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I OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

o 990

2008

Open to Public

Daepartment of the Treasury

internal Rovenue Senice > The organization may have 1o use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2008 calendar ear, or tax year boglnnlnﬂ 1m99§ , and endin 9/30/2009

B Check if apphicable Please | C Name of organization Whitfield Healthcare Foundation, Inc iD Employer identification number
[JAddresschange | trees | Domg Business As 51-0175056

D Name change P;"‘:.‘" Number and street (or P O box if mail 1s not delivered to street address) Roomvsute] E Telephone number

L] ntat retum see |P O Box 1168 706-278-2105

[:I Termination fmfu":: Ctty or town, state or country, and ZIP + 4

[} Amended retum  |_tions. _{Dalton GA 30722-1168 G Gross receipts § 16,032,993

H(a) |a this a group return for affikates? DYos No

H(b) Are all affiliates included? DYesD No
If "No," attach a hst (see instructions)

[[] Arplication pending | F Name and address of principal officer

Gary L Howard P O. Box 1168, Dalton, GA 30722-1168

| Tax-exempt status: 501(c) ( 3) < (insertno.) D 4947(a)(1) or D 527
J Website: P

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

Summary

H{c) Group exemption number # N/A
H Year of formation 1983

M State of legal domicile  GA

1 Brefly describe the organization's mission or most significant activities. _The Foundation's primary mission Is fo encourage . ____
chantable gifts that support and advance the mission_ of Hamilton Health Care System, Inc. and ts affihates_The following communty________
3 programs and services were proyvided and etther fully or partially subsidized by the Foundation__Planned giving and financial planning ______.
§ seminars, Camp Wheezy day camp for_ children with asthma and Camp_Sweet Control day camp for chiidren with Type | diabetes .. ____.
% 2 Checkthishox » if the arganization discontinued its operations or disposed of mare than 25% of its assets.
= g 3  Number of voting members of the governing body (Part VI, line 1a) .. . . 3 71
8 a 1 4 Number of independent voting members of the governing body (Part V1, line 1b) . . .o 4 68
2 | 5 Total number of employees (Part V, line 2a) . o 6 |NONE
S § 6 Total number of volunteers (estimate if necessary) . . . . . -] 42
o2 Ta Total gross unrelated business revenue from Part VIIi, line 12, column (C) Ta 0
= b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
- Prior Year Current Year
8 Contnbutions and grants (Part VIil, Iine 1h) 667,107 770,093
0 § 9 Program service revenue (Part VII|, line 29g) .
w § 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) . 877,866 -667,365
% ® 1114  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 153,375 126,749
< 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12 ) 1,698,348 229,477
OU) 13 Grants and similar amounts paid (Part IX, column (A), lIines 1-3) . 364,409 310,053
14  Benefits paid to or for members (Part IX, column (A), hne 4) . . .
«- |18  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 142 442 150,789
4 [16a Professional fundraising fees (Part IX, column (A); ¥ieette—— = =T ..
.§ b Total fundraising expenses (Part IX, column (D), fline ngj_gleél\fZ}?EL_— . 15,361 o ‘
17 Other expenses (Part IX, column (A), lines 11a-{1d,[T1f=24f)" . ) ‘g{ .. 552 620 487,172
18 Total expenses Add hines 13—17 (must equal Pa L Galymn (A),.li - . . 1,059,471 948,014
19 Revenue less expenses Subtract ine 18 from i ZTﬂA’? & 4 QZUZ,{H 0 . 638,877 -718 537
58 S — = Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) OGDEN, UT 43 780,491 45,006 951
ag 21 Total habiltties (Part X, line 26) . 5,504,473 5,467,040
§e 22 Net assets or fund balances. Subtract line 21 from line 20 38,276,018 39,539,911

Signature Block

Under penafties of perjury, | declare that | have examined this return, inclucing accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 18 true, correct, and complete Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge
) M T e cae ol— | 25 ¢ F z0/0
Slgn ﬁlgnmure of officer U Date
Here Gary L _Howard Executive Vice President
Type or print name and title

Preparer's Date Check f Preparer's identifying number
Paid signature } M ¢ self- (see instructions)
Preparer's Q. Sromc o 5/5/2010 emioyed _ »[ 1 |P00115650
UseOnly | nsetommiorsdy ' ERNBT & YOUNG U S LLP EIN > 346565596

address, and ZIP + 4 75 BEATTIE PLACE, SUITE 800 GREENVILLE, SC 29601 Phoneno P 864-242-5740

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

Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2008)
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Form 990 (2008) Whitfield Healthcare Foundation, Inc. 51-0175056 Page 2
msultement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? : : . o ] ves No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . - . . D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three |largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 10,053 including grantsof $ )(Revenue$ .. )
Distribution of funds to provide healthcare services to indigent patients .. ..
4b (Code: ________..___. )(Expenses $ __________ 392 includinggrantsof$ ___________ ___ )(Revenue & ______ .. ... )
SReedy RECO Y OIS e e
4c (Code. ) (Expenses $ 536,057 including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses_$ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 546 502 (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)




