6 X 2,680.
LEXINGTON COMMUNITY
RADIO, INC. 36-4662643 10 X 5,000.
REDEEMER LUTERHAN
CHURCH 61-0607517 1 X 1,000,
GRAYSON COUNTY
FISCAL COURT 61-6000845 6 X 5,000.
LOUISVILLE
JEFFERSON COUNTY FI|32-0049006 6 X 5,000.
HANDS HEALING
HEARTS INC 83-1472092 7 X 10,000.
Continuation Totals . 203,180,
032401 04-01-20 Schedule A (Form 990 or 990-EZ)
22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047
(Form 990, 920-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF ! . .
g:pmmem of)the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020
internal Revenue Service
Name of the organization Employer identification number
FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X | 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

o000k

501(c)(3) 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 instructions.

General Rule

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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 18b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), ll, and Hl.

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during 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
religious, charitable, etc., contributions totaling $5,000 or more during the year .. . . > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Name of organization

FOUNDATION FOR A HEALTHY KENTUCKY,

INC.,

Page 2
Employer identification number

31-1784753

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

1

$ 72,00

Type of contribution

Person
Payroll ]

0. 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)

Total contributions

(d)

Type of contribution

Person l:l
Payroll ]

Noncash | |

{Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll D

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [____|
Payroll l:|

(a)

Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-26-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

FOUNDATION FOR A HEALTHY KENTUCKY,

INC.

Employer identification number

31-1784753

Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

(a)
(c)
f:loor;u Descrintion of () h . FMYV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Partl
(a)
(c)
No. L 2 . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part|
(a)
(c)
f:qo°r;1 Descrintion of (b) A _ FMV (or estimate) bat @ g
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
f:loon.1 Descriotion of (b) h . FMV (or estimate) Dat (d) ved
escription of noncash property given (Ses instructions.) ate receive
Partl
{a)
(c)
No- - (b) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

023463 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) page 4

Name of organization Employer identification number
FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753
a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part {ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) » $
Use duplicate copies of Part |Il if additional space is needed.

(a) No
Ff)l‘ OTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)rorn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)rcz’rpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 980-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treaeury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization

Employer identification number

_ FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753
rﬁart I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures | . ... s > s
3 Volunteer hours for political campaign activities | ...

] Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... >3
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? ..., L__:] Yes |___] No
4a Was & COMeCtion Made? | oo Cdves [Cno

b If "Yes," describe in Part IV. _ _
]T"art I-C] Complete if the organization is exempt under section 501(c), except section 501(c})(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ...
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt UNCHION ACHIVIIES | | . .ottt » S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNE ATD ettt ettt b a ettt s et > s
4 Did the filing organization file Form 1120-POL for this year? .. ... L Jves [Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E2) 2020 FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 Page2
m omplete if the organization I1s exempt under section 501(c and filed Form 5768 (election under
section 501(h)).

A Check P l:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure§ ' org(zznizlahtri‘ c?n’ s (b) Amr;t:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)  .............................
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... 9,062,
¢ Total lobbying expenditures (add ines 1aand 1) 9,062.
d Other exempt purpose expenditures ..., 2,202,816,
e Total exempt purpose expenditures (add lines 1c and 1d) 2,211,878,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 260,594,
if the amount on line 1e, column (&) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of lINe 10 65,149.
h Subtract line 1g from line 1a. [f zero or less, enter -0- e 0.
i Subtract line 1f from line 1C. If Zero Or 1e8S, @M e -O- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... ..ot er it e e l:] Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
2a Lobbying nontaxable amount 285,941. 274,914. 256,198, 260,594.]1,077,647.
- 0

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,616,471,
¢ Total lobbying expenditures 3,504, 110,763. 9,390. 9,062. 132,719.
d Grassroots nontaxable amount 71,485. 68,729. ____64,_950. _ 65,149. 269,413.
e Grassroots ceiling amount

{(150% of line 2d, column (e)) 404,120,
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-£7) 2020 FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 Pages
[Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or !

local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEBBIST | e ettt en e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

T@ -0 2 0T D
<
®
]
«Q
w
—
5]
3
5]

