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SCAN:

CHANGE OF ACCOUNTING PERIOD

O Return of Organization Exempt From Income Tax B he B30
Form ,990 Under section 501{c), 527, or 4347(a}{1) of the Internal Revenue Code (except private foundations) 20 3
Doportmant of the Troasury P Do not enter Social Security numbers on this form as it may be made public, Open to Public
Intarnal Revenue Service P> _information about Form 990 and its instructions is at Inspection

at yww.rs.gov/form990,
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending JUN 30, 2014

B checky  |C Name of organization

apphcabla

HIGH POINT REGIONAL HEALTH SYSTEM

[Jéee" | FOUNDATION

D Employer identification number

DE%:-?- Doing Business As 27-2854711
votwn Number and strest (or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
lami~ | 601 N ELM STREET 336-878-6379
renended | City or town, state or province, country, and ZIP or foreign postal code G_Gross rocaipts § 2,781,551,

[k | HIGH POINT, NC 27261

H(a} Is this a group retum

Pendm | Name and address of principal officer ERNIE BOVIO

SAME AS C ABOVE

for subordinates? I:IYes No
H(b) Ae all subordinates included? DYGS D No

I _Tax-exempt status. 501{c)(3 501(c <d_(nsert no. 4947(a)(1) or 527 If *No, " attach a list. {see instructions)
J Website: pp WAW . HIGHPOINTREGIONAL . COM/GIVING H(c) Group exemption number P>
K_Form of organization; Corporation [~ | Trust [ ] Association [ ] Other > JL Year of formation: 201 0] m State ot legal domicite: NC
Partl| Summary
o| 1 Bnefly describe the organization's mission or most significant activities: SUPPORT OF HIGH POINT REGIONAL
g HEALTH SYSTEM, INC, A NORTH CAROLINA 501(C){3) ORGANIZATION
E 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the goveming body (Part Vi, tne 1@ = = . ... 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
a 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
-"; 6 Total number of volunteers (estimate if necessary) _ . (] 143
2| 7 a Total unrelated business revenue from Part VI, column {C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIli, kne 1h) 846 ’ 826. 625 , 197.
g 9  Program service revenue (Part VIll, line 2g} 0. 0.
3| 10 Investment income (Part VI, column (4), lines 3, 4, and 7d) 928,453. 2,112,744.
&l 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, S¢, 106, and 116) ] -46,720. 4,350,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A) tine 12} 1,728,559. 2,742,291,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 112,500, 296 ,866.
14 Benefits paid to or for members (Part IX, column (A), line 4} . 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) . 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line11e8) . . . 0. 0.
§. b Total fundraising expensas (Part IX, column (D), Iine 25) P 0.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 1a-11d, 111240 322,559, 142,665.
18 Total expenses. Add lines 13-17 (must equal Part IX, column ma {A)] line 25) 435,059, 439 (531,
19 Revenue less expenses. Subtract kne 18 from line 12 il t 14 293,500' 2:302:760-
54 = 1 ¢ Y Beginning of Current Year End of Year
£4 20 Totalassets (PartX, lne 16) . o -&-?!LY £ 25015 L. 37,569,447.1 39,059,724.
g‘fé 21 Total abilties (Part X, line 26) o moe ’ R 0. 0.
29 22 Net assets or fund balances. Subtract lino 21 !ro‘-Tne 20 ., 37,569,447. 39,059,724,
| Part Il | Signature Block | i ‘- . i
Under penalties of perjury, | declare that | have examined this return, lncludlng accompanying schedules and statements, and to the best of my knowledge and beligt, it is
true, cotrect, and complets. Declaration of preparer (giher than officer) is based on all information of which preparer has any knowledgs.
’ VUL A (Aeg b | 5/t5/2005
Sign ignature of officer / hd Date
Here KIMBERLY S CREWS, CFO
Type or print name and titfe
Print/Type preparer's name | propaf#s highat Date | g 3] PN
Paid  |JOHN NORMAN | 57 (5 | swampops P01506766

/
Prepares [Fim'sname p CLIFTONLARSONARLBRLLYP

FmsEinp 41-0746749

Use Only |Fim'saddressp, 101 NORTH TRYON STREET, SUITE 1000

CHARLOTTE, NC 28246

Phone no.704-998-5200

May the IRS discuss this return with the preparer shown above? {ses instructions)

Jj_r_l Yes I:] No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2013)
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HIGH POINT REGIONAL HEALTH SYSTEM

Form 990 (2013) FOUNDATION 27-2854711 page2
[Partli I‘Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l . . .. . [:]

1 " Bnefly descnbe the organization's mission

THE HIGH POINT REGIONAL HEALTH SYSTEM FOUNDATION IS DEDICATED TO
SECURING AND STEWARDING PHILANTHROPIC GIFTS FROM CARING INDIVIDUALS,
BUSINESSES AND ORGANIZATIONS IN SUPPORT OF HIGH POINT REGIONAL HEALTH
AND THE PATIENTS AND FAMILIES WE SERVE.

