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810 0 T d3S oaNNWOS,

990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4347(a) 1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. |~ Opon to Public
intemal Revenus Service P _Information about Form 990 and its instructions is at .aq-. o/ inspection

y n
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014

B creckd  |C Name of organization

weheadble | HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A
Sanee | HAYWOOD REGIONAL MED. CENTER FOUNDATION

D Employer identification number

thange | Doing Business As 58-1317668

o Number and street (or P 0. box (f mail 1S not delivered to street address) Roomvsuite | E Telephone number

Jarmin- 262 LEROY GEORGE DRIVE (828) 452-8343
o Crty or town, state or province, country, and ZIP or foreign postal code G Gross recespts § 443,714.

(Jageve { CLYDE, NC 28721

H(a) Is this a group return

pendng F Name and address of pnncipal ofﬁcerGINGﬁ LANG
SAME AS C ABOVE

for subordinates? E]Yes !)_Ll No
H(b)} Are all subordinates |ndudad?DYes D No

| Tax-exempt status: X 501(c)(3) | 501(c) { ) (insert no.) | 4947(a)(1) or {527 If "No," attach a list (see instructions)

J Website: > WWW . HAYWOODHEALTHCAREFOUNDATION.ORG

H(c) Group exemption number P>

K Form of organization: || Corporation { X Trust [__] Asseciation [ Other D>

{ L Year of formation: 19 7 5] M State of legal domicile: NC

[Part 1] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activiies. TO IMPROVE HEALTHCARE FOR
‘é RESIDENTS OF HAYWOOD CO. THROUGH ADDRESSING UNMET HEALTHCARE NEEDS
.,E, 2 Check this box P> L___' if the organization discontinued its operations or disposed of more than 25% of its net assets
a2 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 22
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 22
$ 1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 80
‘;: 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
- Prior Year Current Year
g 8 Contnbutions and grants (Part Vil Iine 1h) ECEEVE 418,682. 356,965,
€| 9 Program service revenue (Part Vi1, line 2g) o 0. 0.
é 10 Investment income (Part VIlI, column (A), ines 3] dyand 7/5:2 8 23,082, 54,874.
11 Other revenue (Part VIII, column (4), lines 5, 6d, Db, 1 :‘ﬁ\d?ﬁ@ 2015 Y <42 ,454 .p> <295, 11_0__-_>
12 Total revenue - add lines 8 through 11 (must equal VI, cofumn (A), line 12) 2 399, 310. 386,729.
13 Grants and similar amounts paid (Part IX, columt A, @@@ EN U - 187, 281. 477,783.
14 Benefits paid to or for members {Part IX, colum e 0. 0.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 16,1 06.
¢ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 0.
W47 Other expenses {Part IX, column (A), ines 11a-11d, 11f-24e) 228 ,725. 209,03 6.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 416 ,006. 702,925,
— 19 Revenuse less expenses. Subtract line 18 from line 12 <16 ,696 .p <316 ’ 1 RT>
Eg Beginning of Current Year End of Year
©2| 20 Total assets (Part X, line 16) 1,630,908. 1,430,622,
<ol 21 Total iabiltties (Part X, line 26) 3,504. 7,706.
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,627,404, 1,422,916.

[Part il [ Signature Block

Under penalties of perjury, I declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and goaplete. Declaration of pregarer {other than officer) is based on all information of which preparer has any knowledge.

’ } %Wu AL X G
ignatare of officer €y (@) ~

Sign

[ [ (3 [Z018

Date

Type or prinf name and Tille

wee |y GINGER LANG, BOARD CHAIR \q&/\/\\% S b c«\s&)

Print/Type preparer's name Preparer’s signature
Pasid  [DEBORAH O. ERNSBERGER QM

c.P.A.

Date Check u PTIN
E-(1-15 |"y ey [P00364912

Preparer | Frm's name ), PERSHING YOAKLEY & ASSOCIATES,

. C

FirmsENy 62-1517792

Use Only |Fum'saddress), ONE CHEROKEE MILLS, 2220 SUTHERLAND AVE.

KNOXVILLE, TN 37919-2363

Phoneno.865-673-0844

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

Qﬂ Yes |_INo

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A

Form 990 (2013 HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668 page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Ine in this Part [I) [X]
1 Bnefly descnbe the organlzatlon S mission*

HH FOUNDATION'S MISSION IS TO IMPROVE THE HEALTH STATUS OF HAYWOOD
COUNTY, ITS INDIVIDUALS AND FAMILIES THROUGH EDUCATIONAL PROGRAMS,
GRANTS, SCHOLARSHIPS AND LEADERSHIP OPPORTUNITIES.

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

the prior Form 990 or 990-EZ? i . [:lYes IJ_LI No
If "Yes," descnbe these new services on Schedule 0.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IXI No

If “Yes," descnbe these changes on Schedute O.