Forin 990 (2008) Whitfield Healthcare Foundation, Inc 51-0175056 Page 3
IEETI__ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . N . . . 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contnbutors? L .o 2 | X
3 Did the orgarization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section §01(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete Schedu/e C
Part Il . 4 X
5 Section 501(c)(4), 501(c)(5). and 501(c)(6) organlzatlons Is the orgamzatlon subject to the sectlon 6033(e) notice
and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Part| . . 6 | X
7 D the organization receive or hold a conservatlon easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . 8 X
9 D the organization report an amount in Part X ||ne 21, serve as a custod|an for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent or quasi-endowments? /f "Yes," complete Schedule D, Part V 101 X
11 Did the orgamization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VI, VIii, IX, or X as applicable .o 11 ] X
12 Did the organization receive an audited financial statement for the year for which it is completmg this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XII, and XliI . 112 X
13 Is the organization a school described in section 170(b)(1){(A)n)? If "Yes,” complete Schedule E . . . - 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US?. . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? /f "Yes,” complete Schedule F, Part! . . . . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes,“ complete Schedule F, Part Il R Co 15 X
"16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Ii 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? I/f “Yas," complete Schedule G Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? /f “Yes," complete Schedule G, Part I/| 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il . 19 X
20 Dd the organization operate one or more hospitals? If “Yes, " complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complate Schedule I, Parts | and Il . 21 | X
22 Dd the organization report mare than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts { and Il . 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 I/f "Yes,” complete
Schedule J . .. . . 23 | X
24a Did the organization have a tax—exempt bond Issue wtth an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions
24b—24d and complete Schedule K If "No," go to question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,“ complete Schedule L, Part | 26b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? /f "Yes,"” complete Schedule L, Part Il 27 X

Form 990 (2008)




* Form 990 (2008) Whitfield Healthcare Foundation, Inc. 51-0175056

Page 4

Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

36

36

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV .

Have a family member who had a direct or |nd|rect bustness relationship with the orgamzatlon? iIf"Yes,"”
complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee partner, or member of an entlty (ora shareholder ofa
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV

Did the organization recetve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I/f "Yes,"” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes," complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37? /f "Yes,"” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts |,

i, 1v, and V, line 1 N

Is any related organization a controlled entlty within the meaning of sectlon 512(b)(13)? If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part

7

Yes

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34| x

35 | X

38 X
37 X

Form 990 (2008)




Férm 990 (2008) Whitfield Healthcare Foundation, inc 51-0175056  Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Yos | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . ©y
U S Information Returns Enter -O- if not applicable . . . . 1a 8|. : ,
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b [NONE B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R N A
gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax . R B
Statements, filed for the calendar year ending with or within the year covered by this return 2a {NONE 1. L
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this retumn (see - Dy
instructions) s Ly
3da Did the organization have unrelated business gross income of $1,000 or more during the year covered by P A o
this return? A 3a X
b If"Yes," has it filed a Form 990-T for th|s year? If "No," provide an explanation in Schedule o . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . 4a X
b If"Yes," enter the name of the forelgn country P e N
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts K

6a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclnsure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . - . 6c

6a Diud the organization solicit any contributions that were not tax deducttble? .. 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . o . 6b

7  Organizations that may receive deductlble contrtbutlons under sectlon 170(c) '3 B ﬂ-‘;}{

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than RTI BCH R

$757. Coe .o . . 7a X
b If"Yes," did the orgamzatlon notlfy the donor of the value of the goods or services provnded? . . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . 7c X
d If"Yes," indicate the number of Forms 8282 fled dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or tndlrectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectly on a personal benefit contract? . 7f X
g For all contnibutions of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h

8 Section 501(c)(3) and other sponsorlng organlzatlons matntalnlng donor advlsed funds and sectlon - ; -
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring R )

organization, have excess business holdings at any time dunng the year? . . . 8 X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds W T
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b | X
10  Section 501(c)(7) organizations. Enter : (
a Intiation fees and capital contributions included on Part VI, line 12 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b '
11 Section 501(c){12) organizations. Enter \
a Gross income from members or shareholders 11a T
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received from them ) 11b ADUERS R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417 12a
b__f"Yes " enter the amount of tax-exempt interest received or accrued dunng the year | 12b | :

Form 990 (2008)