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

the pnor Form 990 or 980-EZ? . o L o I:]Yes No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? X [:] Yes No

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

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

4a (Code } (Expenses $ 364 ’ 841 * _ Including grants of $ 296 ’ 866 s ) (Revenues )
THE CORPORATION IS ORGANIZED SOLELY FOR CHARITABLE PURPOSES FOR THE
PROMOTION OF HEALTH AND WELLNESS TO THE GENERAL PUBLIC THROUGH THE
SUPPORT OF THE SERVICES AND MISSION OF HIGH POINT REGIONAL HEALTH AS
DEFINED BY ITS BOARD OF TRUSTEES FROM TIME TO TIME. THE CORPORATION MAY
PROVIDE SERVICES FOR, AND OTHERWISE WORK IN CONJUNCTION WITH, ANY
FOUNDATIONS OR OTHER ORGANIZATIONS THAT SUPPORT HPRH.

4b  (Code } (Expenses s including grants of $ ) (Revenues )

4c  (Code ) (Expenses s including grants of § ) (Revenue s )

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

(Expense $ including grants of $ ) (Revenue S )
4e__Total program service expenses P 364,841.
Form 990 (2013)
332002
10-26-13
2
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HIGH POINT REGIONAL HEALTH SYSTEM

Form 990 (2013) FOUNDATION 27-2854711  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 ' Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)?
If “Yes," complete Schedule A . . e 11 X
2 s the organization required to complete Schedule 8, Schedule of Contnbutors" 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalf of orin opposntlon to candidates for
public office? f *Yes,* complete Schedule C, Part | L 3 X
4  Section 501(c)}{3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) election In effect
during the tax year? /f *Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)}(5), or 501(c)(6) organlzatxon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 f *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? f *Yes,* complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? jf *Yes,* complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account Ilablllty, 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, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? jf "Yes, " complete Schedule D, Part V 0] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHll, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? jf "ves,* complete Schedule D,
Part VI 11a X
b Did the organization report an amount for mvestments other secunties in Part X, ||ne 12 that1s 5% or more of its total
assets reported n Part X, line 16? Jf "Yes, " complete Schedule D, Part Vil . . . 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, ine 13 that 15 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part Vill 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 jf "Yes,* complete Schedule D, Part IX . 11d X
e Dud the organization report an amount for other abilities in Part X, line 257 f *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)? /f *Yes, " complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
Schedule D, Parts Xland XH ) 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 XI and Xll is optional . 126 X
13  Is the orgamization a school described in section 170(b)(1)(A))? /f *Yes,* complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i . | 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? Jf “Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? f *Yes, * complete Schedule F, Parts land IV .. . . . 15 X
16  Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, * complete Schedule F, Parts lland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part iX,
column (A), lines 6 and 11e? Jf *Yes,* complete Schedule G, Part! .. .. . .. oo i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? f *Yes, " complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII I|ne 93'7 If 'Yes
complete Schedule G, Part il . e e e e e . 19 X
20a Did the organization operate one or more hospntal facnhtnes" If “*Yes, * complete Schedule H . . . i 20a X
b _If “Yes" to ine 20a,_did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-28-13
3
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HIGH POINT REGIONAL HEALTH SYSTEM

Form 990 (2013) FOUNDATION 27-2854711  page4
| Part IV |_Checklist of Required Schedules ;ntnueq)

Yes | No
21 * Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? jf *Yes, " complete Schedule I, Parts fandll . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Pan IX,
column (A), line 27 jf *Yes," complete Schedule I, Parts | and il ] . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes,* complete
Schedule J 2| X

24a Dud the organization have a tax- exempt bond i1ssue with an outstandlng prmcnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes, " answer Iines 24b through 24d and complete

Schedule K If "No®, gotolne25a . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i . 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any tlme 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 dunng the year? jf “Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f “Yes, " complete

Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I . 26 X
27 Did the organization provide a grant or other assistance to an oﬁ" icer, 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? Jf "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 |V
instructions for applicabte fiing thresholds, conditions, and exceptions).

a Acurrent or former officer, director, trustee, or key employee? jf *Yes,* complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "ves,* complete Schedule L, Part IV 28b X
¢ 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? Jf "Yes," complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M . . 29 X
30 Dud the orgamization receive contributtons of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes,* complete Schedule M . . ) 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves, " complete
Schedule N, Part Il L 32 X
33 Did the organization own 100% of an ent(ty disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? jf “Yes, " complete Schedule R, Part | . 3 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes,* complete Schedule R, Part ll, lll, or IV, and
Part V, line 1 ) . 3 X
35a Did the orgamization have a controlled entlty within the meaning of sectuon 512(b)(1 3)? . {85a X
b If "Yes" to line 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-charitable related organlzatlon'?
If “Yes," complete Schedule R, Part V, ine 2 .. 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon
and that s treated as a partnership for federal ncome tax purposes? [f "Yes, * complete Schedule R, Part VI . R <1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2013)
332004
10-29-13
4
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HIGH POINT REGIONAL HEALTH SYSTEM

