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990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B Check if C Name of organization D Employer identification number
applicable

change: | TRIANGLE NORTH HEALTHCARE FOUNDATION INC

Eﬁ?n?;e Doing Business As 56-1560974

it Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Mty 726 S GARNETT ST 252-430-8643

fum- ] City, town, or post office, state, and ZIP code G _Gross recopts $ 792636.
[_Jfeete= | HENDERSON, NC 27536 H(a) Is this a group return

Pendn® | e Name and address of prncipal officer VAL T. SHORT for affilates? [ lves [(XINo

726 GARNETT ST, HENDERSON, NC 27536 H(b) Are all affiliates included? __]ves [ No

1 Tax-exempt status: IX' 501(c)(3) D 501(c) (

Y (nsertno.) || 4947(a)1)or [ 527

J Website: p WWW . TNHFOUNDATION.ORG

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

K_Form of organization: [ X ] Corporaton [ | Trust [ | Association [ ] Other p»

| L Year of formation; 19 8 7| M State of legal domicile: NC

ran Il | Signature Block

[Part || Summary
¥ o, | 1 Brefly describe the organization’s mission or most significant activities. TO ENCOURAGE, SUPPORT, AND
é% % INVEST IN EFFORTS TO IMPROVE HEALTH.
ad g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
4 3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
= g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
=3 @ | 5 Total number of ndividuals employed In calendar year 2012 (Part V, line 2a) 5 1
- %’ 6 Total number of volunteers {(estimate if necessary) 6 12
[TY) E: 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
é b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
2 Prior Year Current Year
Q o | 8 Contnbutions and grants (Part VIII, ine 1h}) 10376397. 725260.
2 g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 32962. 53857.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) <35967.p <1834.>
12 Total revenue - add ines 8 through 11 (must equal Part Vi, column (A), line 12) 10373392, 777283.
13 Grants and similar amounts paid (Part 1X, column (A), nes 1-3) 30198. 195931.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 43051. 116213.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢e) 0. 0.
:é- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
W1 17  Other expenses (Part IX, column (A), Res™ I TraTT2as 86245. 68557.
18 Total expenses. Add lines 13-17 (muit equal%@%lhu!r&@mezs 159494. 380701.
19 Revenue less expenses. Subtract ind 18§fomTine 12 EV,U, 10213898. 396582.
Eé S| MAY 19 2014 o Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) -— n 11103466. 11553990.
_%’E 21 Total habilities (Part X, line 26) EN UT 0 442917. 14900.
23| 22 Net assets or fund balances Subtract line 21 romReQ)" 11059169. 11539090.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Dgclaration of preparey (other than officer) 1s based on all information of which preparer has any knowledge.
7

I 5’/1LI 1‘1‘“

’ Signature of officer

g

Sign Date
Here VAL T. SHORT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepgrer's sign W Cheek [ PTIN
Paid M. CURTIS AVERETTE, JR— | L{' srempoyes P00833896
Preparer |Frm'sname p WILLIAM L. STARK AND COMPANY [ N\ FrmsENp 56-1342467
Use Only | Firm's addressy, POST OFFICE BOX 911

HENDERSON, NC 27536

Phone no.

(252)492-0008

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

Yes [:l No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)

7



1 L

Fqrm 990 (2012 TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974 Page2
iPart Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part (Il . . [:I

1

Briefly describe the organization’s mission
TO ENCOURAGE, SUPPORT, AND INVEST IN QUALITY EFFORTS TO IMPROVE HEALTH
IN THE TRIANGLE NORTH REGION.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? L___]Yes E No
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [K] No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 353281. including grants of $ 195931. ) (Revenue $ 703471. )
THE TRIANGLE NORTH HEALTHCARE FQUNDATION, INC. AIMS TO ENHANCE THE
QUALITY OF PEOPLE'S LIVES IN THE TRIANGLE NORTH REGION BY SUPPORTING
PROGRAMS AND ACTIVITIES THAT IMPROVE ACCESS TO QUALITY HEALTHCARE. THE
FOUNDATION IS TRANSITIONING FROM THE FUNDRAISING ARM OF THE FORMER
MARTA PARHAM HOSPITAL TO A REGIONAL HEALTHCARE GRANTMAKING
ORGANIZATION.
BY SUPPORTING THESE PROGRAMS, THE FOUNDATION RECOGNIZES AND VALUES THE
LONG STANDING CIVIC AND COMMUNITY SUPPORT FOR HEALTHCARE DELIVERY IN
THE RURAL COMMNUNITIES OF VANCE, GRANVILLE, WARREN AND FRANKLIN
COUNTIES, AND WILL FURTHER DIRECT EFFORTS THAT RESPOND TO THE
SCIENTIFIC AND TECHNICAL ADVANCES OF THE TWENTY-FIRST CENTURY WHILE
EMPHASING A CARING AND COMPASSIONATE ENVIRONENT.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ inciuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expens&s $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 353281.

