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SCANNED JUL 92 6 2010

090

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2008

Department of the Treasury . en ta Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspaction
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B E;,‘;.?;;{, o | Prease C Name of organization D Employer identification number
uselRS TRANSYLVANIA REGIONAIL HOSPITAL
tsnes” | ot FOUNDATION, INC.
[(X10emee | tree Doing Business As 56-1458024
'fa'tﬂ?r'\ S:;ﬁc Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- |SP%°D 0. BOX 2440 (828)887-4777
fouended] tons | City or town, state or country, and ZIP + 4 G_Gross recepts $ 2,514,648.
Dﬁé’:p::; BREVARD ( NC 28712 H(a) Is this a group return
F Name and address of principal officer:SHARON JOHNSON for affillates? [_ves No
SAME AS C ABOVE H(b) Are all affilates ncluded?__lYes [__INo

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

) (nsertno) [ 14947@myor [ 1527

J Website: » N/A

If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K _Type of organization Corporation [ | Trust [ | Association [ | Other P

| L Year of formation 1985

M State of legal domicile NC

i Part 1] Summary

o | 1 Bnefly describe the organization's mission or most significant activites: RECEIVE AND ADMINISTER
g CHARITABLE CONTRIBUTIONS
g 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
2 4  Number of Independent voting members of the govermning body (Part VI, line 1b) 4 15
$ 1 5 Total number of employees (Part V, line 2a) 5 0
§' 6 Total number of volunteers (estimate If necessary) 8 150
;6' 7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Cont I, ine|1h) 2,774,019, 1,517,318.
g 9 Progtam service rga? a\jg;gm,-‘u@| g)
é 10 Inves! mewvm,colum (A), lines 3, 4, and 7d) 248,058. -411,234.
11 Otherlloy nueij&l.ko&mmm,ﬂ 5, 6d, 8¢, 9¢, 10c, and 11e) 11,003. 9,467.
12 Total reve ue add lines 8 through 3 B{must equal Part VIII, column (A), ine 12) 3,033,080, 1,115,551.
13 Grantmgww ?column(A),llnes1-3) 4,402,054. 1,945,629,
14 Benefits pal , column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 218,857, 227,141.
g 16 a Professional fundraising fees (Part IX, column (A), line 11¢e)
g b Total fundraising expenses (Part X, column (D), lne 25) P>
W1 47  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-241) 431,641, 344,600.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,052,552, 2,517,370,
19 Revenue less expenses. Subtract line 18 from line 12 -2,019,472.] -1,401,819.
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 8,761,250. 719111068°
<3| 21 Total liabilties (Part X, line 26) 1,648,671. 1,900,457.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 7,112,579, 6,010,611,
fPart il | Signature Block
Under penalies of penury, | declare that | have examined this return, including aocomranylng schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and comp Declaration of preparer (otheg than officer) is based on all information of which preparer has any knowledge
Sign /M )ﬁ.‘/ I S/aéllo
Here Signature of officer 7 Date
R. THOMAS NIX, SECRETARY/TREASURER
Type or pnnt name and title
] Preparer's Dat Che_ck if Psr:gﬁ‘r:fuzéggggfylng number
Paid mgr?ature } . jQ\,m . ‘éf,&,(,q’ YL 4 [ (8 g%fployed > [ ] (
PIEpArErs Fims rameor ~ DIXON HUG PLLC A EIN >
Use Only | 22 mpioye, ) 500 RIDGEFTELD COURT
Soese¢ W ASHEVILLE, NC 28806 Phoneno B> (828) 254-2254
May the IRS discuss this return with the preparer shown above? (see Instructions) [Z| Yes I:] No

832001 12-18-08
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TRANSYLVANIA REGIONAL HOSPITAL

Form 990 (2008) FOUNDATION, INC. 56-1458024 Page2

[ Part lll | Statement of Program Service Accomplishments (see nstructions)

1

Brefly describe the organization’s misston:

THE PURPOSE OF THE FOUNDATION IS TO SOLICIT, MANAGE, AND DISBURSE

CHARITABLE GIFTS TO ENABLE THE HOSPITAL TO MAINTAIN AN UP-TO-DATE

FACILITY, PURCHASE NEEDED EQUIPMENT, AND SUPPORT AND EXPAND HEALTH

PROGRAMS AND SERVICES FOR THE COMMUNITY IT SERVES.

Did the orgamization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . DYes @ No
If "Yes®, describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how #t conducts, any program services? [:]Yes E{] No
If *Yes", describe these changes on Schedule O

Descnbe 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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code ) Expenses$ 1,954,306. includinggrantsof$ 1,955,606 . )(Revenue $ )
SUPPORT PROVIDED TO TRANSYLVANIA COMMUNITY HOSPITAL, INC. (D/B/A

TRANSYLVANIA REGIONAL HOSPITAL, "THE HOSPITAL"):

- $§ 795,767 FOR 'MORE THAN YOU IMAGINED' BUILDING CAMPAIGN

- § 222,996 FOR EQUIPMENT

- $ 637,374 FOR OPERATIONAL SUPPORT

NEARLY $§ 300,000 DISTRIBUTED TO THE FREE CLINIC, TOXAWAY RX ASSISTANCE

PROGRAM, TOXAWAY HEALTH CENTER FOR DIAGNOSTIC TESTING ASSISTANCE, JANE

WALKER FREEMAN & LINDGREN MEMORIAIL: NURSING SCHOLARSHIPS, FRANCES WARDE

RX ASSITANCE PROGRAM, ASHEVILLE RADIOLOGY FOR MAMMOGRAPHY READINGS, ER

NAVIGATOR RX, AND DESSERT WITH THE DOC FUNDED BY THE HURLBURT FAMILY

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

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

4d Other program services. (Descnbe in Schedule O)