Form 990 (2013) _ FOUNDATION 27-2854711  Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine n this Part V. ) D
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . = . i 1a 0
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 pnze 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 writh or within the year covered by this return X X 2a 0
b If at least one i1s reported on hine 2a, did the organization file all required federal employment tax returns? i 2b
Note. If the sum of ines 1a and 2a s 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 during the year? . 3a X
b If "Yes,” has it filed a Form 980-T for this year? jf *No," to line 3b, 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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
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? i 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
If “Yes," to hne 5a or 5b, did the organization file Form 8886-T? X 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the orgamzation include with every solicitation an express statement that such contributions or glfts
were not tax deductible? i . 6b

7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year . A . I 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the orgamization file Form 8899 as required? 79| N /A
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations  Did the supporting N/A 1
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organmization make any taxable distributions under section 43667 . N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initratton fees and caprtal contributions included on Part Vill, ine 12 N/A 10a
b Gross receipts, included on Form 930, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . N/A 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 orgamzation f' ihng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . R N/A 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 is licensed to 1ssue qualified health plans . L. .. . .. 113
¢ Enter the amount of reserves on hand i L. 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ L X 14a X
b If “Yes " hast filed a Form 720 to report these payments? Jf "No ° provide ag explanation in scbgm‘[g 0 14b
form 990 (2013)
332005
10-28-13
5
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HIGH POINT REGIONAIL HEALTH SYSTEM
Form 990 (2013) FOUNDATION 27-2854711  page6
l Part VI | Governance, Management, and Disclosure o, each *Yes* response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line i this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . X 1a 12
If there are material differences in voting nights among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
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 retationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgamization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons cother than the goveming body? 7b | X
8 [ the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg I
a The governing body? ] 8a | X
b Each committee with authonty to act on behalf of the governing body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s maiing address? Jf *Yes " provide the names and addresses.io Schedule Q 2 X

Section B. Policies (s 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 wrtten policies and procedures governing the actlvmes of such chapters, affilates,
and branches to ensure therr 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’7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. —l
12a Oud the organization have a wntten conflict of interest policy? f *No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes, ° descnibe
in Schedule O how this was done 12¢c| X
13 Did the organization have a wntten whistleblower policy? L. 13| X
14 Did the organization have a wntten document retention and destruction pohcy" 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . i 15a] X
b Other officers or key employees of the organization . 15b| X
If "Yes" to ine 15a or 15b, descnbe 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 dunng the year? = . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organlzatlon to evaluate its par’(ncnpatlon
n 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  Ust the states with which a copy of this Form 990 s required to be filed B> 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) avallable
for public inspection. Indicate how you made these available Check all that apply
l—_—l Own website D Another's website Upon request D 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 dunng 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

KIMBERLY S CREWS - 336-878-6052
601 N ELM STREET, HIGH POINT, NC 27262

22020513 131839 77254-F

332008 10-26-13 Form 990 (2013)
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HIGH POINT REGIONAL HEALTH SYSTEM
FOUNDATION

27-2854711

Form 990 (2013) _
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

[ ]

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® 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 defintion of "key employee.”

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | 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 n the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,

and former such persons.

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

(A) (B) (C) (D) (E) (]
Name and Title Average | ..o cfegks:rt‘g:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any 2 the organizations compensation
hoursfor | s N B organization (W-2/1099-MISC) from the
related g E N (W-2/1099-MISC) organization
organizations| = | = N and related
below ElEl.1E|58 = organizations
e)  |2|EZ|E|8|EE[8
(1) HARRY R, CULP, DDS 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(2) KIM BAUMAN 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(3) DR. GARY BIESECKER 1.00
BOARD MEMBER 1.00 [X 0. 0. 0.
(4) KEN SMITH 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(5) CANDY FENN 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(6) CHARLENE GREEN 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(7) REID MARSH 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(8) MOLLY MILLIS-HEDGECOCK 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
{9) DAVID MOORE, JR., MD 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(10) SPARKY STROUD 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(11) DON WEBB 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(12) DOUG WITCHER 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(13) JEFFREY S. MILLER 1.00
PRESIDENT (LEFT 3/31/2014) 59.00 X 0. 547,331.| 204,952.
(14) KIMBERLY S. CREWS 1.00
TREASURER/CFO 59.00 X 0. 320,288. 51,985.
(15) GREG TAYLOR, MD 1.00
SECRETARY 59.00 X 0. 398,941. 97,901.
(16) LINDA C. RONEY 1.00
ASST TREASURER/SR VP 59.00 X 0. 280,031. 68,644.
(17) TAMMI E, ERVING-MENGEL 1.00
ASST SECRETARY/VP 59.00 X 0. 215,139. 30,924.
332007 10-28-13 Form 990 (2013)
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HIGH POINT REGIONAL HEALTH SYSTEM
Form 990 (2013) FOUNDATION 27-2854711 Page8

Part Vii . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
. Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | g 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g le and related
below Elelals %g s organizations
(18) ERNIE BOVIO 1.00
PRESIDENT (AS OF 5/5/2014) 59.00 X 0. 0. 0.
1b Sub-total . | > 0.]1,761,730.( 454,406.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . . > 0.]1,761,730.| 454,406.
2 Total number of individuals (including but not mited 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 |
line 1a? jf "Yes, " complete Schedule J for such mdividual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization —l
and related organizations greater than $150,000? /f *Yes,* complete Schedule J for such ndwvidual 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 orgamization? jf "Yes * complete Schedule [ for such person S 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) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2013)
332008
10-29-13
8
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orm 990 (2013)