232002

Form 990 (2012)

12-10-12
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Farm 990 (2012} TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974 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 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign actwities 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, or have a section 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution 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 histornic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, iX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organtzation report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl| 1s optional 12b 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 of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12




Form 990 (2012) TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Iil . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 lines 24b through 24d and complete
Schedule K. If "No"*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds”? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organizatiton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," cormnplete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004

12-10-12




Fqrm 990 (2012) TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

]

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 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 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See instructions for 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 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
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization 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 If the organization receved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
arganization, or a donor advised fund mamntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, ine 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
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualrfied heatth plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
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F?rm 990 (2012) TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI [X]
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b ] 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
; 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
| of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
‘ a The governing body? 8a
; b Each committee with authority to act on behalf of the governing body? R 8b
‘ 9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
l organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

N

4]

oo & |0
Pl Rt o

>

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiiates,
! and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descrnibe
in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13
| 14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website [I] Another’s website [K] Upon request IX] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
‘ statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
\ VAL T. SHORT - 252-430-8643
| 726 S. GARNETT ST, HENDERSON, NC 27536
i o Form 990 (2012)
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Form 990 (2012 TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974 pPage?
-Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question n this Part VI

[ ]

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any. See instructions for definrtion of "key employee.”
® [ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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
® st 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
® | st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average | .o cfe‘c’ksmgg than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8|38 z (W-2/1099-MISC) organization
organizations _% = EREN and related
below £ § 5 g ggz = organizations
line) E|lZ|5|g|8E] 3
(1) EDDIE FERGUSON 4.00
CHATRMAN X X 0. 0. 0.
(2) JORETHA JOHNSON 1.00
VICE CHAIR X X 0. 0. 0.
(3) RUTH BRUMMITT 2.00
SECRETARY X X 0. 0. 0.
(4) ARLINE RICHARDSON 1.00
TREASURER X X 0. 0. 0.
(5) CHIP WATKINS 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(6) LEO KELLY, JR 1.00
BOARD MEMBER X 0. 0. 0.
(7) JOHN VAN VENROOY DMD 1.00
BOARD MEMBER X 0. 0. 0.
(8) CURTIS WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(9) RODWELL DRAKE MD 1.00
BOARD MEMBER X 0. 0. 0.
(10) VANESSA JONES 1.00
BOARD MEMBER X 0. 0. 0.
(11) FRANKLIN MILLS MD 1.00
BOARD MEMBER X 0. 0. 0.
(12) JAMES JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) VAL T, SHORT 40.00
EXECUTIVE DIRECTOR X 81052. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 f2012) TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (oot cfgfg‘ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany [ = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| = § g € and related
below 2lg|.|2188 s organizations
1ib Sub-total | 2 81052. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 81052. 0. 0.

2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2012)

232008
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Form 990 (2012 TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974 Page9
—Part Vil Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI D
(A) (B) (C) (D)

Total revenue Related or Unrelated R?venue excluded

exempt function business Tom tax under

sections 512,
revenue revenue 513, or 514

Federated campaigns 1a
Membership dues 1ib
Fundraising events ic 9850.
Related organizations 1d 701971.
Government grants (contributions) e
All other contributions, gifts, grants, and
similar amounts not included above 1 13439.
Noncash contributions included 1n lines 1a-1f $

Total. Add lines 1a-1f | 2 725260,
Business Code

- 0o Q 0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

=3

am Service
evenue

Pro%l"
o - 0o a0 T o

All other program service revenue
Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and

other similar amounts) [ 48558. 48558.
4 Income from investment of tax-exempt bond proceeds >
Royalties |
() Real (n) Personal