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

4a (Code ) (Expenses $ 702,925, incudnggantsofs 477,783. ) (Revenues
IN AUGUST 2014, UPON ACQUISITION OF HAYWOOD REGIONAL MEDICAL CENTER TO
AN UNRELATED THIRD PARTY, HH FOUNDATION REMAINED AN ENTITY BUT
REORGANIZED AS A PUBLIC CHARITY.

HH FOUNDATION KNOWS THAT QUALITY HEALTHCARE IS ESSENTIAL TO A
PRODUCTIVE LIFE. IT IS OUR GOAL AS A FOUNDATION TO ASSIST INDIVIDUALS
AND AGENCIES IN A NUMBER OF WAYS, ALL WITH THE ULTIMATE GOAL OF
FOSTERING A HEALTHIER COMMUNITY FOR OUR PRESENT AND FUTURE GENERATIONS.

HH FOUNDATION HOSTS AN ANNUAL CHARITABLE CLASSIC GOLF & GALA EVENT THAT
FEATURES TWO DAYS OF GOLF, CULMINATING IN A NIGHT OF GOURMET FOOD AND
MUSIC. SINCE 1992, ENTHUSIASTIC VOLUNTEER AND LOYAL COMMUNITY SUPPORT

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

4c (Code ) (Expensas $ including grants of $ ) (Revenue $

~—

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

(Expenses $ Including grants of $ } (Revenue $ )]
4e _Total program service expenses p» 702,925,
Form 990 (2013)
2ot SEE SCHEDULE O FOR CONTINUATION(S)
2
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HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A

4 ¢

Form 990 (2013) HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668 Page3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lil 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 distnibution or investment of amounts in such funds or accounts? /f "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 histonc structures? /f “Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintaimn collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a retated organization, hold assets in temporanly restncted endowments permanent
endowments, or quasrendowments? If “Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its totat
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c 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, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities 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 posttions 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 Xl and X! ) ) 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 Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "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, fundralsmg, 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), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and 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? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, line 9a? If "Yes,®
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospttal facilties? /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 retum? 20b
Form 990 (2013)
332003
10-26-13
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HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A

rm 990 (2013) HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668  Paged 1
| 5 gtj!,? | Checklist of Required Schedules (continueqd)
Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 17? If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part X,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Ill . 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organrzatron s current ‘
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete |
Schedule J - o o 23 X i
24a Dud the organization have a tax-exempt bond issue with an outstanding pnincipal 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 Ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? 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? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng 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 na prror year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | S ) 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
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
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ) I
instructions for applicable filing thresholds, conditions, and exceptions). - P P
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 v 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatron
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | i 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, 1, or v, and
Part V, ine 1 ) 34| X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? 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- chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entrty that i1s not a related organrzatron
and that 1s treated as a partnership for federal iIncome 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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-20-13
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HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A
Form 990 (2013 HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ] 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to pnze winners? | . .. 1c | X

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 retum o 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ]

Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X

If "Yes," has 1t filed a Form 990-T for this year? /f "No, " to Itne 3b, provide an explanation in Schedule O 3b

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, securtties 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. J

8ok

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 line 5a or 5b, did the organization file Form 8886-T7? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions 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 contnbuttons or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recewve 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? (X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng 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 received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, arplanes, 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 R N
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. d 1
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 contnbutions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part Vill, 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 pad to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng 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 X 14b
Form 990 (2013)
332005
10-26-13
5
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HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A

Form 990 (2013) HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668 Page6
overnance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar commuittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 22

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X

3 Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

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

6 Dud 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
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? R 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? 8 | 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 mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

oo e |
E T I e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affilates,
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 goveming body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 o ]
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monrtor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢c
13 D the organization have a written whistleblower policy? 13
14 Did the organization have a wntten 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 X 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enttty dunng 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 1s 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
Own website D Another's website IX] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made rts goveming 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
MARJOLAINE STILES - (828) 452-8343
262 LEROY GEORGE DRIVE, CLYDE, NC 28721
332008 10-26-13 6 Form 990 (2013)
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HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A
Form 890 (2013) HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any iine in this Part VII X . I:]
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.

® Usst 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) «f no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for defintion of “key employee.”

® List 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

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

® List all of the organization’s former directors or trustees that received, in the capactty 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