F
|___:LPart VIIL |

HIGH POINT REGIONAL HEALTH SYSTEM

FOUNDATION

27-2854711

Page 9

Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

1a Federatedcampagns ... . [1a

o

Membership dues T I | )

Fundraisingevents = . . . |1c

116 674,

Government grants (contnbutions) 1e

c
d Related organizations . S l1d
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1f

508,523,

Noncash contributions included in lines 1a-1f $

(<]

=

Total. Add ines 1a-1f

| 2

625,197,

?{eam Service
yenue

Pro

Other Revenue

Business Code

a
b
c
d
e
f

All other program service revenue

g_Total. Add Iines 2a-2f

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

373,865,

373,865,

| -
>
>

| <

(i) Rea!

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental iIncome or (loss)

d Net rental Income or (loss)

| 2

7 a Gross amount from sales of (i) Secunties

(n) Other

assets other than inventory 1,738,879,

b Less cost or other basis
and sales expenses 0.

¢ Gain or (loss) 1,738,879,

d Net gain or (loss) e
8 a Gross income from fundraising events (not
including $ 116,674, of
contnbutions reported on line 1c¢). See
Part iV, line 18 N i a

b Less: direct expenses _ L b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities See
Part IV, ine 19 o i a
b Less' direct expenses . b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances o a
b Less  cost of goods sold . . b
c_Net income or {loss) from sales of inventory

1,738,879,

1,738,879

43,610,

39,260.

4,350,

4,350,

»

Miscellaneous Revenue

Business Code|

332009

11 a

b

[+

d All other revenue e
e Total. Add lines 11a-11d .
12  Total revenue. See instructions.

]

>
»

2,742,291,

373,865,

1,743,229,

10-28-13

9
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HIGH POINT REGIONAL HEALTH SYSTEM

Form 990 (2013) FOUNDATION 27-2854711 Page10
| Part IX |.Statement of Functional Expenses
nd 50 4) organizations m omplete olumn other orgamzation olumn (A)

Check if Schedule O contains a response or note to any line in this Part 1X

]

Do not include amounts reported on lines 6b, Total éxAgenses Progra:('r? )serwce Managé?n)ent and Funég)lsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the United States. See Part IV, line 21 296,866. 296,866.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages o
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
‘ 10 Payroll taxes
| 11 Fees for services (non-employees):
| a Management
l b Legal
¢ Accounting
d Lobbying o
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 67 . 137. 67 ’ 137.
| g Other (If ine 11g amount exceeds 10% of line 25,
| column (A) amount, hst ine 11g expenses on Sch 0.)
} 12 Advertising and promotion
| 13 Office expenses 75,528. 67,975. 7.,553.
i 14 Information technology
i 15 Royalties
16 Occupancy
17 Travel . ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __
20 Interest .
| 21 Payments to affiliates X
} 22 Depreciation, depletion, and amortization
23 Insurance i
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a
b
c
| d
i e All other expenses
| 25  Total functional expenses Add lines 1 through 24e 439,531. 364,841. 74,690. 0.
26  Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
creckhere o [ ] o following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10
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HIGH POINT REGIONAL HEALTH SYSTEM

Form 990 (2013) FOUNDATION 27-2854711 page 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any hne n this Part X A . |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,406,435.| 3 2,834,927.
4 Accountsrecewable,net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL X 5
6 Loans and other receivables from other drsquahf ed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use L 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - pubhicly traded securties 31,263,650.] 11 31,115,550.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 4,899,362.| 13 4,899,362.
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15 209,885.
116 Total assets. Add Iines 1 through 15 {must ggual Jine 34) 37,569,447.| 16 39,059,724.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
5 Complete Part 1l of Schedule L 22
= |23 secured mortgages and notes payable to unrelated thlrd partres 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Scheduled 25
__1 26 Total liabilities. Add ines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here D - and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestncted net assets 14,053,691.| 27 21,930,587.
2|28 Temporanly restncted net assets 8,854,298.| 28 0.
u-; 29  Permanently restricted net assets 14,661,458.| 29 17,129,137.
é Organizations that do not follow SFAS 117 (ASC 958), check here > [:l
5 and complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds . 30
# {31 Pad-n or capital sumplus, or land, bullding, or equipment fund . 31
::; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balancess 37,569,447.]| 33 39,059,724.
34 Total habilities and net assets/fund balances 37,569,447.] 34 39,059,724.