{Expenses $ including grants of § ) (Revenue $ )

de

Total program service expenses P> $ 1,954,306. (MustequalPartIX _Line 25 column (B))

832002

Form 990 (2008)

12-18-08




TRANSYLVANIA REGIONAL HOSPITAL

Form 990 (2008) FOUNDATION, INC. 56-1458024 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 |1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5 N/A
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? If "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? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lii . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, * complete Schedule D, Part V 10 | X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 252
If *Yes, " complete Schedule D, Parts VI, VII, Vill, IX, or X as agplicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, * complete Schedule D, Parts X!, XlI, and Xill 12| X
13 Is the organization a school as descnbed in section 170()(1)(A)(i})? If "Yes, " complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Ii 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 Ili 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), kne 11e? If "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Viil, ines 1c and 8a? If *Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VI, Iine 9a? If "Yes,* complete Schedule G, Part lii 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 { X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 22 If "Yes, “ complete Schedule I, Parts | and il 22 X
23 D the organization answer "Yes*" to Part VII, Section A, questions 3, 4, or 5? 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 1ssued after December 31, 20027 If “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 pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(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 t had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, ® complete Schedule L, Part If 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il 27 X
Form 990 (2008)

832003

12-18-08




TRANSYLVANIA REGIONAL HOSPITAL
Férm 990 (2008) FOUNDATION, INC. 56-1458024 Paged
[Part IV | Checkiist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a 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% n another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, * complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28¢c 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 contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ® complete
Schedule N, Part Il 32 X
33 D 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lli, IV, and V, fne 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, fine 2 ] 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, fine 2 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? If “Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




TRANSYLVANIA REGIONAL HOSPITAL
Fgrm 990 (2008) FOUNDATION, INC. 56-1458024 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -O- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
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 knes 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 930-T for this year? /If "No, " provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country- P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? X 5c
6a Did the organization solicit any contrnibutions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 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," ndicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 7qg
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 sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VIil, ine 12 | 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
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 filng Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A I 12b l
Form 990 (2008)

832005
12-18-08




TRANSYLVANIA REGIONAL HOSPITAL

Fdrm 990 (2008) FOUNDATION, INC. 56-1458024 Pageb

Part VI | Governance, 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

1a

(6]

7a

9a

10

11

Yes | No

For each "Yes" response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body 1a 17
Enter the number of voting members that are independent 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

peipe (e

Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?

3
Did the organization make any significant changes to ts organizational documents since the prior Form 990 was filed? 4
5
6

Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

> [

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
The governing body? 8a | X

Each committee with authonty to act on behalf of the governing body? gb | X

Does the organization have local chapters, branches, or affiliates? 9a X

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 11 X

Section B. Policies

12a
b

13
14
15

16a

Yes [ No

Does the organization have a written conflict of interest policy? If *No," go to lne 13 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢

Does the organization have a written whistleblower policy? 13
Does the organization have a written document retention and destruction policy? 14

bl ol E I -

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

The organization's CEO, Executive Director, or top management offictal? 15a
Other officers or key employees of the organization? 15b X

e

Describe the process In Schedule O (see instructions)

Did the organization invest In, contnbute assets to, or participate tn a joint venture or similar arrangement with a
taxable entity dunng the year? i 16a X
If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

Lust the states with which a copy of this Form 990 s required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public Inspection Indicate how you make these avallable Check all that apply.
D Own website [X' Another's website II] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
SHARON JOHNSON - (828)877-4777
153 WEST JORDAN STREET, BREVARD, NC 28712

832008

12-18-08 Form 990 (2008)




TRANSYLVANIA REGIONAL HOSPITAL
Form 990 (2008) FOUNDATION, INC. 56-1458024 Page7
[Part VII] 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 I1s needed.

@ 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) f no compensation was paid.

® 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

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:] 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 Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
§ é s Z.* (W-2/1099-MISC) organization
s |2 g l8s and related
2|1E |55 |58 organizations
22 |8 [& (Z5le
RAYMOND D. MILLER
CHAIRMAN 5.00(X X 0. 0. 0.
W. ANDREW HARVILL
VICE CHAIR 2.00(X X 0. 0. 0.
R. THOMAS NIX
SECRETARY/TREASURER 2,00(X X 0. 0. 0.
ROBERT J. BEDNAREK
TRH PRESIDENT/CEO 2,00(X 0. 239,708. 30,442,
RAY H. DUNKELBERG, MD
BOARD MEMBER 2.00X 0. 138,966. 12,680.
DANIEL P. ELLIOTT
BOARD MEMBER 2.00|X 0. 0. 0.
RUSSELL R. FRENCH
BOARD MEMBER 2.001X 0. 0. 0.
CARTER W. HOPKINS
BOARD MEMBER 2.001X 0. 0. 0.
JEFFREY P. HUNT, ESQ.
BOARD MEMBER 2.001X 0. 0. 0.
DONALD E. JORDAN, ESQ.
BOARD MEMBER 2.00|X 0. 0. 0.
ELEANOR S. KIRLIN
BOARD MEMBER 2.00|X 0. 0. 0.
ALVIN W. LEFAIVRE
BOARD MEMBER 2,.00(X 0. 0. 0.
FREDERICK J. MARKERT
BOARD MEMBER 2.00(X 0. 0. 0.
EDWIN W. PARKER
BOARD MEMBER 2.00|X 0. 0. 0.
VERONICA K. PETERMAN
BOARD MEMBER 2.00(X 0. 0. 0.
ROBERT L. REARDEN, JR.
BOARD MEMBER 2.001X 0. 0. 0.
PATRICIA R. WEBB
BOARD MEMBER 2.001X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