Form 990 (2008) Whitfield Healthcare Foundation, Inc. 51-0175056

Page 6

mGovernance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to ines 2-7b below, and for a "No" response to ines 8 or 9b below, descnbe the o :
circumstances, processes, or changes in Schedule O. See instructions )
1a Enter the number of voting members of the goverming body . . . .. 1a 71} - i 1
b Enter the number of voting members that are independent . .o 1b 68| - i
2 D any officer, director, trustee, or key employee have a family relationship or a busrness relatlonshnp with P _"J
any other officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a material diversion of the organization's assets? § X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .o 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b | X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during . ’ B
the year by the following R I
a The governing body? . . . 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . 8b | X
9a Does the organization have local chapters, branches, or affiliates? - 9a X
b If "Yes," does the organization have written policies and procedures governing the actlvrtles of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . Sh
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . - 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . 12b | X
¢ Does the organization regularly and consrstently monitor and enforce compllance wrth the pollcy? if "Yes
describe in Schedule O how this is done . . . . . . .. . 12¢ | X
13  Does the organization have a written whistieblower polrcy? e .. R .. 13 | X
14  Does the organization have a written document retention and destruction pollcy? .. 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by s !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision” |- - | o} . }
a The organization's CEO, Executive Director, or top management official? . . . . 16a | X
b Other officers or key employees of the organization? . . 16b | X
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 duning the year? 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate o
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e
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 1s required to be filed » GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Joseph L _McGuire 706-278-2105

P O Box 1168, Dalton, GA 30722-1168

Form 990 (2008)



Foim 990 (2008) Whitfield Healthcare Foundation, Inc. 51-0175056 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.
e |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
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) €} (D) {E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per FE 8 x| ex | 1| compensation compensation amount of
week o % 8 2| 3s § from from related other
g alg 3 LRI 2|2 the organizations compensation
Ele 2| g g organization (W-2/1099-MISC) from the
g B K] g (W-2/1099-MISC) organization
a E 3 k| and related
2 organizations
g i
g
BryanE McAlister_____ ...
Chairman 11 X X
Robert H_ Smalley, W___ ...
Chaiman-Elect 11 X X
Don W Adcack s
Trustee 11 X
K.ScotAllen s
Trustee 11 X
Murray W. Bandy. ______ .
Trustee 1.] X
CherylBaucom ________ . ...
Trustee 1] X
AllenBenley ...
Trustee 11 X
PamBevl e
Trustee 1] X
Ralphd Boe . ...
Trustee 1] X
JaneBoggs .. ...
Trustee 11 X
Brenda$ Brantley . ...
Trustee 1] X
WernerH.Braun______ ...
Trustee 1] x
KimBrown e,
Trustee 1] X
SusanD Brown ...
Trustee 1] X
JeffBrowne .
Trustee 11 X
Judy Buchanan ... ...
Trustee 1] X
FatCaldwell et
Trustee 1] X

Form 990 (2008)
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Form 990 (2008) Whitfield Healthcare Foundation, Inc. 51-0175056 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () {0) (E) (F)
Name and title Average Position (check &l that apply) Reportable Reportable Estimated
hours per Q 3] E] g ?.< g %: g compensation compensation amount of
week ez ,9-:} § ; 23 § f:gm from related other
al 5 & 3 8 aql 2 (] orgamzaﬂons compensation
g g 8 z (3 organization (W-2/1099-MISC) from the
B K} (W-2/1099-MISC) organization
E g 2 g and related
3| & 3 organizations
] g
2
Jony Camoll e
Trustee 11 X
RogerD Cheek ...
Trustee 1] X
M_Michael Clark____ ...
Trustee 1.1 X
Oliver F. Cobb Jr._ i
Trustee 1] X
BobB.Coller e
Trustee 11 X
Charles D Dobbins, Jr._______ . _.............
Trustee 1.1 X
DebraH Dunn. el
Trustee 1.] X
SmElod .
Trustee 11 X
Jony Elrod s
Trustee 11 X
BobA. Falis .
Trustee 1.1 X
LT Emley e
Trustee 11 X
DavidGrega ... ..
Trustee 1] x
DebraHaney ... ..
Trustee 11 X
1b_ Total . . . . . > 1,763,732 354,645
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization ® NONE
Yes | No
3 D the organization fist any former officer, director or trustee, key employee, or highest compensated '
employee on line 1a? /f "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such N =
individual . . . . 4 X
6 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for I R
services rendered to the organization? /f "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors None
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (]
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organizaton _ »

Form 990 (2008)