3]

Gross rents
Less rental expenses
Rental income or (loss)
Net rental ncome or (loss) >
Gross amount from sales of (1) Securities (n) Other
assets other than inventory 11368.
b Less cost or other basis
and sales expenses 6069.
Gain or (loss) 5299.
Net gain or (loss) > 5299. 5299.
8 a Gross income from fundraising events (not
including $ 9850. of
contnbutions reported on line 1c). See
Part IV, line 18 a 7450.
b Less. direct expenses b 9284.
¢ Net income or (loss) from fundraising events [ 3 <1834.p> <1834.>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

0o a0 T o

1]

o

Other Revenue

All other revenue

Total. Add lines 11a-11d
12 Total revenue. See instructions. . 777283. 0. 0. 52023.
2820092 Form 990 (2012)
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Form 990 (2012)

TRIANGLE NORTH HEALTHCARE FOUNDATION INC

56-1560974 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X . |:|
Do not include amounts reported on lines 6b, (A) (B) ) D)
75, 8b, b, and 10b of Part Vi Total expenses P panses - | generyoxperses Féﬂ?ééﬁ?é%g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 172264. 172264.
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 23667. 23667.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 107100. 107100.
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 salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 9113. 9113.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 3536. 3536.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 6851. 6851.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list iine 11g expenses on Sch 0.) 17109. 100. 17009.
12 Advertising and promotion 1275, 1275.
13  Office expenses 8026. 8026.
14 Information technology 1560. 1560.
15 Royalties
16 Occupancy 12742. 12742.
17 Travel 3167. 3167.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3180. 3180.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 282. 282.
23 Insurance 7951. 7951.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BOARD DEVELOPMENT 1672. 1672,
b DUES & SUBSCRIPTIONS 1182. 1182.
¢ TAXES & LICENSES 24. 24.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 380701. 353281. 27420. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here B> || u tollowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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FqQrm 990 (2012)

TRIANGLE NORTH HEALTHCARE FOUNDATION INC

56-1560974 pPage1

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

[ ]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 38247.1 1 22455,
2  Savings and temporary cash investments 10514890.| 2 10915149.
3 Pledges and grants receivable, net 1600.] s 1600.
4  Accounts recevable, net 37991.| a 32628.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 4830.] o 2952.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 1533.
b Less accumulated depreciation 10b 489. 1325.] 10¢ 1044.
11  Investments - publicly traded securities 11
12  Investments - other secunttes See Part IV, fine 11 504562.| 12 577885.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 21. 15 277.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 11103466.| 16 11553990.
17  Accounts payable and accrued expenses 12240.] 17 14900.
18 Grants payable 18
19 Deferred revenue 11939.] 19
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third .
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 20118.[ 25 0.
___ 126 Total liabilities. Add lines 17 through 25 44297, 26 14900,
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
4 complete lines 27 through 29, and lines 33 and 34.
::; 27  Unrestricted net assets 601017.[ 27 1025823.
T |28 Temporarly restricted net assets 10442699.[ 28 10488925.
T |29 Permanently restncted net assets 15453.] 29 24342.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11059169.| 33 11539090.
34 _ Total labilities and net assets/fund balances 11103466.] 34 11553990.
Form 990 (2012)
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Faqrm 990 (2012) TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974 pPagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

[X]

© O ~NOO L WN =

-
o

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

777283.

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

380701.

Revenue less expenses. Subtract line 2 from line 1

396582.

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

1105891689.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O (0N ([O|&|WI|N [

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

83339.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .

-t
o

11539090.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

]

2a

3a

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

Yes | No

I the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both.

:l Separate basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? .

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

232012

12-10-12
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SCHEbULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

]

S ON -

(I

000 O

10
1

be|[ ]

e[X]

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

[:] A school described Iin section 170(b){1)(A)ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 Hl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a m Type | b :] Type Il c ‘:] Type lll - Functionally integrated d |:| Type Il - Non-functionally integrated
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)

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Ili
supporting organization, check this box [:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i} and (n) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgasl\gznlﬁnah& col. | (vii) Amount of monetary
organization (described on lines 1-9 {0 col. (i) hsted in your 9rgamzatnon in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yeos No Yes No Yes No
HENDERSON-VA
NCE HEALTHCAS6-0603925 7 X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add fines 1 through 3