332011
10-29-13
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HIGH POINT REGIONAL HEALTH SYSTEM

Form 990 (2013) FOUNDATION 27-2854711 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . 5 |:]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 2,742 ,291.
2 Total expenses {(must equal Part IX, column (A), ine25) 2 439,531.
3 Revenue less expenses Subtractine2 fromline1 . 3 2,302,760.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33 column (A)) __________ 4 37,569,447.
5 Netunrealized gains (losses) on investments 5 -60,690.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments ) 8 -751,793.
9 Other changes In net assets or fund balances (explam n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line 33,
column (B)) 10 39,059,724.
| Part XI ] Financial Statements and Reporting
Check if Schedule O contains a response or note toany hneinthisPart Xl . . ... ... .. D

Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash Accrual I:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis D Consoldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = = = 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
l:] Separate basis Consoldated basis [:] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explam in Schedule O
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? . o . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ; 3b
Form 990 (2013)
332012
10-20-13
12
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. . . OMB No 1545-0047
ig:il:ouol:xﬂ) Public Charity Status and Public Support
* Complete if the organization is a section 501(c)3) organization or a section 20 1 3
4947(a) 1) nonexempt charitable trust.
Departiment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intesnal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/fonrm990 Inspection
Name of the organization HIGH POINT REGIONAL HEALTH SYSTEM Employer identification number
FOUNDATION 27-2854711

|Partl | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

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

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

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 descnbed in

section 170(b){1)(A)iv). (Complete Part II)

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 its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part I}

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

An organization that normaiiy receives: (i) more than 33 1/3% of its support from contnbutions, mempership fees, and gross receipts from

A WON -

~N o

00 00 O 0000

© ®

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 i)

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

11

=

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

a Type | b D Type il c [j Type Il - Functionally integrated d [:l Type Il - Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type IlI
supporting organization, check this box . . i |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)) below, Yes | No
the governing body of the supported organization? o A 11g(i) X
(ii)) A family member of a person described in (i) above? i 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (1) above? L 11g(iii} X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of orgamization Eiv) Is the orgamization] (v) Did you notfy the orgar(1‘|’zi:)at||%rt1h|$1 col. | (vii) Amount of monetary
organization (described on fines 1-9  fin col. (1) histed in your 9rgamzahon n col. (i) organized i the support
above or IRC section  |[governing document? | (i) of your support? us?
{see instructions)) Yeos No Yos No Yos No
HIGH POINT
REGIONAL HEA56-0532309 3 X X X 296,866.
Total 1 296,866.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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HIGH POINT REGIONAL HEALTH SYSTEM

2013 FOUNDATION
ule for Organizations

Schedule A (Form 9380 or 990-
upport Sched

Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf ]
3 The value of services or facilities
furmished by a govemmentat unit to
the orgamization without charge
4 Total. Add lines 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 line 11,
column (f)
6 Public support. Subtact lne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s 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 1s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)@3)
organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) . . . 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 B 15 %

16a 33 1/3% support test - 2013. [f the organization did not check the box on line 13, and Ime 145 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 - 2012. if the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 IS 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 orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]
»[_]

»[]

»[ ]
> ]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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HIGH POINT REGIONAL HEALTH SYSTEM

Schedule A (Form 990 or 990-E2) 2013 FOUNDATION 27-2854711 pages

upport Schedule for Organizations bed In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l. If the organization fails to

* qualify under the tests isted below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants "}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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-
1zation'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 recetved from disqualified persons

b Amounts included on kines 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

c Add lines 7aand 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

|
|
|
‘ 8 Public support (Sublract e 7c fiom line 6
!

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the busmess 1s
regularty camed on

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

13 Total support. (Addines 8, 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 . > 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) 15 %
16 __Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) = . .. X 17 %
| 18 Investment iIncome percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
: 19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is 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 organization L R :]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

...... o

20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:l
1 332023 09-25-13 Schedule A (Form 990 or 990-E2Z) 2013
15
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HIGH POINT REGIONAL HEALTH SYSTEM
Schedule A (Form 990 or 990-E7) 2013 FOUNDATION 27-2854711 Pagea
| Part IV l. Supplemental Information. Provide the exptanations required by Part Il, ine 10, Part Il, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) , P> Complete if the organization answered “Yes," to Form 990, 20 1 3
Part iV, line6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Upen 1o Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at is.gov/form99g Inspection
Name of the organization HIGH POINT REGIONAL HEALTH SYSTEM Employer identification number
FOUNDATION 27-2854711

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N L ON -

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? = L [:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng

impermissible private benefit? L [:I Yes ]:] No
I Part li I Conservation Easements. Complete if the organlzatlon answered "Yes“ to Fonn 990, Part WV, line 7
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
[j Preservation of land for public use (e g., recreation or education}) |:| Preservation of an histoncally important land area
E] Protection of natural habitat |:| Preservation of a certified histonc structure

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

‘ Held at the End of the Tax Year
| a Total number of conservation easements i 2a
b Total acreage restrncted by conservation easements L i 2b
¢ Number of conservation easements on a certified historic structure mcluded n@ . 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 termmated by the orgamzation during the tax
year p>

t 4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handhing of

violations, and enforcement of the conservation easements it holds? . |:] Yes I:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements duning the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year -  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(i)? Clves [Ino
9 InPart Xlll, descnibe 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 descnbes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" 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,
| histoncal 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items
(i} Revenuesincluded in Form 990, Part VIil, line1 . . . i L > $

! (i) Assets included in Form 990, Part X N
2 If the organization received or held works of art, hrstoncal treasures or other simitar assets for ﬁnanmal 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 Vil ine 1 o . > $
b Assets included in Form 890, Part X . . . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
825
25
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HIGH POINT REGIONAL HEALTH SYSTEM
Schedule D (Form 990) 2013 FOUNDATION 27-2854711 page2?
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnueq)
3 Using the organization’s acquisition, accession, and other records, check any of the folowing that are a significant use of its collection items
* (check all that apply).

a D Pubhic exhibition
b I:, Scholarly research

d D Loan or exchange programs

e DOther

c

D Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil
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?