TRANSYLVANTIA REGIONAL HOSPITAL

Form 990 (2008) FOUNDATION, INC. 56-1458024 Page8
Wart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © ©) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |g - organization (W-2/1099-MISC) from the
g E s g; (W-2/1099-MISC) organization
= |8 g 8= and related
SIE (85 |B5E organizations
2|2 |5|¥ |85|2
SHARON JOHNSON
EXECUTIVE DIRECTOR 40.00 X 0. 92,181. 12,680,
1b Total P 0. 470,855, 55,802,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 3 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 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? If “Yes, " complete Schedule J for such indvidual 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization

(A)

Name and business address

(B)

Description of services

€
Compensation

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

from the orgaruzation P>

832008 12-18-08
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TRANSYLVANIA REGIONAL HOSPITAL

Fdrm 990 2008) FOUNDATION, INC. 56-1458024 Page®
[Part VIIl | Statement of Revenue
A B (o3 (D)
Total (rezlenue Relz-(ne)d or Unr(ela)lted exglxgc\jlggl#om
exempt function business tax under
revenue revenue Sg%?g’f 5511 E ,
‘3‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
s ¢ Fundraising events 1c 34,924.
%5 d Related organizations 1d| 484,584.
4E e Government grants (contnbutions) |1e| 335,685,
-% ; f Al other contributions, gifts, grants, and
.-g% similar amounts not included above 1} 662,125,
S'g g Noncash contributions included in lines 1a-1f § 1 0 0 1 7 3 3 °
O® h Total. Add ines 1a-1f | 3 1517318.
Business Code
g | 22
5y
N c
EY
o d
a f All other program service revenue
g _Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) > 399,876, 399,876
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real (1) Personal
6 a Gross Rents 45,199.
b Less rental expenses 32,908.
¢ Rental income or (oss) 12,291.
d Net rental income or (loss) > 12,291. 12,291.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than nventory | 158921.| 382586.
b Less cost or other basis
and sales expenses 1 270 206, 82,411,
¢ Gan or (oss) -1.111 285, 300175,
d Net gain or (loss) > | -811,110. -811110.
o | 8 a Gross income from fundraising events (not
g mcluding $ 34,924. of
H contributions reported on Iine 1c) See
/4
5 Part IV, ine 18 a| 3,193.
g b Less: direct expenses bl 13 572,
¢ Net income or {oss) from fundraising events > -10,379. -10,379.
9 a Gross Income from gaming activities. See
Part iV, ine 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming actvities |
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OQTHER INCOME 900099 7,555, 7,.555.
b
c
d All other revenue
e Total. Add tines 11a-11d > 7,555,
12 Total Revenue Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,_10c, and 116 B> 1115551. 0. 0.l -401767.
o 0n00 Form 990 (2008)




Fdrm 990 (2008)

TRANSYLVANIA REGIONAL HOSPITAL

FOUNDATION,

INC.

56-1458024 PageiO

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts r d on lines 6b, (A) (B) ©) D)
7o, 0,9, e 05 f Prt . owoteses | Pegmeee | Mo | i
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lIine 21 1,917,745.1 1,917,745.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 27,884. 27,884.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 104,861. 104,861.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 122,280, 122,280.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 3,150. 3,150.
b Legal 5,541, 5,541.
¢ Accounting 4,900, 4,900.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 162,582. 162,582.
12 Advertising and promotion 80,207. 80,207,
13 Office expenses 58,081. 58,081.
14 Information technology
15 Royalties
16 Occupancy 19,020, 19,020.
17  Travel 1,082. 1,082.
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 affibates
22 Depreciation, depletion, and amortization 1,360, 1,360,
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SPECIAL EVENTS 8,677. 8,677,
b
c
d
e
f Al other expenses
25  Total functional expenses. Add lings 1 through 24t 2,517,370.] 1,954,306. 563,064. 0.
26  Joint Costs. Check here p»> D if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation

832010 12-18-08

Form 990 (2008)



TRANSYLVANIA REGIONAL HOSPITAL

Form 990 (2008) FOUNDATION, INC. 56-1458024 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 761.) 1 16,064.
2 Savings and temporary cash investments 107,837.] 2 567,653.
3 Pledges and grants receivable, net 1,000,884. 3 492,181,
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 2,020.] o 2,098.
10a Land, buildings, and equipment cost basis 10a 216,432.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 41,030. 400,674.] 10c 175,402.
11  Investments - publicly traded securities 7,.166,568.] 11 6,621,938,
12 Investments - other secunties. See Part IV, lne 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 82,506. 15 35,732.
| 16 Total assets. Add Iines 1 through 15 (must equal ine 34) 8,761,250.] 16 7,911,068.
17  Accounts payable and accrued expenses 139.] 17 639,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow account hiabiity Complete Part IV of Schedule D 1,330,190.| 21 1,899,818.
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |I
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilities Complete Part X of Schedule D 318,342, 25 0.
26 Total liabilities. Add lines 17 through 25 1,648,671, 26 1,900,457,
Organizations that follow SFAS 117, check here B> L}_L' and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 2,295,697.| 27 2,236,286,
© |28 Temporariy restricted net assets 4,330,076.| 28 3,287,519,
D |29 Permanently restricted net assets 486 ,806.| 29 486,806,
2 Organizations that do not follow SFAS 117, check here B> (] and
H complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Pad-n or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 7,112,579.| 33 6,010,611.
Total habilities and net assets/fund balances 8,761,250.) 34 7,911,068.
[Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [X] Accrual (] other
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
¢ If "Yes® to Ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of tts 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-133? 3a X
b _If “Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB No e