Form 890 (2008) Whitfield Healthcare Foundation, Inc 51-0175056 Page 9
Statement of Revenue
| - . (A) (B) € (D)
{ Total revenue Related or Unrelated Revenue
| exempt business excluded from
d function revenue tax under sections
. revenue 512 513, or 514
£ 4( 1a Federated campaigns . 1a R i :
83| b Membership dues 1b . . ' ) {
g E| ¢ Fundraising events . 1c
5 8 d Related organizations 1d -
g :E_ e Government grants (contnbutlons) 1e . s
22 f All other contributions, gifts, grants, and .
2 § simiar amounts not included above 1f 770,093 - ( , s
Fg: v | 9 Noncash contributions included in lines ta-1t$ L. P - K
ow h_Total. Add lines 1a—1f » 770,093 . -
g Business Code T -0 R N .
§ 2a
(4 D
2| ¢
§ | o T
-3 I
g f All other program service revenue
_g Total. Add lines 2a—2f » Lo :
3 Investment income (including dividends, interest, and
other similar amounts) . » 1,013,116 1,013,116
4  Income from investirtent of tax-exempt bond proceeds »
6§ Royalties. L. »
(1) Real (u) Personal . T AR .
6a Gross Rents . e by
b Less. rental expenses " e BN R -
¢ Rental income or (loss) . RIS T DN T
d Net rental iIncome or (loss) ...
7a Gross amount from sales of (1) Secunties (n) Other ! . " L
assets other than inventory . 14,123,035 N K ’ L
b Less cost or other basis ro L - . '
and sales expenses 15,803,516 . - ) T T
¢ Gain or (loss) . -1,680 481 - S SR S D
d Net gain or (loss) . » -1,680,481 -1,6&481
® 8a Gross income from fundraising
2 events (notincluding $ ________________. .
% of contributions reported on line 1c). ’ R
4 See Part IV, line 18, a . T .
E b Less direct expenses b NORRI SRR BN '
ol ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities N ) v,
See Part |V, line 19. a o - - -
b Less direct expenses b 7 -
¢ Netincome or (loss) from gaming actnvmes »
10a Gross sales of inventory, less
returns and allowances a ’ B
b Less cost of goods sold b N LU T _ .
¢ _Netincome or (loss) from sales of inventory »
Miscetlaneous Revenue Business Code e e O I ok
11a Miscellaneous Income __ ... 900099 126,749 126 749
D
C
d All other revenue
e Total. Add lines 11a-11d > 126,749
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c
9¢, 10c, and 11e » 229477 -540616

Form 990 (2008)



Form 990 (2008) Whitfield Healthcare Foundation, Inc

51-0175056

Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, Total ::) nses Pr ra(:)serwce Man Lﬁ\)em and Funé?a)mn
7b, 8b, 9b, and 10b of Part VIl pe exbanses gene*jgl, xpanses oxponses
1 Grants and other assistance to governments and et : .
organizations in the U S. See Part IV, line 21 300,000 300,000 T ) -
2 Grants and other assistance to individuals in - -
the U.S See PartiV, line 22 10,053 10,053
3 Grants and other assistance to governments, - -
organizations, and individuals outside the ‘ N
US SeePart |V, lines 15 and 16 !
4 Benefits paid to or for members |
& Compensation of current officers, directors,
trustees, and key employees . . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . . 109,967 109,967
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 32,695 32,695
10 Payrolltaxes. . .o 8,127 8,127
11 Fees for services (non-employees).
a Management
b Legal. 3,446 3,446
¢ Accounting 19,393 19,393
d Lobbying . . . .
e Professional fundraising services See Part IV, line 17 : st *
f Investment management fees
g Other. . . . 50,932 50,932
12 Advertising and promotion . 43,905 43,905
13 Office expenses 23,641 23,641
14 Information technology
15 Royalties.
16 Occupancy
17 Travel . . 4,767 4,767
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates . . . .
22 Depreciation, depletion, and amortization
23 Insurance .o . . 3,305 3,305
24 Other expenses Itemize expenses not weet < - , :
covered above (Expenses grouped together . ,
and labeled miscellaneous may not exceed . j
5% of total expenses shown on line 25 below.) .
a Management Fee to Hamilton Health Care Sytem___ 150,000 150,000
b InvestmentFees _______ ... 121,628 121,628
¢ ConsultingFees . ... ... 31,208 31,208
d Medical Staff Board Member Expense ____________. 10,563 10,563
e DonorRecogmition ... 15,361 15,361
f Ail other expenses Miscellaneous _ . . . 9,023 2,784 6,239
25 Total functional expenses. Add lines 1 through 24f 948 014 546,502 386,151 15,361

26  Joint Costs. Check here b[:] if following

SOP 98-2 Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation

Form 990 (2008)