DNO

DYg_s'

art 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, ine 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

I:] Yes

DNO

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount

c Beginning balance 1c

d Additions dunng the year id

e Distributions dunng the year 1e

f Ending balance L N 5 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes [:' No

b_lIf "Yes," explain the arrangement in Part Xili_Check here if the explanation has been provided in Part XIlI [:]

I 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 14,661,458, 14,449,810, 14,222,394,

b Contributions 158,044, 211,648, 227,416, 14,222,394,

¢ Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance 14,819,502, 14,661,458, 14,449,810, 14,222,394,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporanly restnicted endowment P> %

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

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

by:
(1) unrelated organizations
() related organizations

b If "Yes" to 3afi), are the related organizations listed as required on Schedule R?
Descnbe in Part Xlll the intended uses of the orgamization’s endowment funds.

4

] Part VI

Yes | No
| 3afi) X
3a(ii) X
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add ines 1a throuah 1e (Column (df) must equal Foan 990 Part X, column (R). kine 10(c)) | 2 0.

Schedule D (Form 990) 2013

332052
09-25-13
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HIGH POINT REGIONAL HEALTH SYSTEM
Schedule D (Form 990) 2013 FOUNDATION
Part VII| Investments - Other Securities.

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

27-2854711 page3

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
(B)
(€)
D)
(E)
(9]
G)
(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) p» ]
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, iine 1

1c_See Form 990, Part X, ine 13.

(a) Descnption of investment

(b) Book value

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

() INVESTMENT IN AFFILIATES 4,899,362. END-OF-YEAR MARKET VALUE
(2)
(3)
4
5)
©)
)
(8)
()]
4,899,362. |

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
I Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV,

line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2

(©)]

4

(5)

(6)

(7)

()]

)

»

Total. QU3
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV,

line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal Income taxes

2

3

@)

(5)

(6)

@

(8)

)

Total. (Cojumn (h) must equal Form 990. Part X. col. (B) line 25.) | <

2. Lability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabili

332053
09-25-13

27
22020513 131839 77254-F

for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil

Schedule D (Form 990) 2013
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HIGH POINT REGIONAL HEALTH SYSTEM

Schedule D (Form 990) 2013 FOUNDATION _27-2854711 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 * Total revenue, gains, and other support per audited financial statements X i 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments

B

Donated services and use of facilities

Recovenes of pnior year grants L. 2c
Other (Descnbe in Part XIIl) R i 2d
Add Iines 2a through 2d B N 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Descnbe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
Total revenue Add hnes 3 and 4c. (7 Lne 12 5

o Qo T o

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a

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

Donated services and use of facilities 2a
Pnior year adjustments A 2b
Other losses 2c
Other (Describe in Part XiIl ) 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . . i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

Investment expenses not included on Form 990, Part VI, ine 7b 4a
| b Other (Describe in Part XIli ) 4b
| ¢ Add lines 4a and 4b . ac
]

Total expenses Add lines 3 and 4¢. (This must egual Form 990 Part [ lige 18.)
Part Xll| Supplemental Information.

Provide the descnptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, ine 2, Part XI,
hines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

o o 0 T o

]

n

PART V, LINE 4:

EXPLANATION: THE ORGANIZATION'S ENDOWMENT CONSISTS OF A FUND ESTABLISHED

; FOR A VARIETY OF HEALTHCARE PROGRAMS AS DEEMED NECESSARY BY THE BOARD OF

| TRUSTEES. THE ENDOWMENT INCLUDES DONOR RESTRICTED ENDOWMENT FUNDS AND AS

| REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. NET ASSETS

ASSOCIATED WITH ENDOWMENT FUNDS ARE CLASSIFIED AND REPORTED BASED ON THE

EXISTENCE OR ABSENCE OF DONOR IMPOSED RESTRICTIONS. THE ORGANIZATION HAS

ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT ASSETS THAT ATTEMPT

TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS

ENDOWMENT WHILE SEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT

ASSETS. ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR RESTRICTED FUNDS

THAT THE ORGANIZATION MUST HOLD IN PERPETUITY. UNDER THIS POLICY, AS

3o Schedule D (Form 990) 2013
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HIGH POINT REGIONAL HEALTH SYSTEM
Schedule D (Form 990) 2013 FOUNDATION 27-2854711 pages

[Part XIll | Supplemental Information onmnueq

APPROVED BY THE BOARD OF TRUSTEES, THE ENDOWMENT ASSETS ARE INVESTED IN A

MANNER THAT IS INTENDED TO PRODUCE RESULTS THAT EXCEED THE PRICE AND YIELD

RESULTS OF THE S&P 500 INDEX WHILE ASSUMING A MODERATE LEVEL OF INVESTMENT

RISK. IN THE TAX YEAR 2010, HIGH POINT REGIONAL HEALTH TRANSFERRED THE

ENDOWMENT TO THE NEWLY CREATED HIGH POINT REGIONAL HEALTH SYSTEM

FOUNDATION. FUTURE ACTIVITY OF THE ENDOWMENT IS TRACKED WITHIN THE

FOUNDATION.