{Form 980 or 980-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
Department of the T nonexempt charitable trusts. Open to Public
e men e AS!
,mzma, Raveonue Se:.c.,ury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization TRANSYLVANIA REGIONAI HOSPITAL Employer identification number
FOUNDATION, INC. 56-1458024

|Part] | Reason for Public Charity Status (Al organizatrons must complete this part ) (see nstructions)

The organization 1s not a private foundation because 1t 1s* (Please check only one organization )

1 ]
2 []
3 ]
a [

[¢,]

000 0

10
11

L]

e[X]

A church, convention of churches, or association of churches described In section 170{(b){1)(A)(i).

A school descnbed in section 170{b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H)

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 it)

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

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part |l.)

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

An organization that normally receives: (1) more than 33 1/3% of tts support from contnbutions, 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, 1875
See section 509(a)(2). (Complete the Part IIl)

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 descrnibed 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 ines 11e through 11h

a m Type | b |:| Type ll c :] Type lll - Functionally integrated d I:] Type lil - Other

By checking this box, | certify that the organization i1s 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)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 114(i) X
(ii) A family member of a person described in () above? 11g(ii) X
(iii) A 35% controlied entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the organizations the organization supports
; . i} Type of iv) Is the organization| (v) Did you notify the i) Is th ;
Name of supported EIN (iii) (iv) org (v) Did y (vi) Is the vil) Amount of
(0 organlzan‘())rr)] (i) (desc(r)lrb%ijnggtllﬁlgs 1-g ol (i) isted in your| organization n col. ?if)ggr“dg%tlga'n] ({gk ( )support
- ?| (i) of 1?
above or IRC sechion governing document?| (i) of your suppor us.?
(see instructions)) Yes No Yes No Yes No
TRANSYLVANIA
HEALTH SYST [56-14569873 X X X
TRANSYLVANIA
COMMUNITY H [56-05622933 X X X 1955606.
Total 1,955,606.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 980-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-E7) 2008 Page 2
Partil| 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» _{a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation'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. Addlnes1-3

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

6 Public Support. subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

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

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc (see Instructions) 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here B> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B> I:I

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 qualfies as a publicly supported organization B> |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 B> D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 15 1s 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 » |:]
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]
Schedule A (Form 980 or 9%0-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-E7) 2008

Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Addlines 1-5

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 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from hne 6 )

Section B. Total Support

Calendar year (or fiscal year beginning In)p> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carmed on

12 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain in Part [V )
13 Total support (Add Iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pl 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, hne 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmzation
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and Iine 16 i1s more than 33 1/3%, and
line 18 1s 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

]

»[ ]
[ ]

832023 12-17-08
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SChedUIQ D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 980. To be compkted by organizations that Open to Public
Department of the Treasury - j
Internal Revenue Service answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization TRANSYLVANIA REGIONAL HOSPITAL Employer identification number
FOUNDATION, INC. 56-1458024

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contrnibutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dud 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 |:| No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible prnivate benefit? [:] Yes D No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7

1

a o oo

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 [:I Preservation of certified histonc structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? |:] Yes D No
Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, INspecting, and enforcing easements during the year p» $

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

and section 170()(4)(B)(i)? L dves [Clwe
In Part XIV, 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 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Pat IV, lne 8

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 held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to s financial statements that descnbes these items.

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 930, Part Vill, ine 1 s
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.
a Revenues included in Form 990, Part VIIl, kne 1 P s
b Assets inciuded in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedute D (Form 930) 2008

832051
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TRANSYLVANIA REGIONAL HOSPITAL
Sthedule D (Form 990) 2008 FOUNDATION, INC. 56-1458024 Page2
[Part Ill | 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 tems (check all
that apply):
a |:] Public exhibition
b [ Scholarly research
c E] 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 XIV
5 Dunng 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? [:] Yes [:] No

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Patt IV, lne 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e |:] Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .
b If "Yes,® explain the arrangement in Part XIV and complete the following table

D Yes IX] No

Amount
¢ Beginning balance i . 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

IX] Yes l:] No

2a Did the organization include an amount on Form 990, Part X, ine 21?
b_If "Yes," explain the arrangement in Part XIV

[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2446856.
b Contnbutions 2440190.
¢ Investment earnings or losses 400,239.
d Grants or scholarships 1656137.
e Other expenditures for facilities
and programs 1394862.
f Administrative expenses
g End of year balance 2236286,
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations | 3ali) X
(1) related organizations | 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, tne 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 171,000, 171,000.
b Buildings
¢ Leasehold mprovements
d Equipment 45,432. 41,030. 4,402.
e Other
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), hne 10(c) ) > 175,402.
Schedule D (Form 990) 2008
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TRANSYLVANIA REGIONAL HOSPITAL

Schedule D (Form 990) 2008 FOUNDATION, INC.