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

6 Public support. subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business i1s regularly carned 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. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 3 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2011 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test - 2012. 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 33 1/3% support test - 2011. 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 » Ij

17a 10°% -facts-and-circumstances test - 2012. 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 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 173, 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 qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2012

232022
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Sehedule A (Form 990 or 990-EZ) 2012 ' Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests isted below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract iing 7¢ from fine 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

13 Total support. (Add ines 9, 10¢, 11, and 12)

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

check this box and stop_here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and kine 16 1s 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 orgamzation > D

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
3?2,?,’;7":25;’:;2223‘.?;‘ i P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TRIANGLE NORTH HEALTHCARE FOQUNDATION INC 56-1560974

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 contributions to (during year)
3 Aggregate grants from {during year)
4 Aggregate value at end of year
5 Did the orgamization 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? [:l Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I—_—l Yes D No

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

1

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g , recreation or education) l___| Preservation of an histonically mportant land area
E Protection of natural habitat |:| Preservation of a certified historic structure

E Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p
4 Number of states where property subject to conservation easement Is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year p
7 Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B){1)? [ Jves [_INo
9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report n 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 VIII, line 1
(ii) Assets included in Form 890, Part X

> s

> 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 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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Sehedule D (Form 990) 2012 TRIANGLE NORTH HEALTHCARE FQUNDATION INC 56-1560974 Page?2
| Part IIITOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public exhibition d E| Loan or exchange programs
b :] Scholarly research e |:| Other
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 Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e
f

Distributions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes [:l No
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xl
|Part V | Endowment Funds. Complete if the 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
Contnbutions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarily restnicted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations | ali)
(ii) related organizations (3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part Xl the intended uses of the organization’s endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

o 000

-

1a lLand
b Buildings
¢ Leasehold mprovements
d Equipment 1533. 489. 1044.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . » 1044.
Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974 Page3d
[ Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category ynciuding name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
(a 1751.212 SH BANK OF
8) AMERICA 24342.| END-OF-YEAR MARKET VALUE
() 210 SH EXPRESS SCRIPTS
_ (o) HLDG CO 13005.] END-OF-YEAR MARKET VALUE
(6 1080 SH MERCK & CO INC
(7 _NEW 51613.] END-OF-YEAR MARKET VALUE
(G) 300 SH GOLAR LNG LIMITED 11301.] END-OF-YEAR MARKET VALUE
_ (1) 900 SH FOSTER WHEELER AG
_ () COM 23706.] END-OF-YEAR MARKET VALUE
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) > 577885,
Part VII| Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation® Cost or end-of-year market value
1
(2
(©)]
@
(5)
(6}
@)
(8)
9)
(10)
Total (Col. (b) must equal Form 990, Part X, col. (B) iine 13.) p»

Part IX | Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

2)

3)

4)

)

{6)

7)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col_(B) line 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Book value

(1) _Federal income taxes
(2
(3
6]
()
6)
(U]
{8)
9
(10)_
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii [:]
Schedule D (Form 990) 2012

2 SEE PART XIV FOR CONTINUATIONS




Schedule D (Form 930) 2012 TRIANGLE NORTH HEALTHCARE FOUNDATION INC
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

56-1560974 Paged

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of pnor year grants 2¢

d Other (Descnbe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XlII') 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from fine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

rPart Xlil| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, ine 4, Part
X, ine 2, Part X|, ines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

232054
12-10-12

Schedule D (Form 990) 2012



Schedule D {(Form 990) TRIANGLE NORTH HEALTHCARE

FOUNDATION INC

56-1560974 Page5

| Part XIll | Supplemental Information (continued)