Porm 890 (2008) Whitfield Healthcare Foundation, Inc. 51-0175056 Page 11
IZXH_Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 97.974] 1 145,990
2 Savings and temporary cash investments . 2,438 824] 2 1,498.847
3 Pledges and grants receivable, net . 7415030} 3 7,210,778
4 Accounts receivable, net 143,761| 4 132,364
6 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . ]
6 Recewables from other disqualified persons (as defined under section g :, "
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete e e 3 . 1. .. - oL
Part Il of Schedule L 6
g 7 Notes and loans recewvable, net 7
a1 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges 1633] 9 1,672
10a Land, buildings, and equipment’ cost basis | 10a 345,273 e e e T S YLy
b Less' accumulated depreciation Complete I Y DT
Part Vi of Schedule D. . . .. . 10b 345,273] 10c 345 273
11 Investments—publicly traded securltles 18,054,462| 11 20,801,797
12 Investments—other secunties See Part IV, line 11 15,283,534| 12 14,870,230
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
16 Other assets See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) 43,780,491] 18 45,006,951
17  Accounts payable and accrued expenses . . 235,100{ 17 540,081
18 Grants payable 18
19 Deferred revenue 4,034,779] 19 3,791,558
20 Tax-exempt bond labllities . 20
$121 Escrow account hability. Complete Part IV of Schedule D 21
2] 22 Payables to current and former officers, directors, trustees, key Bt ' e 0
_g employees, highest compensated employees, and disqualified Soade o el L ey
- persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 1,234 594 25 1,135,401
268 __ Total liabilities. Add lines 17 through 25 5,504,473| 26 5,467,040
» Organizations that follow SFAS 117, check here »|X| and ' B ' S
8 complete lines 27 through 29, and lines 33 and 34. sl ! B B S
&| 27  Unrestncted net assets . 29,519,478| 27 30,913,421
3 28 Temporarily restricted net assets . 8,756,540] 28 8,626,490
B 29 Permanently restricted net assets . 29
r Organizations that do not follow SFAS 117, check here DD i ' ' ' o
b and complete lines 30 through 34. co ] ) ) T e
"3 30 Capital stock or trust principal, or current funds 30
&'3 31 Paid-in or capttal surplus, or land, building, or equipment fund Ky
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 38,276,018| 33 39,539,911
34 Total habilities and net assets/fund balances 43,780,491] 34 45,006,951
m Financial Statements and Reporting
Yeos No
1  Accounting method used to prepare the Form 990 D Cash Accrual [:] Other R N N .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b | X
¢ |f"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibihity for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b__If"Yes " did the organization undergo the required audit or audits? 3b

Form 990 (2008)



SCHEDULE A |  omeNo 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

2008

Open to Public

Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Namae of the organization Employer identification number
Whitfield Healthcare Foundation, Inc 51-0175056

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s (Please check only one organization.)

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

2 l:] A school described In section 170(b)(1)(A)(il). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il}). (Attach Schedule H )

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii). Enter the

hospital's name, Clty, AN S Bl

5 D 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)(lv}). (Complete Part Il.)

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

7 D An organization that nommally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 D 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 il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 descnbed in section 509(a)(1) or section 509(a}(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type 1l c [:] Type llI-Functionally integrated d |:] Type HI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

10
11

B

f If the organization received a wntten determination from the IRS thatit 1s a Type |, Type II, or Type Uil supporting
organization, check thisbox . . .o Co . .o R Co . D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . 11g(i X
(i) A family member of a person described in (i) above? . 11g(ii) X
(lil) A 35% controlled entity of a person descnbed in (1) or (1) above? . [11g(iit) X
h Provide the following information about the organizations the organization supports
T organization
(e o sgpr MEN | Ceimogaminen 15 | nom (hmsemyon | e osmmamann | ogsmamonnca |
organization above or IRC section governing document? col.(i) of your (1) orgamzed in the
(see instructions)) support? Us?
Yeos No Yes No Yes No
Hamilton Medical Center, Inc 58-1519911 3 X X X 300,000
Total - . 300,000

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

{HTA)

Schedule A (Form 990 or 890-EZ) 2008



" Schedule A (Form 990 or 890-E2) 2008

Whitfield Healthcare Foundation, Inc.

51-0175056

Page 2

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 | ) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .
3  The value of services or faculmes
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1-3
& The portion of total contributions by each N RS PR
person (other than a governmental unit B S R AN JEEE R LN
or publicly supported organization) R O ' : st LT
included on Iine 1 that exceeds 2% of the PR o - EETE I -
amount shown on line 11, column (f) s Ve .
8 Public support. Subtract line 5 from line 4. v : g .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 .
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated busmess
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 i Part IV.) .
11 Total support. Add lines 7 through 10. " : 3 R S PRE
12  Gross receipts from related activities, etc (see |nstruct|ons ) 12 ]

13  First five years. If the Form 990 is for the organization's first, second, third, fourth orfi fth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support PercentaL

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
16  Public support percentage from 2007 Schedule A, Part IV-A, line 26f .
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and hne 14 s 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-2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13 16a, or 16b, and line 14 s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization 4
b 10%-facts-and-circumstances test~2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualffies as a publicly supported organization >

14

15

18 Private foundation. If the orgarization did not check a box on line 13, 16a, 16b. 17a ,or 17b, check this box and see instructions

>

»[]

» ]

Schedule A (Form 990 or 980-EZ) 2008



* Schedule A (Form 990 or 990-EZ) 2008
Part Il

Whitfield Healthcare Foundation, Inc,

51-0175056

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

N/A

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished

in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf .

The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2 and 3

recewved from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of 1%

of the total of lines 9, 10c, 11, and 12 for

the year or $5,000

Addlines 7Taand7b . .

Public support (Subtract Ilne 7c from

ne 6) e

_(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

= g
e ¥

N

O

Pl

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . .

Unrelated busmess taxable |ncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on .
Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV ) .

Total support. (Add lines 9 10c, 1,
and 12)

First five years. If the Form 990 1s for the organization's ﬂrst second third, founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

0

L

>[]

Section C. Computation of Public Support Percenta g

16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 156

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18

19a 33 1/3% support tests=2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and hne 17 18

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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

Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions

»

>[]
> ]

Schedule A (Form 890 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Whitfield Healthcare Foundation, Inc 51-0175056 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part i, line 17a or 17b; or Part lll, line 12 Provide any other additional information (see instructions)

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

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

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

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

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

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

Schedule A (Form 980 or 990-EZ) 2008




SCHEDULE D | OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2@08
Departmant of the Traasu P Attach to Form 990. To be completed by organizations that Open to Public
,mfma. Revenus s,,\mn’ answered “Yes," to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number

Whitfield Healthcare Foundation, Inc 51-0175056
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year N 9

2  Aggregate contributions to (during year) 70,232

3  Aggregate grants from (dunng year) . 10,053

4  Aggregate value at end of year 1,207,865

§ D the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . Yes D No

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

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . Co - Yes D No
mConservatlon Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part |V, line 7 N/A

1  Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

|:| Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

. .1 Held at the End of the Year
a Total number of conservation easements . . . . R . . 2a
b Total acreage restricted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified historic structure nncluded in(a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxable year »
4  Number of states where property subject to conservation easement Is located »
6 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No

6  Staff or volunteer hours devoted to monitoning, inspecting, and enforcmg easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)BY)? . . . L] yes[] No
9 In Part XIV, describe how the organization reports conservation easements n |ts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8 N/A

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIil, line 1 >3
(i) Assets included in Form 980, Part X » 8

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

a Revenues included in Form 990, Part VIII, ine 1 LR
b Assets included in Form 990, Part X L SR
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008

(HTA)



Whitfield Healthcare Foundation, Inc 51-0175056

Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d D Loan or exchange programs
b D Scholarly research e [:I Other

c D Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
6 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. N/A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the followmg table.
Amount
¢ Beginning balance . 1¢
d Additions during the year . . - 1d
e Distnbutions dunng the year . . . .o . 1e
f Ending balance . . . .o . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21?7 . . . . . Coe D Yes No
b _If "Yes " explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 6352640, . - L S P
b Contributions R R T B R
¢ Investment earnings or Iosses 364,067 o RN o
d Grants or scholarships R : . - o N B e !
e Other expenditures for facilities R N R IR
and programs L LTI, T ~ L a '
f Administrative expenses . L - . ’ L - s
g End of year balance 6,716,707] ) s R . i S
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » - 100%
b Permanentendowment ®»
¢ Temendowment *»
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . 3a(i) X
(i) related organizations 3a(il) X
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . 3b X
4  Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land . 345,273 s 345273
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) . » 345273

Schedule D (Form 990) 2008



Whitfield Healthcare Foundation, Inc 51-0175056
Schedule D (Form 990) 2008 Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
{(a) Descnption of secunty or (b) Book value {c) Method of valuation
category (including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other US Treasury ... 9,706,009|F
Interest Receivable . . ___ . ... ... ._... 248, 476|F
Timberland Investments __________..__..__..._ 1,665,899|F
Long/Short FundofFunds . . ... ......... 3,249,846|F
Total. (Column (b) should equal Form 990, Part X, col (8) hne 12) B 14,870,230} LT e e N .}
Investments—Program Related. See Form 990, Part X, line 13.  N/A
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b} should equal Form 990, Part X, col (B) ine 13) » o ~
Other Assets. See Form 990, Part X_ line 15. N/A
(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X col (B) line 15) »
m Other Liabilities. See Form 990, Part X, line 25.
{a) Descnption of hability {b) Amount J .
Federal income taxes . ;
Assets held on behalf of others 1,135,401 r,
{
1 - L ' ‘i
PIESR ‘J e - 54
Total. (Column (b) should equal Form 890, Part X, col (B) ine 25 ) > 1,135,401 , ' E