. 3
o
[0
o
(2
o
Q
@
Qo
2
o
=
w
o
=
—
5
@
o
=
=
3]
-~

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... l
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 I

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ]_ I ]
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over Iob_b ing and political campaign activity expenditures from the prior year? 3

501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members ... _1__l

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear ... 2a
b Carryover from last year 2b
C TOMAL ettt e bbbt bs ekttt b et h e ss et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (See instructions) ... 5
]Part v | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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SCHEDULE D Supplemental Financial Statements OME Ho 1548007
(Form 990) p Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury » Attach to Form 990 pen to Fu
Internal Revenue Service P Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753

] Part | | Orgamzatlons Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMpermiSsible Private Denefit D Yes |:| No
I Part Il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
[__—_l Protection of natural habitat ‘:] Preservation of a certified historic structure

D 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

O b WON =

D Yes [::] No

day of the tax year. Held at the End of the Tax Year
a Total number Of CONSErVatioN @aSEMIEN S 2a
b Total acreage restricted by conservation asements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REgISIEI | ...t 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

» 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 170()4)(B)(i)?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. _
Part lll l 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIil, line 1
(ii} Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIl line 1 e > $
b_Assetsincluded in Form 990, Part X .o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 Page 2.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinued
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__| Public exhibition d [Jtoanor exchange program
b D Scholarly research e l:| 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 XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ..o [l Yes [ JNo
omplete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAMt X7 | it etttk h sttt
b If "Yes," explain the arrangement in Part X{ll and complete the following table:

|:| Yes D No

Amount
© Beginning Dalance || ...t 1c
d AddIions during the YEAI ... ..ottt et id
e Distributions during the YBar | ... e
fOENAING DAIBNCE | ... ..ot bbbt bt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [:] No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUI ..o o [

Part V. | Endowment Funds. complets 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 vears back
1a Beginning of year balance 53,558,476, 46,679,776, 52,198,445, 45,752,875, 47,852,913,
b Contributions .. ...
¢ Net investment earnings, gains, and losses 6,848 892, 8,639,540, -3,536,483, 7,445,964, 2,474,725,
d Grants or scholarships ...
e Other expenditures for facilities
and programs .. 1,487,280, 1,760,840, 1,982,186, 1,000,394, 4,574,763,
f Administrative expenses ...
g Endofyearbalance . 58,920,088, 53,558,476, 46,679,776, 52,198,445, 45,752,875,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100 %
b Permanent endowment p %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) UNrelated OFGANIZAIONS || ... ...\ ..o oo et e e e e ereee s e e et ees et s et e e ee e s e es et eneens 3a(i) X
(ii) Related OFGANIZAtIONS ... .........oiriivociesss st 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciaﬂw
1a Land |
b BUIdINGS ..o 3,313,835, 837,919.| 2,475,916,
c
d
e 272,888, 148,593, 124,295,
Total. Add lines 1a through 1e. (Colymn (g) must equal Form 990 Part X. column (8). line 10¢) » | 2,600,211,

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 Page3
Part VIJ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
(¢ NONPUBLICALLY TRADED
() INVESTMENTS 4,310,877.] END-OF-YEAR MARKET VALUE
©
B)
(E)
(3]
(@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 4,310,877, . . l
i Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
(6)
7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) p» - l
ﬁPart IX | Other Assets. ,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2
()
{4)
(5)
(6)
)

{8
)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (BYliN@ 25.) ..cevuevieesiioiiiininiiiniiiiiiiniiieies e | -

2, Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ..
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .. 1 7,471,412,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 5,853,025,

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants | ... 2c

d Other (Describe inPart XIL) s 2d -181,248.

@ AddliNes 28 tIOUGN 20 ... 2 | 5,671,777,
8 Subtractling 2 froM NG 1 .. i 3 | 1,799,635,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XUL) ..o 4b -116,814.