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

o Deseroton ol secuty o caear ekt | o o el
1000 SH NAVIOS MARITIME PARTNERS LP UNIT 14640. FMV
1000 SH ABB LTD SPONSORED ADR 23590. FMV
250 SH AFLAC INC COM 15497. FMV
2000 SH BGC PARTNERS 11282. FMV
500 SH BLACKSTONE GROUP LP UNIT REPSTG 12445. FMV
5000 SH CAVIUM INC COM 20600. FMV
750 SH CHENIERE ENERGY INC 25605. FMV
350 SH CHICAGO BRIDGE & IRON 23720. FMV
750 SH DUCOMMUN INC 21510. FMV
1000 SH FORD MOTOR CO DEL COM PAR 16870. FMV
1000 SH FORTINET INC COM 20260. FMV
400 SH HOLLY FRINTIER CORP COM 16844. FMV
350 SH JOHNSON CTLS INC COM 14525. FMV
500 SH KEY ENERGY SVCS INC 3645. FMV
350 SH MASIMO CORP COM 9324. FMV
500 SH NUANCE COMMUNICATIONS 9340. FMV
300 SH OUTERWALL INC 15009. FMV
2000 SH QUALCOMM INC 134640. FMV
75 SH STEROTAXIS INC COM NEW 250. FMV
300 SH WESTPORT INNOVATIONS 7257. FMV
500 SH AMERICAN TOWER REIT COM 37065, FMV

232421 06-08-12

Schedule D (Form 990)
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
D e reasuTY or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Hevende Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D internet and emall solicitations f D Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d l: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 hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes [:] No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

ili) D v) Amount paid .
! (i) Name and address of individual i, ﬁ(_m | ey (iv) Gross receipts t<() zor retalneg by) (vi) Amount paid
| or entity (fundraiser) (i) Activty or control of from activity fundraiser to (or retained by)
| )
! el isted m ool i) | Or9anzation
Yes | No
|
|
|
|
|
\
|
|
|
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
| 232081

01-07-13
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Schedule G (Form 990 or 990-E2) 2012 TRIANGLE NORTH HEALTHCARE FOUNDATION INC56-1560974 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col (a) through
TOURNAMENT ol )

® (event type) (event type) (total number)

g

é 1 Gross receipts 17300. 17300.

} 2 Less’ Contributions 9850. 9850.

3 Gross income {ine 1 minus line 2) 7450. 7450.
4 Cash prizes 600. 600.
5 Noncash prizes

7]

[s}]

(2]

§_ 6 Rent/facility costs 5864. 5864.

]

B | 7 Food and beverages

&
8 Entertainment
9@ Other direct expenses 2820. 2820.
10 Direct expense summary Add lines 4 through 9 in column (d) » [ 9284,

Net income summary Combine line 3, column (d), and line 10 » <1834.>

11
[Part il

$15,000 on Form 990-EZ, fine 6a.

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, ine 19, or reported more than

(b) Puli tabs/instant (d) Total gaming (add
Q
= (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
[
1]
o
1 Gross revenue
n | 2 Cash prizes
2
g
23 Noncash prizes
Ll
3]
2| 4 Rent/facility costs
a
5 Other direct expenses
‘ L_Ives % [L_] Yes % |[_] Yes %
6 Volunteer labor I:] No E] No |:| No
|
‘ 7 Direct expense summary Add lines 2 through 5 in column (d) ( )

8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

I:l Yes |:] No

; 10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

|:| Yes |:| No

232082 01-

07-13

Schedule G (Form 990 or 990-EZ) 2012




Sehedule G (Form 990 or 990-E7) 2012 TRIANGLE NORTH HEALTHCARE FOUNDATION INC56-1560974 Pages
11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? L. L Ives [_INo
13 Indicate the percentage of gaming activity operated in.
a The organization's facility

I:' Yes D No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P>

16 Gaming manager information*

Name P>

Gaming manager compensation p> $

Description of services provided P>

I:] Director/officer D Employee E Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? E] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part |V| Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b, columns () and (v), and Part |l
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule | (Form 990) TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974 Page2
Part IV | Supplemental Information

TRIANGLE RESIDENTIAL OPTIONS FOR SUBSTANCE ABUSERS, INC

(H) PURPOSE OF GRANT OR ASSTISTANCE: INNOVATIVE 2-YR RESIDENTIAL PROGRAM

PROVIDED TREATMENT, TRAINING AND EDUCATION TO RECOVERING SUBSTANCE

ABUSERS

Schedule | (Form 990)
232291
05-01-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘j‘lsé“’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o) Publi
Department of the Treasury pen to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

TRIANGLE NORTH HEALTHCARE FOUNDATION INC 56-1560974

FORM 990, PART VI, SECTION A, LINE 7A: BOARD MEMBERS SHALL BE DESIGNATED

BY ACTION OF THE BOARD OF DIRECTORS OF HENDERSON/VANCE HEALTHCARE, INC.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WAS PROVIDED TO

EACH VOTING BOARD MEMBER FOR PERSONAL REVIEW BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ANNUALLY BY THE BOARD. BOARD MEMBERS ANNUALLY COMPLETE AND SIGN A

DISCLOSURE ABOUT ALL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION SURVEY FROM AN

EXTERNAL CONSULTANT AND DECISION MADE BY BOARD FOR EXECUTIVE DIRECTOR

POSITION

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE TO THE PUBLIC UPON REQUEST AND ON WWW.GUIDESTAR.ORG.