56-1458024 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of securnity or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.} P>

Part VIll| investments - Program Related. See Form 990, Part X, fine 13

(a) Description of nvestment type (b) Book value

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

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

[Part IX] Other Assets. See Form 990, Part X, fine 15

{ (a) Descnption (b) Book value

‘ SALES TAX RECEIVABLE 7,034.
ARTWORK HELD FOR RESALE 28,698.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15 ) » 35,732,

| [Part X | Other Liabilities. See Form 990, Part X, ne 25
| (a) Descniption of liability

(b} Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 )

>

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48

832053
12-23-08

Schedule D (Form 980) 2008



TRANSYLVANIA REGIONAL HOSPITAL

Schedule D (Form 990) 2008 FOUNDATION, INC. 56-1458024 Pageéd
[ Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 1,115,551,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,517,370.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,401,819.
4 Net unrealized gains (osses) on nvestments 4 635,841.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) ) 8 -335,990.
9 Total adjustments (net). Add lines 4-8 9 299,851.
10 Excess or (defictt) for the year per financial statements_Combine lines 3 and 9 10 -1,101,968.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 1,7 917 . 872,
2 Amounts included on line 1 but not on Form 990, Part VIll, hne 12:
a Net unrealized gains on investments . 2a 635,841.
b Donated services and use of facilities 2b
¢ Recoveries of pnor year grants 2c
d Other (Descnbe in Part XIV) . 2d 46,480,
e Add lines 2a through 2d 2e 682,321,
3 Subtract line 2e from line 1 3 1,115,551,
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIit, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 1,115,551,
Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,050,999,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Describe in Part XIV) 2d 533,629.
e Add lines 2a through 2d 2e 533,629,
3 Subtract ine 2e from line 1 3 2,517,370.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
c Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18) 5 2,517,370,

|Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part lli, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4, Part
X, Part XI, ine 8, Part XIi, ines 2d and 4b, and Part Xl ines 2d and 4b

PART IV, LINE 2B: THE FOUNDATION ACTS AS TRUSTEE FOR IRREVOCABLE

CHARITABLE REMAINDER UNITRUSTS AND CHARITABLE REMATINDER ANNUITY TRUSTS.

THE ASSETS IN THESE TRUSTS WILL REMAIN IN TRUST, PAYING DISTRIBUTIONS TO

THE DONORS FOR THE REST OF THE DONORS' LIVES OR THE ASSETS OF THE TRUST

ARE DEPLETED, WHICHEVER COMES FIRST. THE REMAINDER ASSETS AFTER THE

DONORS' DEATH WILL BECOME THE PROPERTY OF THE FOUNDATION UPON THE DONORS'

DEATHS. SUCH AMOUNTS RECEIVED ARE REPORTED AS ASSETS RESTRICTED AS TO

USE. THESE TRUSTS REQUIRE SPECIFIED DISTRIBUTIONS TO THEIR DESIGNATED
Schedule D (Form 980) 2008

832054
12-23-08




TRANSYLVANIA REGIONAL HOSPITAL
Sthedule D (Form 990) 2008 FOUNDATION, INC. 56-1458024 Pages
| Part XIV] supplemental Information (continued)

BENEFICIARIES OVER THE TRUSTS' TERMS. THE PRESENT VALUE OF THE EXPECTED

DISTRIBUTIONS TO BE MADE IS RECORDED AS ANNUITIES PAYABLE. AT THE TIME

THAT THE TRUST IS CREATED, THE DIFFERENCE IN THE VALUE OF THE INITIAL

TRUST ASSETS AND THE PRESENT VALUE OF THE EXPECTED DISTRIBUTIONS IS

RECORDED AS CONTRIBUTION INCOME. SUBSEQUENT CHANGES TO THE PRESENT VALUE

OF THE EXPECTED DISTRIBUTIONS ARE RECORDED AS A CHANGE IN THE VALUE OF

SPLIT INTEREST AGREEMENTS. FEACH YEAR, THE FOUNDATION ADJUSTS THE PRESENT

VALUE OF EXPECTED DISTRIBUTIONS BASED ON CHANGES IN THE ACTUARIAL

ASSUMPTIONS OF THE DONORS' LIFE EXPECTANCY. THE PRESENT VALUE IS ALSO

AFFECTED BY CHANGES IN THE DISCOUNT RATE USED. THE DISCOUNT RATE USED TO

CALCULATE THE PRESENT VALUE OF EXPECTED DISTRIBUTIONS IS THE SAME AS THE

RATE DEVELOPED BY THE INTERNAL REVENUE SERVICE TO VALUE THESE TYPES OF

AGREEMENTS, AND WAS 3.4% AND 4.2% AS OF SEPTEMBER 30, 2009 AND 2008,

RESPECTIVELY.

PART V, LINE 4: THE FOUNDATION'S BOARD OF TRUSTEES AND THE HOSPITAL'S

EXECUTIVE COMMITTEE ESTABLISHED A QUAST-ENDOWMENT TO PLACE UNRESTRICTED

PROCEEDS FROM THE ANNUAL CAMPAIGN, MEMORIAL GIFTS, AND INVESTMENT

EARNINGS. THE FOUNDATION INTENDS TO HAVE THESE FUNDS TREATED AS AN

ENDOWMENT, PRINCIPAL TO REMAIN INTACT AND ONLY INTEREST TO BE SPENT;

ALTHOUGH ANY PORTION OF THE QUASI-ENDOWMENT MAY BE SPENT AT THE BOARD'S

DISCRETION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST AGREEMENT: -487149.