C ADAINES 48N AD ... oottt 4c -116,814.
5 Total revenue. Add lines 3 and 4c. (Th: orm 990, Pa 08 1) 5 1:682,821-

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

1 Total expenses and losses per audited financial Statements 1 2, 147 ’ 444,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

C OMNBIIOSSBS || ..t 2¢c

d Other (Describe in Part XIL)  .............cccooiiiroiierirerireiceeees s 2d -181,248. __]

e Addlines 2a through 2 ..o 2e -181,248.
8 SUbAC liNe 26 fIOM NG T | oot et e et er s 3 2,328,692,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XIIL) ... 4b -116,814.

C ADGIINGS 43 8N D ...\ 4c -116,814.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 180 i 5 2,211,878,

Part Xill} Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 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, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

AS OF DECEMBER 31, 2020, THE BOARD OF DIRECTORS HAD DESIGNATED AN INITIAL

$45,000,000 OF NET ASSETS WITHOUT DONOR RESTRICTION, PLUS ACCUMULATED

EARNINGS, AS A GENERAL ENDOWMENT FUND TO SUPPORT THE MISSION OF THE

FOUNDATION.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF

THE INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION

501(C)(3). ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS REQUIRED.

PART XI, LINE 2D ~ OTHER ADJUSTMENTS:

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 pages
art Xlll | Supplemental Information /ontinued)

INVESTMENT EXPENSES -181,248.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

BUILDING EXPENSE -116,814.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES -181,248.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BUILDING EXPENSE -116,814.

Schedule D (Form 990) 2020
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Schedule | (Form 990) FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753 Page 2
] Eart IY ] Supplemental Information

AREAS

NAME OF ORGANIZATION OR GOVERNMENT: KENTUCKY YOUTH ADVOCATES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO IMPROVE THE HEALTH OF KENTUCKY'S

CHILDREN BY STRENGTHENING ACCESS TO HEALTH COVERAGE, HIGH-QUALITY

INTEGRATED CARE, SMOKE-FREE PROTECTIONS, AND PREVENTION POLICIES

PART I, LINE 2

THE FOUNDATION MAKES GRANTS AND FUNDS PROGRAM-RELATED ACTIVITIES AS

APPROVED BY THE BOARD OF DIRECTORS PER AN ANNUAL OPERATING PLAN.

OVERSIGHT OF THE DEVELOPMENT OF GRANTS AND PROGRAM-RELATED ACTIVITIES

IS THE RESPONSIBILITY OF THE STRATEGIC PLANNING AND EVALUATION

COMMITTEE WHOSE ROLE IS TO PROVIDE ASSISTANCE TO THE BOARD OF DIRECTORS

IN BOTH DEVELOPING STRATEGIC PRIORITIES AND GOALS THAT CAN OPTIMALLY

ADVANCE THE FOUNDATION'S MISSION AND ASSESSING PROGRESS TOWARD

FULFILLING THEM. STAFF IS RESPONSIBLE FOR THE IMPLEMENTATION AND

MONITORING OF GRANTS AND ACTIVITIES AND REPORTS TO THIS COMMITTEE.

Schedule | (Form 990)
032201
04-01-20
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SCHEDULE J Compensation Information

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

OMB No. 1645-0047

2020

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753

rﬁartl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[:j First-class or charter travel l:l Housing allowance or residence for personal use
D Travel for companions E:l Payments for business use of personal residence
l:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

l:l Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did 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?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 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:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part [,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I}
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ili
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

_JNN__—_JNNI l><:><:><

AL

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2t teicow

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753

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

ADDRESS THE UNMET HEALTH NEEDS OF KENTUCKIANS. THE FOUNDATION MAKES

GRANTS, CONDUCTS CAMPAIGNS, SUPPORTS RESEARCH, HOLDS EDUCATIONAL FORUMS

AND CONVENES COMMUNITIES TO ENGAGE AND DEVELOP THE CAPACITY OF THE

COMMONWEALTH TO IMPROVE THE HEALTH AND QUALITY OF LIFE OF ALL

KENTUCKIANS.