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

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS 74467.
INCREASE IN VALUE OF PERMANENT NET ASSETS 8872.
TOTAL TO FORM 990, PART XI, LINE 9 83339.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




cL-0L-2L
VH1 LoLeee

2102 (066 w.io4) Y a|npayosg *066 W40 4 JO§ SUOIINQSU| dY} 3S ‘DIIION 10y UORINP3Y Miomiaded Jo4
X Y7 7 aNI {€)(0V109 YNI'108Y0 HIUON HUVORL IVAH 9EGLT
ON NOSYAaNdAH ~ad ¥ddd0 NINY 99G 99609G1-96
- ONI NOILVIDOSSY HVVOHLIVIH WVHYVd VIVYH
X “ONI "NOIILVIOOSS I WIT anI (€)Y {(D)T04 ¥YNITOUYD mBmOJ HYVOHLIVAH 9€SLT
FUVOHLTVA ON “NOSYHEANIH Q¥ XFd9D NIN¥ 995 €L609GT-98
HYH¥Vd VI - ONI ¥dINAD H8VOHRLIVAH WYHYIYd VINVA
X "DNI NOILVIDOSS € dNI'] (€)(D)T09 VYNIT0dVO HLHON FEVOHI'IVAH 9€SLZ ON  NOSYIQNdH
FYVOHLTVE Q¥ q9990 NIng 996
WVHIYd VI GT8ZSTZ~9S - "ONI UVOHLIVIH FONVA/NOSUIAANIH
X *ONI "NOILVIDOSS € dNIT (B IEE ¥NI'TOH¥VYD HJINMON JYYOHLIVIH 9¢SLT ON NOSYJIANHH
JUYOHLIVA @ AGIIO NINY 999
WYHYYd YIY GZ6€090-99 - “ONI FYVOHITIVAH FONVA/NOSYIAANIH
ON | S°A (©)o)108
LAmue Anua uo1303s §I) sNiels uoI}o8s {fA3unoo ubieioy uoneziuefio pajelal Jo
a;ﬁ_“ﬁﬂwa Buijonuod yauig Aueyooignd | apon idwex3 10 81e1S) ajIoIwop jebe Apaijoe Arewiid NI3 pue ‘ssaippe ‘eweN
(6) o (@) () (0) (q) (e)

( Jeak xe} sy} Buunp suoieziuebio

1dwaxe-xe} paje|as 810w JO BUO PeY Yl 8SNEDJS( € BUI| ‘A| UEd ‘066 WI04 0} ,S9A, palamsue uoijeziuebio sy} yi 18)dwon) suoneziuebi ydwax3-xe )| pajejay jo uonesyiuap| il Hed
Amua {f3unoo ubia.o} Amua papiebalsip Jo
Bunjosu09 8 $]9SSE 1eak-j0-pul] aWwooui [e}0] 10 ayeys) ajioiwop feba Ayanoe Aewud (aiqeoidde y) NI3 pue ‘ssaippe ‘aweN
1) (@) ) )] (q) (e)
(€€ aull ‘Al Ued ‘066 W04 0} ,S3A, paiamsue uoijeziuebio ayy ji 838|dwo)) sennug paplehialsiq Jo uonesyUSp)| | Hed
$L609GT-96 ONI NOILVANNOJA HFIYVOHLIVAH HIYON dTONVINL

Jaquinu uonesyiuapl Jakojdwg

uoneziueblio ay} Jo sweN

uonoadsu] ‘suonongsul eledss 298 "066 W04 0} yoeny a_muu_nww “H%R% Lﬂuﬁu
211qnd 0} uadQ ‘1€ 10 ‘9E ‘SE ‘vE ‘SE dul| ‘Al Hed ‘066 W0 01 ,SIA, PaIamsue uoneziuebiio ay} i aajdwo) (066 w104)
Nvoowwmmmzo sdiysiauped pajejaiun pue suoneziuebiQ parejay 4 3INA3HOS