CONSOLIDATION OF DISSOLVED PARTNERSHIP: 1511589.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

. Schedule D (Form 980) 2008
8320
12-23-08




TRANSYLVANIA REGIONAL
Sthedule D (Form 990) 2008 FOUNDATION, INC.

HOSPITAL

56-1458024 Pages

[ Part XIV] Supplemental Information (continued)

RENTAL EXPENSES: 32908.

FUNDRAISING EXPENSES: 13572.

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST AGREEMENT: 487149

RENTAL: EXPENSES: 32908.

FUNDRAISING EXPENSES: 13572.

832055
12-23-08

Schedule D (Form 930) 2008




SCHEDULE G Supplemental Information Regarding oMo Tereend
(Form 990 or 980-£2) Fundraising or Gaming Activities 200 8
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, .

ﬁfgf\';“;::gu’:"s:v"f’;”y Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. ag;’;;?o':‘”b"c

Name of the organizaton TRANSYLVANIA REGIONAL HOSPITAL
FOUNDATION, INC.

Employer identification number

56-1458024

[Partl | Fundraising Activities. Complete f the organization answered *Yes" to Form 990, Pat IV, ine 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
e [:] Solicitation of non-government grants

f E] Solicitation of government grants

g ] Special fundraising events

a Ij Mail solicitations
b [:] Email solicitations
c D Phone solicitations

d l:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI)) or entity in connection with professional fundrarsing services? |:| Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ flers are not required to complete this table.

(i) Name of indivdual
or entity (fundraiser)

(ii) Activity

(iii) oid
fundraiser
have custod
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid | (i) Amount paid

to (or retained by)
fundraiser to zor retained by)

listed in col (i) organization

Yes

No

Total

>

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or hcensing

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

832081 12-18-08

Schedule G (Form 980 or 980-E£2) 2008



TRANSYLVANIA REGIONAL HOSPITAL
Sthedule G (Form 990 or 990-£2) 2008  FOUNDATION,

INC.

56-1458024 pPage2

] Part Il ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, fne 6a Ust events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events () Total Events
BREAST THINK PINK NONE (Add col (a) through
CANCER AWARERALLY WEEK col (c))
R (event type) (event type) (total number)
2
5 |1 Grossrecepts 11,060. 27,057. 38,117.
2 Less Chartable contributions 7,867, 27,057. 34,924.
3 Gross revenue {line 1 minus line 2) 3,193. 3,193.
4 Cash pnzes 500. 500.
g |5 Noncash prizes 905. 7,.757. 8,662,
LE:’ 6 Rent/facility costs
;‘;’ 7 Other direct expenses 4,174. 236. 4,410.
8 Direct expense summary Add lines 4 through 7 in column (d) ( 13,5724
9 Net income summary Combine lines 3 and 8 in column (d) | 2 -10,379.

Part Il | Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than

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

(b) Puli tabs/Instant

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

S a) Bingo Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo © 9 9 col (a) through col (c))
o

1 Gross revenue
» | 2 Cash prizes
a
&
23 Non-cash prizes
w
§ 4 Rent/facility costs
a

5 Other direct expenses

L_JYes % |[_] Yes % |1 Yes %
6 Volunteer labor [ Ino [ Ino [ Ino
7 Direct expense summary Add lines 2 through 5 in column (d) )

9 Enter the state(s) in which the organization operates gaming activities

b If “No," Explain:

b If “Yes," Explain

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to
12

administer charntable gaming?

832082 03-18-09

Schedule G (Form 930 or 990-EZ) 2008



TRANSYLVANIA REGIONAL HOSPITAL

Sthedule G Form 990 or 990-E7)2008 FOUNDATION, INC. 56-1458024 Page3

Yes | No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address

Name B>

Address B>

16 Gaming manager information.

Name B>

Gaming manager compensation > $

Description of services provided B>

D Director/officer |:] Employee D Independent contractor

17 Mandatory distnbutions

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

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 980 or 980-EZ) 2008

832083 12-18-08
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TRANSYLVANIA REGIONAL HOSPITAL

Sthedule ! (Form 990) 2008 FOUNDATION, INC. 56-1458024 page2
| Part IV | Supplemental Information

AMOUNTS AND SUPPORT FOR INDIVIDUAL PERSCRIPTION ASSITANCE PROGRAMS GOES

DIRECTLY TO THE PHARMACY TO COVER PORTIONS OF DRUG COSTS FOR ASSISTANCE

RECIPIENTS. THE FOUNDATION REQUIRES SUBSTANTIATION FROM MEDICAL

PROFESSIONALS FOR ALL AMOUNTS REQUESTED UNDER THE PRORGRAM.

Schedule | (Form 990) 2008
832291 10-27-08




SCHEDULE J Compensation Information

(Form 990) . . ]
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization TRANSYLVANIA REGIONAL HOSPITAL

Employer identification number

832111
12-23-08

FOUNDATION, INC. 56-1458024
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems

|:] First-class or charter travel D Housing allowance or residence for personal use

[:] Travel for companions D Payments for business use of personal residence

E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

E] Discretionary spending account D Personal services (e g , mad, chauffeur, chef)

if ne 1a1s 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 lll to explain 1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEOQ/Executive Director, regarding the items checked in ine 1a? 2

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s

CEO/Executive Director Check all that apply

DTJ Compensation committee @ Written employment contract

[X] Independent compensation consultant [X] Compensation survey or study

|:| Form 990 of other organizations ,X] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, ine 1a-

Recelive a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X

Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

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

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

contingent on the revenues of.