PART X, LINE 2:

EXPLANATION: THE HEALTH SYSTEM AND ITS AFFLILIATES, FOUNDATION AND HEALTH

SERVICES, ARE EXEMPT FROM FEDERAL INCOME TAXATION UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE AND FROM STATE INCOME TAXES UNDER SIMILAR

PROVISIONS OF THE NORTH CAROLINA TAX LAWS. HOWEVER, INCOME FROM CERTAIN

ACTIVITIES NOT DIRECTLY RELATED TO THE HEALTH SYSTEM'S TAX-EXEMPT PURPOSE

IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

THE HEALTH SYSTEM HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL

UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF JUNE 30, 2014. FISCAL

YEARS ENDING ON OR AFTER SEPTEMBER 30, 2010 REMAIN SUBJECT TO EXAMINATION

BY FEDERAL AND STATE TAX AUTHORITIES.

Schedule D (Form 990) 2013
332055
09-25-13

29
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SCHEDULE G } N . R o OMB No 1545-0047

. 090.E Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open T? Public
Intemal Revenue Senice 1 P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at _wywww rs. gov/f, 990 Inspection
Name of the organization HIGH POINT REGIONAIL HEALTH SYSTEM Employer identification number
FOUNDATION 27-2854711

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 [:| Solicitation of non-government grants
b |:l Internet and email solicitations f [:| Solictation of government grants
c I:] Phone soficitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed 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 is to be
compensated at least $5,000 by the organization

iii) Dd v) Amount paid .
(i) Name and address of individual ) i) Dt (iv) Gross receipts tc() zo, ,e,a.neﬂ by) | Vi) Amount paid
or entity (fundraiser) (iy) Activity hava custody from activit fundraiser to (or retained by)
tr .
contributions? Y listed n col. i) organization
Yes | No
Total .. . e >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
30
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HIGH POINT REGIONAL HEALTH SYSTEM
Schedule G (Form 990 or 990-E7) 2013 FOUNDATION

27-

2854711 page?

[Part T} ~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

J (a) Event #1 (b) Event #2 (c) Othe;\:]\il:ents (d) Total events
SUN AND PINK RIBBON NO (add col. (a) through
STARS LUNCHEON ol ()
(event type) (event type) (total number)
o2}
3
c
% 1 Gross receipts 111, 250. 49,034. 160, 284.
i
2 Less Contributions 101, 250. 15,424. 116,674.
3 Gross income {line 1 minus hne 2) 10,000. 33,610. 43,610.
4 Cash pnzes
5 Noncash prizes
w
&
S| 6 Rentfacility costs
&
w
‘g 7 Food and beverages
5
8 Entertanment
9 Other direct expenses ) ) 19,500. 19,760. 39,260.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 39,260.
11 _Net income summary Subtract ine 10 from line 3, column (d) » 4,350,
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progresstve bingo (c) Other gaming col. (a) through col (c))
2
@
1 Gross revenue
w| 2 Cashpnzes
3
C
3| 3 Noncash prizes
of
§ 4 Rent/facility costs
a)
5 Other direct expenses
(1 Yes % [[_] Yes % (] Yes %
6 Volunteer labor D No I:l No l:] No
7 Direct expense summary Add lines 2 through 5 in column (d)
—18 Netgaming income summary Subtract ine 7 from line 1, column (d)

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:

l:] Yes D No

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

b If *Yes,” explain:

[:] Yes D No

332082 09-12-13

Schedute G (Form 990 or 990-EZ) 2013
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HIGH POINT REGIONAIL HEALTH SYSTEM
Schedute G (Form 990 or 990-E7) 2013 FOUNDATION

11 Does the orgarnization operate gaming activities with nonmembers?
12

27-2854711 pages

. l:] Yes |:] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
*to admimister chantable gaming? . . .. ... . .. L |:] Yes :] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

L L 13a %
b An outside facility . . . . . i 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 D Yes C] 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>

lj Director/officer E] Employee |:] Independent contractor

17 Mandatory distributions:

a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hicense?