2102 (066 wuo4) Y anpayos 2L-0L-2L 29L2ET

ON | S9A {Anunoo
TR sjesse (ysnuy 10 uBieio}
pejouos | diysieumo 1esk-Jo-pua awoodu| ‘di0o g ‘d109 9) Ayyua 10 8jE1S) uoneziueblio pejejal Jo
Aw&wmwn obejueoiad jo areys |e10} JO aieys Anua jo adA} | Buljjonuod j08aq |enowop ebey Ayanoe Aewud Ni3J pue ‘ssaippe ‘sweN
® () (6) ) (a) P) () (a) (e)
( 4eak xey ayy Buunp 3sni} Jo uonelodiod e se pajeed) suoleziuebio e
pale|es 810W JO 8UO peY It 8SNBJ8Q PE dUl| ‘Al UBd ‘066 WI04 0} ,SBA, Palamsue uoireziuebio ayy y a39|dwon) Isn4| Jo uonesodio) e se ajqexe] suoneziuebiQ paje|ay Jo uonesyuap| Alved
ON[SA (5901 wiod) L) | ON | S9A (p1G-21G Suondes (Kunoo
7euEd| @iNP3YSS 10 02 [suorooors ol sjasse 13pun Xe) WoJ) papn(oxa _“o%_“omv
diys1sumo |susevew] x0q uijunowre [“SUTECIP SR eaf.i0-pus awooul ‘pajejalun ‘pajejal) Amnus o__u_rwu uoneziueblo pajeas Jo
. abejuaIad|io eousn|  |GN-A BPOD | -Lotkodoidsig jo aleys [e10} Jo ateyS | swodul jueulwopald | Bunyonuod yoauqg o607 Apanoe Arewlld NI3 PUE ‘SSaIppPE ‘BWEN
b)) 0 )] (v (6) 1) () () (o) (q) (e)
s . (-1eaA xey sy} Buunp diysisuped e se pajesy) suoieziuebio i 1ed

Pa1E|ai 60W JO 8UO PEY Il 3SNEBSaq PE 8uUl| ‘Al UBd ‘066 Wi04 01 ,SSA, palomsue uoneziuebio ayy yi 818/dwon) diysisulied e se ajqexe] suoneziuebip pajejay Jo uonesypuap|

Tobed  $1609G1-9G DNI NOILVANNOd HuVOHLIVIH HLUON T IDNUIGL 2102 (066 Wod) t onpeuos