The orgarization? 5a X

Any related organization? 5b X

If "Yes," to ine 5a or 5b, describe in Part |ll.

For persons listed in Form 990, Part VI, Section A, Ine 1a, did the organization pay or accrue any compensation

contingent on the net earnings of

The organization? 6a X

Any related organization? 6b X

If "“Yes" to ine 6a or 6b, descnbe in Part |1}

For persons listed in Form S90, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments

not descnbed In lines 5 and 67? If "Yes," descnbe in Part Ili . 7 X

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

inihal contract exception descnbed in Regs. section 53 4958-4(a)(3)? If “Yes," describe in Part |} 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2008
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the orgamization

FOUNDATION,

INC.

TRANSYLVANIA REGIONAL HOSPITAL

Employer identification number

56-1458024

[Partl | Types of Property

-
- O WO ~NOODAWN

12
13

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Securtties - Closely held stock
Secuntties - Partnership, LLC, or
trust interests

Secunties - Miscellaneous
Qualified conservation contribution
(histonc structures) R
Qualified conservation contribution (other)

(a)
Check f
applicable

(b}
Number of
contrnbutions

(c)

Revenues reported on

(d)
Method of determining

Form 990, Part VIII, kne 1g revenues

100,733.STOCK PRICE ON GIFT DA

14

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxdermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment

Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imitial contnbution, and which 1s not required to be used for exempt purposes for

29 0

Yes | No

the entire holding penod? 30a X
If *Yes," descrnibe the arrangement in Part Il

Does the organization have a grift acceptance policy that requires the review of any non-standard contnbutions? 31| X

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X

If "Yes," descnbe in Part .

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

descrbe in Part |l

LHA

832141

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

03-11-09

Schedule M (Form 980) 2008




OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be compkted by organizations to provide

additional information for responses to specific questions for the Open to Public
B e Sy Form 990 or to provide any additional information. Inspection
Name of the organization TRANSYLVANIA REGIONAL HOSPITAL Employer identification number
FOUNDATION, INC. 56-1458024

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

FOUNDATION WHICH PRESENTED 25 PROGRAMS WITH PARTICIPATION BY 20

PHYSICIANS AND 875 ATTENDEES.

NEARLY $ 400,000 IN GRANTS WERE RECEIVED FROM DONORS SUCH AS THE DUKE

ENDOWMENT, THE CANCER FOUNDATION, THE JANIRVE FOUNDATION, AND THE NORTH

CARQOLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES.

MANY SIGNATURE GIFTS WERE RECEIVED, INCLUDING:

25,000 FOR TCU GARDEN

50,000 FOR THE CANCER CENTER

110,000 FOR CHARTITABLE GIFT ANNUITIES

75,000 FOR A LOBBY WATERFALL

50,000 NURSING SCHOLARSHIP FUND

27,000 BREAST CANCER FUND (THINK PINK RALLY)

FORM 990, PART VI, SECTION A, LINE 6: THE FOUNDATION IS A MEMBERSHIP

CORPORATION, OF WHICH THE SOLE MEMBER IS TRANSYLVANIA HEALTH SYSTEM, INC.

FORM 990, PART VI, SECTION A, LINE 7A: TRUSTEES TO THE BOARD ARE NOMINATED

BY THE EXECUTIVE COMMITTEE OF THE BOARD, APPROVED BY THE FOUNDATION BOARD

AND RATIFIED BY THE BOARD OF TRANSYLVANIA HEALTH SYSTEM, THE SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7B: THE BOARD'S POWER TO AMEND OR

RESTATE THE FOUNDATION'S ARTICLES OF INCORPORATION, AMEND OR RESTATE THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 980) P> Attach to Form 990. To be compkted by organizations to provide

Departrment of the Treasury additional information for responses to_ :~_:pecit_'|c questi_ons for the Open tq Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization TRANSYLVANIA REGIONAIL HOSPITAL Employer identification number
FOUNDATION, INC. 56-1458024

BYLAWS, AND MERGE, CONSOLIDATE, REORGANIZE OR DISSOLVE THE FOUNDATION IS

SUBJECT TO APPROVAL BY TRANSYLVANTA HEALTH SYSTEM, THE SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 10: THE RETURN WAS PREPARED BY AN

OUTSIDE ACCOUNTING FIRM WITH THE ASSITANCE AND OVERSIGHT OF MANAGEMENT.

UPON REVIEW BY MANAGMENT, THE RETURN WAS PRESENTED TO THE BOARD OF

DIRECTORS BY INCLUSION ON THE AGENDA OF A SCHEDULED MEETING. A PERIOD OF

DISCUSSION WAS ALLOWED FOR QUESTIONS AND COMMENTS BEFORE FILING THE RETURN

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO FILL

OUT OR_RENEW A COPY OF THE CONFLICT OF INTEREST POLICY ANNUALLY. MEMBERS

ARE EXPECTED TO DISCLOSE ANY POTENTIAL CONFLICTS BEFORE DISCUSSIONS OR

ACTIONS AFFECTING THE DECISION.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION DOES NOT

COMPENSATE ANY EMPLOYEES. THE EXECUTIVE DIRECTOR IS COMPENSATED BY

TRANSYLVANIA COMMUNITY HOSPITAL, INC., A RELATED ORGANIZATION, AND HER

SALARY IS DETERMINED BY THE PRESIDENT/CEQO OF THE HOSPITAL THROUGH REVIEWS

OF MARKET DATA COMPARED TO SPECIFIC GOALS AND COMPETENCIES. THE

PRESIDENT/CEQ ALSO REVIEWS THE SALARY WITH A COMPENSATION COMMITTEE OF THE

BOARD. THERE ARE NO OTHER KEY POSITIONS TO WHICH THIS PROCEDURE WOULD

APPLY.