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008



Whitfield Healthcare Foundation, Inc. 51-0175056

Schedule D (Form 990) 2008 Page 4
m:Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) .o 1 229,477
2  Total expenses (Form 990, Part IX, column (A), ine 25) . 2 948,014
3  Excess or (deficit) for the year Subtract hne 2 from line 1 3 -718,537
4 Netunrealized gains (losses) on investments 4 2,319,640
6 Donated services and use of facilities . 5
6 Investment expenses ]
7  Pnor period adjustments 7
8  Other (Descnbe in Part XIV) 8 -207,160
9  Total adjustments (net) Add hnes 4-8 . . 9 2,112,480
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1,393,943
Reconciliation of Revenue per Audited Financial Statements With Revenuse per Return
41  Tofal revenue, gains, and other support per audited financial statements . 1 1,911,909
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments . . . . S 2a 2,319,640 |
b Donated services and use of facilities . . e 2b
¢ Recoveries of prior year grants Co . .o . 2c g '
d Other (Describe In Part XIV) . . 2d L
e Addlines 2athrough2d . . . . . . . . . 2e 2,319,640
3  Subtract line 2e from line 1 . . Co ) 3 -407,731
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a ’
b Other (Descnbe in Part XIV) Co . . 4b 637,208]...;
¢ Addlines 4aand 4b . L . - .o . 4c 637,208
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 ). . .. 5 229,477
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . 1 648,014
2 Amounts included on line 1 but not on Form 990, Part iX, line 25.
a Donated services and use of facilities . . N 2a
b Prior year adjustments . . e . . 2b
¢ Losses reported on Form 990, Part IX, line 25 . . - 2¢
d Other (Descnbe in Part XIV) . . 2d
e Add lines 2a through 2d . . S . 20
3  Subtract line 2e from line 1 . . 3 648,014
4  Amounts included on Form 990, Part [X, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnibe in Part XIV) . . 4b 300,000
¢ Addlines 4a and 4b . . . . ) 4c 300,000
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 6 948,014

Supplemental information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part X|, line 8, Part X|\, lines 2d and 4b; and Part XHI|, lines 2d and 4b.

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

Part Xlli Line 4b Distribution to Hamilton Medical Center, Inc

Schedule D (Form 980) 2008



Whitfield Healthcare Foundation, Inc 51-0175056

Schedule D (Form 990) 2008 Page 5
m Supplemental Information (continued)

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

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

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

Schedule D (Form 980) 2008
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' SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

I OMB No 1545-0047

2008

Open to Public
Inspection

Department of the Treasury »  Attach to Form 930. To be completed by organizations
Intenal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.
Name of the organization

Whitfield Healthcare Foundation, Inc

1a

oe

on

oo

Employer identification number
51-0175056

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form g . o

990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

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

l:] Discretionary spending account |:| Personal services (e g, maid, chauffeur, chef)

If ine 1a 18 checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses descrnbed above? If "No,"” complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply

E] Compensation committee |:] Whtten employment contract
E;] Independent compensation consuitant D Compensation survey or study
I:] Form 990 of other organizations E] Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a

Receive a severance payment or change of control payment? .

Participate in, or recewve payment from, a supplemental nonqualified retnrement plan?

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

If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 601(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

The organization?

Any related organization?

If "Yes" to line 5a or 5b, descnbe in Part .

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related orgamzation? .

If "Yes" to hne 6a or 6b, describe in Pan i

For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in hines 5 and 67 If "Yes," describe in Part lll

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part Il

Yos No
H o - e '3
..TE: PG B
2
: 4
4‘ - . ,,{
. }
Lt r"r( < '-j
aa | [x
4b X
4c X
. i
NN I Y
5a X
5b X
i
6a X
8b X
7 X
8 X

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990.

(HTA)

Schedule J (Form 990} 2008
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*SCHEDULE J-2 . . OMB No 1545-0047
(Form 990) Continuation Sheet for Form 990 I 2 @ 08
De » Attach to Form 990 to list additional Information for Form 990, Part V1i, Section A, line 1a. Open to Public

partment of the Treasury

Inspection

Intemal Revenue Service
Name of the Organization
Whitfield Healthcare Foundation, Inc

Employer ldentification number
51-0175056

Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (€ (D) (€E) (F)
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week Qg 5 8 5 s%: py compensation compensation amount of
< 2 8 27 % from from related other
ﬂ% 818 5 g B, R the organizations compensation
e & g_ 3 sg organization (W-2/1099-MISC) from the
K 8! 3 (W-2/1099-MISC) organization
2l a and related
8 g organlzauona
SuzanneB. Harbn_____ ]
Trustee 11 X
D BranHenton ________ .|
Trustee 1] X
BobJenkins________ ... ...............]
Trustee 1] X
Kellydones_ . iel]
Trustee 11 X
Dixie H Kinard __________ .. _.___]
Trustee 11 X
RickL.Klemn, ]
Trustee 1.1 X
JohnB Knight . ]
Trustee 1.} X
BobKokoszka . ... ...
Trustee 1{ X
James P Kortum __________._____.____._.]
Trustee 1] X
Steveland ... ]
Trustee 1] X
Jameslesshe ______ .. ......... J
Trustee 1] X
Hallong .. ]
Trustee 1] X
M_Shane Lovingood . ... . ______]
Trustee 11 X
BeeMaybank ______________.__.._...... .
Trustee 11 X
Clay Mler_ ]
Trustee 1] X
JohnT Minor IV, ]
Trustee 11 X
DavdMorgan ]
Trustee 1] X
L RhettOr ...
Trustee 11 X
Wilham A_Ponder. . ________...........]
Trustee 11 X
Will D_Pridgen, Jr. ..o .
Trustee 11 X
B DeweyReams _________________..._.
Trustee 1] X