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

B. OBESITY AND DIABETES PREVENTION AND CHILDREN'S HEALTH. THE

FOUNDATION SERVES AS THE SUPPORT ORGANIZAITON TO THE STATE-WIDE

KENTUCKY CHILDRENS HEALTH COALITION, FOCUSED ON EFFORTS TO ADDRESS

CHILDHOOD OBESITY AND ADVERSE CHILDHOOD EXPERIENCES. STRATEGIES TO

INCREASE SCREENING FOR DIABETES AND PARTICIPATION IN DIABETES PREVSION

PROGRAMS IN EASERN KENTUCKY AND WEST LOUISVILLE. FUNDING FOR TRAINING

IN A RURUAL SCHOOL SYSTEM ON ADVERSE CHILDHOOD EXPIERENCES.

C. OTHER INITIATIVES. THE FOUNDATION'S HEALTH FOR A CHANGE TRAINING

SERIES HELPS STRENGTHEN LOCAL NONPROFITS THROUGH WEBINARS AND WORKSHOPS

ON SUCH TOPICS AS GRANT WRITING AND PROGRAM SUSTAINABILITY. THE

RESOURCE DIRECTORY OF LOCAL HEALTH COALITIONS ON OUR WWW.HEALTHY-KY.ORG

WEBSITE HELPS INTERESTED CITIZENS LEARN ABOUT AND ENGAGE IN

COLLABORATIVE HEALTH POLICY WORK IN THEIR LOCAL COMMUNITY.

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

THE FOUNDATION'S 990 IS REVIEWED PRIOR TO SUBMITTAL BY THE FINANCE AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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AUDIT COMMITTEE; COPIES ARE PROVIDED TO EACH BOARD MEMBER.

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

EACH MEMBER OF THE FOUNDATION, BOARD, COMMITTEES AND PROFESSIONAL STAFF IS

REQUIRED TO COMPLETE AN UPDATED CONFLICT OF INTEREST FORM ANNUALLY. THE

FOUNDATION'S VP FOR OPERATIONS AND ADMINISTRATION TRACKS RECEIPT OF THE

COMPLETED FORMS, PROVIDES A SUMMARY TO THE BOARD CHAIR AND CEO, AND FILES

THEM FOR FUTURE REFERENCE.

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

EVERY THREE TO FIVE YEARS, THE FOUNDATION UNDERTAKES AN EXTERNAL SALARY

STUDY OF KEY POSITIONS IN THE FOUNDATION. EXECUTIVE COMMITTEE REFLECT

RECEIPT AND ADOPTION OF THE MOST RECENT SALARY STUDY.

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

§
THE FOUNDATION'S ARTICLES OF INCORPORATION AND BYLAWS ARE AVAILABLE UPON

REQUEST. A STATEMENT OF THE FOUNDATION'S CONFLICT OF INTEREST POLICY IS

CONTAINED IN THE FOUNDATION'S POLICY AND PROCEDURES MANUAL AND THE POLICY

IS AVAILABLE TO THE PUBLIC UPON REQUEST. THE FOUNDATION PUBLISHES AN ANNUAL

REPORT CONTAINING A FINANCIAL REPORT FOR THAT YEAR. THE ANNUAL REPORT IS

POSTED ON THE FOUNDATION'S WEBSITE AND IS DISSEMINATED TO KEY STAKEHOLDERS.

THE FOUNDATION'S FINANCIAL RECORDS HAVE BEEN AUDITED BY THE INDEPENDENT

AUDIT FIRM STROTHMAN & COMPANY.

FORM 990, SCHEDULE A, LINE 11H, SUPPORTED ORGANIZATION INFORMATION:

FOUNDATION FOR A HEALTHY KENTUCKY SUPPORTS VARIOUS ORGANIZATIONS IN

KENTUCKY WORKING TO ADDRESS THE UNMET HEALTH NEEDS IN KENTUCKY. THE

ORGANIZATIONS SUPPORTED CHANGE ANNUALLY AND ARE NOT LISTED IN THE
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44

09111015 757979 0516601 2020.04030 FOUNDATION FOR A HEALTHY 05166011




4 %

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

FOUNDATION FOR A HEALTHY KENTUCKY, INC. 31-1784753

GOVERNING DOCUMENTS OF FOUNDATION FOR A HEALTHY KENTUCKY.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
45

09111015 757979 0516601 2020.04030 FOUNDATION FOR A HEALTHY 05166011