FORM 990, PART VI, SECTION C, LINE 18: PHOTOCOPIES OF THE FORM 1023 AND

RECENT FILINGS OF THE FORM 990 ARE AVAILABLE UPON REQUEST AT THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008

832211
12-18-08




»

SCHEDULE O
(Form 980)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

TRANSYLVANIA REGIONAL HOSPITAL
FOUNDATION, INC.

Employer identification number

56-1458024

ORGANIZATION'S ADMINISTRATIVE OFFICE.

IN ADDITION, RECENT FILINGS OF THE

FORM 990 ARE AVAILABLE ONLINE AT WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: PHOTOCOPIES OF THE ORGANIZATION'S

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICY

ARE AVATLABLE UPON REQUEST AT THE ORGANIZATION'S ADMINISTRATIVE OFFICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832211
12-18-08

Schedule O (Form 990) 2008
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C200827500246

SOSID: 0121938
Date Filed: 10/1/2008 9:10:00 AM
Elaine F. Marshall
North Carolina Secretary of State
C200827500246

STATE OF NORTH CAROLINA

DEPARTMENT OF SECRETARY OF STATE

ARTICLES OF AMENDMENT
BUSINESS CORPORATION

Pursuant to §55-10-06 of the General Statutes of North Carolina, the undersigned

corporation hereby submits the following Articles of Amendment for the purpose of
amending its Articles of Incorporation.

1.

4.

The name of the corporation is TRANSYLVANIA COMMUNITY HOSPITAL
FOUNDATION, INC.

The text of each amendment adopted is as follows:

Article 1 of the Articles of Incorporation shall be removed in its entirety
and substituted with the following:

“The name of the corporation shall be changed to TRANSYLVANIA
REGIONAL HOSPITAL FOUNDATION, INC.

The amendment was approved by shareholder action, and such shareholder
approval was obtained as required by Chapter 55 of the North Carolina General

Statutes.

These articles will be effective October 1, 2008.

A
This the 23 day of September, 2008.

TRANSYLVANIA COMMUNITY HOSPITAL FOUNDATION, INC.

y 7
S iy L

R&bert J. Bgdnarek, President & CEO

MWRB: 4818-7165-5170, v 1




Form 8868 (Rev. 4-2009) Page 2

& if you ére filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > m

Note. Only complete Part Ii if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on n page 1).

[T’art [[] Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
) TRANSYLVANIA REGIONAL HOSPITAL

Pt IFOUNDATION, INC. 56-1458024

Z:f,:;,':" Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

o dota tor 1B« O. BOX 2440

etum Sea ! City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctions BREVARD, NC 28712

Check type of return to be filed (File a separate application for each return).
(X1 Form 990 [ JForm9g0-ez  [_] Form 990-T (sec. 401(a) or 408(a) trust)y [_] Form1041-A [ Forms227 [ Form 8870
(JromogoBL [_]FormosaPF [ Form 990-T (trust other than above) [ Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SHARON JOHNSON
© Thebooksareinthecarsof p 153 WEST JORDAN STREET - BREVARD, NC 28712

Telephone No.p» (828)877-4777 FAX No. P>
O If the organization does not have an office or place of business in the United States, check this box > ]
© If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P L__Llf 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension 18 for.

4  |request an additional 3-month extension of ime unti  AUGUST 15, 2010

5  For calendar year , or other tax year beginnng OCT 1, 2008 .andendng SEP 30, 2009
8  If this tax year s for less than 12 months, check reason: L] inttial retun L__I Finat retum L] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| &

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.{ 8¢ | $ N/A

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and compiete, and that | am authorized to prepare this form.,

Signature P> A /L Tte » /8 Date » &~ /,1 /40

i Form 8868 (Rev. 4-2009)

823832
05-26-08



L

Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box B> @

© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Part ! ' Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990 BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868 For more details on the electronic filing of this form, visit

www rs gov/efile and click on e-file for Charrties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print TRANSYLVANIA REGIONAL HOSPITAL
- FOUNDATION, INC. 56-1458024

fle by the

due date for | Number, street, and room or suite no If a P O box, see instructions

finng your P.O. BOX 2440

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

BREVARD, NC 28712

Check type of return to be filed(file 2 separate apphication for each return)

[X] Form 990 |:] Form 990-T (corporation) |:| Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) |:] Form 5227
(] Form 990E2 (1 Form 990-T grust other than above) [_J Form 6069
(] Form 990-PF [_J Form 1041-A [ Form 8870

SHARON JOHNSON
© The books are Inthe careof » 223 WEST JORDAN STREET - BREVARD, NC 28712

TelephoneNo p» (828)877-4777 FAX No
© |f the organization does not have an office or place of business in the United States, check this box B> E]
© |f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box B |:| If it s for part of the group, check this box p l:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
MAY 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for
» [ calendar year or
» [ X] tax year begnning _ OCT 1, 2008 .andendng_ SEP 30, 2009
2  If this tax year is for less than 12 months, check reason D Inttial return l:l Final return l:] Change in accounting perod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mnstructions 32| %
b if this application 1s for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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