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

Schedule J-2 (Form 980) 2008



‘SCHEDULE J-2
(Form 990)

> Attach to Form 990 to list additionat information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
intemal Ravenue Service

Continuation Sheet for Form 990

|  omsNo 15450047

2008 |

Open to Public
Inspection

Name of the Organization
Whitfield Healthcare Foundation, Inc

51-0175056

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © (D) (€) {F)
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week i g_ g g 5 3% py compensation compensation amount of
2| =218 2 3 from from related other
Eg g - é ﬁg ] the orgamzations compensation
] 5| k: g organization (W-2/1099-MISC) from the
al g 2 3 (W-2/1089-MISC) organization
38 2 and related
2 g organizations
3
JomRenne ... J
Trustee 1] X
BrooksRuzer ________ ...
Trustee 1] X
LarolynRoan_________ . ______..__.._]
Trustee 1.1 X
KevinSanders_____ ... ...l
Trustee 1] X
W.ScottSellers. ...
Trustee 1] X
Cheryl Shernll ...
Trustee 11 X
PeterR Siamon___ ]
Trustee 1] X
BillG Sloan_____ ... |
Trustee 1] X
Betty Sponcler_ ...
Trustee 1] X
Alice Squillano____________ . _.______]
Trustee 1. X
Jrudy Swillng _____ ... ]
Trustee 1] X
JeffTatum ]
Trustee 1] X
HenryA Teel ]
Trustee 1] X
HenryC Thampe Jr ..l
Trustee 11 X
JehnThomas . ... 4
Trustee 11 X
J SteveWhite St ..........]
Trustee 11 X
Larry E Winter ... J
Trustee 1] X
JmYoung Jro il
Trustee 11 X
John$ Bowhng . ... .. ... __.]
President/CEQ/Vice Chairman 11 X X 1,012,113 149,024
Garyl Howard _____ . ___....._.....]
Executive Vice President/CFO 1] X X 388,043 113,115
Joseph L McGuwe . __............ |
Treasurer 1 X 207,909 53,855

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

Schedule J-2 (Form 980) 2008



OMB No 1545-0047

‘SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

> Attach to Form 990 to list additlonal Information for Form 990, Part Vi, Section A, line 1a.
Department of the Treasury
Intemal Revenue Service

Name of the Organization

2008

Open to Public

Inspection

Employer ldentification number

Whitfield Healthcare Foundation, Inc 51-0175056

Part |

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) € (D) (E) (F)
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week 83| 3 X I|lmn compensation compensation amount of
3 § g ﬁg 2 é"i § from from related other
S g g R ] the organizations compensation
R B 3‘ 3 g organization (W-2/1099-MISC) from the
8l s 3! 3 (W-2/1099-MISC) organization
2| a 3 and related
] g organizations
Sharond.love ...l
Secretary 40 X 71,143 9642
PatsyA Odles . ...
Assistant Treasurer 40 X 36,364 17,993
MaryW Baker ]
Assistant Treasurer 1 X 48,160 11.016

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

Schedule J-2 (Form 990) 2008



| omsNo 15450047

SCHEDULE O

(Form 990) Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide
additional Information for responses to specific questions for the Open to Public
P hovar e roasury Form 990 or to provide any additional Information. Inspection
Name of the organization Employer identification number
Whitfield Healthcare Foundation, Inc 51-0175056

Form 990 Part Ill Line 1. THE WHITFIELD HEALTHCARE FOUNDATION, AN AFFILIATE OF HAMILTON HEALTH CARE

BASIS THE COMPENSATION COMMITTEE WILL MEET TO SET THE ANNUAL COMPENSATION OF THE PRESIDENT/CEQ Tt

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)




Schedule O (Form 990) 2008

Page 2

Name of the organization

Whitfield Healthcare Foundation, Inc

Employor Identification number
51-0175056

ACTION IS BASED ON CONSULTATION WITH A THIRD PARTY CONSULITNG FIRM TO REVIEW THE TOTAL COMPENSATIO

Schedule O {Form 990) 2008
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