2102 (066 w.04) Y 3npayos ZL-0L-ZL €812€2

” 9)
|
ﬁ
|
| )
(€
(2)
ALIINA A9 TIAIFIOEY HSVD " TL6TOL o ONI JYVOHILIVHH HONVA/NOSYHANZH {+)
| (s-e) adA}
paAjoaul Junowe Buluiuslep Jo poylew PBAIOAUI JUROWIY uoljoesuel ) uoneziuebio 1ayjo Jo sweN
() () (Q) (e)
*SploYysaiy} uonoesuel) pue sdiysuoije|al pa1aAod buipnjoul ‘aul| siy} 9}8|dwod 1SNW OYm UO UOIJELUIOUI JO) SUOIIONIISUI 8U) 88S 'S8 A, SI 8A0qE 8y) jO Aue O} Jamsue 8yl | ¢
| X S| (sjuoneziuebio pajejas woiy Apadoud 10 yseo jo igjsueny sYio S
X T (s)uoneziuebio pajejas 03 Ausdoud 1o Yseod Jo 1ejsuel oY) 4
X by sasuadxa 10} (s)uoijeziuebio pajejas Aq pred Juswesinquiey b
X d; sesuadxs 10} (s)uonyeziuebio pajejas 0} pied Juswesinquiey d
X ol (s)uoneziuebio pajejas yym saskojdws pred jo Buueys o
X ug (s)uoneziuebio pajejas ypm s1aSSE Jayio 1o ‘sisi Buirew ‘Juawdinba ‘saiypioey jo Buueyg u
X wi (s)uoneziuebio pajejal Aq suonepdijos Suisiespuny 10 diys1aqUIBLL 10 SBIAISS JO SOUBWIONS W
X T (s)uoneziuebio pajejas 104 suoneyaljos Buisiespuny 1o diysiequisu JO S8IAIBS JO doUBWIOMEd |
X ETH (s)uoneziuebiio pajejol wouy S19sse 18410 Jo ‘Juswdinba ‘saiyjioe) Jo ases Y
X Ti (s)uoneziuebio peyelas 03 S}OSSE J8Y)0 Jo ‘Juawdinbe ‘saioey jo esea |
X T (s)uoijeziuebio paje|al ypm sjasse jo ebueyoxg |
X [T} (s)uoneziuebio pajejals WO S}OSSE JO 8SeYdINd Y
X By (s)uoneziuebio pajejal 0} sjasse Jo ses B
X 3k (s)uoneziuebio peje;s. woiy SpuspiAg
X ETY (s)uonreziuebio paje(as Aq sesjuesent ueo| 10 sueo @
X Pl (s)uonyeziuebio paje(as 10} 10 03 seajuesenb ueo| Jo sueo] P
X | 9 (s)uoiyeziuebio paje[al woly uoNQUIUod [elided 10 ‘Jueld ‘Yyiv o
X qL (s)uoiyeziuebio paje(al 0} uoINQUIUOD [BldeD 10 ‘yuelb ‘Y q
X el Apue pa)j01ued B woy Jual (A1) 10 sanjelos (1) serynuue (1) 1sasayui (1) jo 1diadsy e
LAl SUed ul paysi| suoijeziuebio paje|al 810W JO 8UO Yim suoioesuel) Buimojio ayy jo Aue u abebus uoieziuebio eyl pip ‘read xey ey Buung 3
o ON [ SeA "8|NPaYOSs SIY} JO Al 10 ‘|1 ‘|| SUE Wi pais]| SI Aljud Aue Ji | aul| 8)8|dwioD) "910N

(9 10 ‘qSE ‘PE Ul ‘A Hed ‘066 Wi0] 0} ,S9A, Paiemsue uoneziueBio sy} j eledwo)) suoneziuebiQ pajetod YiMm suonoesuesl A Led

€ebed  $L609GT-99 DNI NOILVANNOd HUVOHLIVEH HLYON H'TONVIWL <+0c (066 Wiod) d enpauds




ZL-0L-2t

: voLzee
Z102 (066 Wi04) Y 3npayog
ON|S®A swﬁuu:%%o ON (S9A syoesse awooul ON|S9A fxwﬂ_wﬁ%%_w_ u_mm% (Kiunoo
1-) 3[NP3ayIs §
diysisumo %:ﬂ.«ﬁm 07 X0q Ui JUNoLUB aumﬁ_m_m 1eak-j0-pus lejoy amv__wm ‘pajeja1un ‘paieja.) uBia.0} 10 8¥EIS) Amus jo
abejuadiad|o eeussl  1gN-A8P0Y | -0doidsig 10 aleys jo aleys og__w_w_a:g 8WOQUI JUBLILIOPaId | epoiwop [efan Auanoe Aewid NI3 Pue ‘ssaippe ‘swep
o ()] ()] (u) (6) ) (®@) (p) (o) (a) (e}

sdiysiauped JusWISaAUl URMD 10) uoisnjoxe Buiprebas suononisul 89S uoieziuebio psajeal € Jou sem Jeyy
(enuanal ss0.16 10 S18SSE |10} AQ PINSESLL) SSIHIAIIOE S) JO Juadiad 8Aly UBY} 810W PajoNpuod uoneziuebio eyy yoiym ybnoiys diysieuped e se paxe) Apjue Yoes 10} uoijewiojul Buimo|os eyl apinoid

( 2€ 8ull ‘Al Hed ‘066 W10 0} ,SOA, paiamsue uoneziuebio ay; § aja|dwo)) diysiauped e se ajqexe] suoneziuebig pajejaun  |A Wed

ONI NOILVANNOJA HYVOHLIVEH HLYON dTONVIHL

v abed 2102 {066 Wwio4) H 8Inpayds

7L609ST-9S




Schedule R (Form 990) 2012 TRIANGLE NORTH HEALTHCARE FQUNDATION INC56-1560974 Pages
[Part VIl [ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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