[:] Yes D 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 dunng the tax year p- $
| - Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
! 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

332083 08-12-13

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

(FOI' m 999) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2013

P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Senvice P> Information about Schedule J (Form 990) and its instructions is at_www rs gov/form990 Inspection
Name of the organization HIGH POINT REGIONAL HEALTH SYSTEM Employer identification number
FOUNDATION 27-2854711
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part ViI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
[:] First-class or charter travel |:] Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
[:, Tax indemnification and gross-up payments |:] Health or social club dues or intiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on hine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but exptain in Part il
Ij Compensation committee [:] Written employment contract
E] Independent compensation consultant E] Compensation survey or study
[:] Form 990 of other organizations |___] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplementai nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i X 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c){3) and 501(c)}{4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not described in lines S and 67 If "Yes," descnbe in Part Il B X 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the I
inhial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If *Yes," descnbe in Part |II 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in I
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN 11007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990 EZ. Open to Public

Interndl Revenue Service 3 99 is at uaa 01990 Inspection

Name of the organization HIGH POINT REGIONAL HEALTH SYSTEM Employer identification number

FOUNDATION 27-2854711

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE SOLE VOTING MEMBER OF THE CORPORATION SHALL BE HIGH POINT

REGIONAL HEALTH, INC.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE SOLE MEMBER HAS THE RIGHT TO VOTE ON AND APPROVE THE

APPOINTMENT AND REMOVAL OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE SOLE MEMBER HAS THE RIGHT TO VOTE ON AND APPROVE THE

FOLLOWING; (A) ESTABLISHMENT OF AN ADDITIONAL CLASSES OF MEMBERSHIP AND/OR

THE APPOINTMENT OR REMOVAL OF ADDITIONAL MEMBERS, (B) APPOINTMENT AND

REMOVAL OF DIRECTORS, (C) AMENDMENT OF THE ARTICLES AND THE BYLAWS, (D)

ADOPTION OF A PLAN OF MERGER OR CONSOLIDATION WITH ANOTHER CORPORATION OR

ENTITY, (E) AUTHORIZATION OF THE SALE, LEASE, OR EXCHANGE OF ALL OR

SUBSTANTIALLY ALL OF THE PROPERTY AND ASSETS OF THE CORPORATION IF NOT IN

THE ORDINARY COURSE OF BUSINESS, (F) AUTHORIZATION OF THE VOLUNTARY

DISSOLUTION OF THE CORPORATION OR REVOCATION OF PROCEEDINGS THEREFOR, (G)

ADOPTION OF A PLAN FOR THE DISTRIBUTION OF THE ASSETS OF THE CORPORATION,

AND (H) APPROVAL OF THE CORPORATION'S ANNUAL BUDGET AND OPERATING PLAN AND

ANY MATERIAL ADJUSTMENTS THERETO.

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

EXPLANATION: THE RETURN WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WITH

ASSISTANCE AND OVERSIGHT BY MANAGEMENT. UPON COMPLETION, MANAGEMENT MADE A

DETAILED REVIEW OF THE DRAFT FORM 990. FOLLOWING MANAGEMENT'S REVIEW, THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organizaton HIGH POINT REGIONAL HEALTH SYSTEM Employer identification number
FOUNDATION 27-2854711

22020513 131839 77254-F

RETURN WAS PROVIDED TO THE BOARD OF TRUSTEES OF THE ORGANIZATION'S

SUPPORTED ORGANIZATION, HIGH POINT REGIONAL HEALTH, PRIOR TO FILING WITH

THE IRS.

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

EXPLANATION: THE ORGANIZATION REQUIRES BOARD MEMBERS AND OFFICERS TO

COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY. HPRH HAS

ADMINISTRATIVE STAFF MONITOR AND TRACK THAT ALL FORMS ARE COMPLETE. IF ANY

ISSUES ARE RAISED ON THOSE DISCLOSURES, THE APPROPRIATE INDIVIDUALS ARE

NOTIFIED OF THE SITUATION AND APPROPRIATE MEASURES ARE TAKEN AT THE BOARD'S

DISCRETION.

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

EXPLANATION: THE ORGANIZATION DOES NOT DIRECTLY COMPENSATE ANY OFFICERS OR

KEY EMPLOYEES; HOWEVER, THE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES

OF HIGH POINT REGIONAL HEALTH, A RELATED ORGANIZATION, SETS COMPENSATION

FOR THE CEO AND APPROVES COMPENSATION FOR VICE PRESIDENTS, AS PAID BY THAT

ORGANIZATION. AN INDEPENDENT EXECUTIVE COMPENSATION CONSULTING FIRM, THE

HAY GROUP, EVALUATES THESE POSITIONS AND PROVIDES COMPARISONS AGAINST A

NATIONAL DATABASE. COMPENSATION IS SET AGAINST THE 50TH PERCENTILE OF THE

MARKET.

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

EXPLANATION: PHOTOCOPIES OF THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT

THE ORGANIZATION'S ADMINISTRATIVE OFFICE.

a3 Schedule O (Form 990 or 990-EZ) (2013)

39
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HIGH POINT REGIONAL HEALTH SYSTEM
Schedule R (Form 990) 2013 FOUNDATION 27-2854711 pages
Part VIl | Sypplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART V, LINES 1IN AND 10

EXPLANATION: ADMINISTRATIVE SUPPORT SUCH AS EXECUTIVE MANAGEMENT,

ACCOUNTING, HUMAN RESOURCES, AND IT, FOR EACH OF THESE ENTITIES, IS

PROVIDED BY HIGH POINT REGIONAL HEALTH (HPRH) PERSONNEL UTILIZING HPRH

FACILITIES AND OTHER ESTIMATES. ESTIMATING THE VALUE OF THESE SHARED

PERSONNEL AND ASSETS CANNOT BE READILY DETERMINED.
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