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

(A) (8) © (D) (E) (3]
Name and Title Average | oo cfegfr'ﬂggm an 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
(hst any -§ the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related g g Z (W-2/1099-MISC) organization
organizations| £ | 5 £E. and related
below % é s |E é gl organizations
ine) |E|E|= |5 28| &
(1) JOAN BARNES 1.00
TRUSTEE X 0. 0. 0.
(2) LAURA LEATHERWOOD 1.00
CHAIRMAN X 0. 0. 0.
(3) GAVIN BROWN 1.00
TREASURER X 0. 0. 0.
(4) CHRIS WILLIAMS 1.00
SECRETARY X 0. 0. 0.
(5) MAURICE PHILLIPS 1.00
LIAISON X 0. 0. 0.
(6) SUSAN BREESE 1.00
TRUSTEE X 0. 0. 0.
(7) ED BROWN, III 1.00
TRUSTEE X 0. 0. 0.
(8) DR, MICHAEL HOGAN 1.00
TRUSTEE X 0. 0. 0.
(9) JENNIFER JACOBSON 1.00
TRUSTEE X 0. 0. 0.
(10) JONATHAN KEY 1.00
TRUSTEE X 0. 0. 0.
(11) GINGER LANG 1.00
TRUSTEE X 0. 0. 0.
(12) DIANA LAURSEN 1.00
TRUSTEE X 0. 0. 0.
(13) ALLAN MACHESNEY 1.00
TRUSTEE X 0. 0. 0.
(14) JAY MANNER 1.00
TRUSTEE X 0. 0. 0.
(15) DAN MATTHEWS 1.00
TRUSTEE X 0. 0. 0.
(16) DEENER MATTHEWS 1.00
TRUSTEE X 0. 0. 0.
(17) PHYLLIS PREVOST 1.00
TRUSTEE X 0. 0. 0.
332007 10-20-13 7 Form 980 (2013)
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HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A

Form 990 (2013) HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F
Name and title Average (donot cfagfmggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustoe) from from related other
(st any .E the organizations compensation
hoursfor | 3 5 organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ | = g g and related
below g g |8 2 o organizations
me) |s|E|E|s (5B 5
(18) OTIS SIZEMORE 1.00
TRUSTEE X 0. 0. 0.
(19) CHARLES THOMAS, II, M.D, 1.00
VICE-CHAIRMAN X 0. 0. 0.
(20) KEN WILSON 1.00
TRUSTEE X 0. 0. 0.
(21) FRED WARING 1.00
TRUSTEE X 0. 0. 0.
(22) JAMES P, WEAVER, M.D, 1.00
TRUSTEE X 0. 0. 0.
(23) STEVE BROWN 40.00
EXECUTIVE DIRECTOR X 0. 96,169. 8,072.
1b Sub-total » 0. 96,169, 8,072.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 96,169. 8,072.
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 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ~ N
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization o . ﬁ
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual 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? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imrited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)

332008
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HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A

Form 990 (2013) HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668 Page9
\Etﬂﬁ'_] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill L. [:]
(A) (B) {©) R fD') Wuded
Total revenue Related or Unrelated ?Fl:rrrlluta)?)l(ﬁlg ere
exempt function business sections
revenue revenue 512-514
££| 1 a Federated campagns 1a '
g 3 b Membership dues 1b
28| ¢ Fundrasing events 1c|] 111,415.
gé d Related organizations . 1d 152,201.
g,g e Government grants (contnbutions) 1e
g ‘g £ All other contnibutions, gifts, grants, and
2 g similar amounts not included above 1f 93,349.
E-u g Noncash contributions included in lines 1a-1f $ 1 5 ’ 1 2 0 .
38| h.Total. Add lines 1a-1f » | 356,965.
usiness Cod :
% 2a
® b
EE d
o e
& f All other program service revenue
__| g Total. Add lines 2a-2f > !
3 Investment income (Including dividends, interest, and
other similar amounts) » 54,874. 54,874.
4 Income from investment of tax-exempt bond proceeds P> -
5 Royalties >
{i) Real (ii) Personal |
6 a Gross rents '
b Less' rental expenses E
¢ Rental Income or (loss) N ]
d Net rental Income or (loss) | -
7 a Gross amount from sales of () Secunties (1) Other 1
assets other than inventory g
b Less. cost or other basis |
and sales expenses
¢ Gan or (loss) [ R R B
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ 111,415. o
é contnbutions reported on line 1¢) See
o Part IV, line 18 al 31,875.
g b Less' direct expenses b 56,985, i . .
¢ Net income or (loss) from fundraising events » <25,110.p <25,110.>
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 retums
and allowances a
b Less cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
1t a
b
c
d All other revenue
e Total. Add fines 11a-11d > ‘,
12  Total revenue. See instructions. > 386,729. 0. 0.] 29,764.
10-20-13 Form 980 (2013)
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Form 990 (2013
art

HAYWOOD HEALTHCARE FOUNDATION,
HAYWOOD REGIONAL MED. CENTER FOUNDATION

INC F/K/A

«©

58-1317668 Page 10

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 ornoteto any ine mthisPart X |
Do not include amounts reported on lines 6b, Total e)‘(\genses Progra(n?)serwce Managé?n)ent and Funé?a)lsnng
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, line 21 477,783. 477,783.
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, lines 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 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 16,106. 16,106.
8 Pension 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
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
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
22 Depreciation, depletion, and amortization
23 Insurance
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, hist ine 24e expenses on Schedule 0.)
a MISCELLANEOUS 208,186. 208,186.
b BAD DEBT 850. 850.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 702,925. 702,925. 0. 0.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] f following SOP 98-2 (ASC 858-720)
332010 10-26-13 10 Form 990 (2013)
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HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A

L3

Form 990 (2013) HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668 pPagell
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L_I
(A) (8
Beginning of year End of year
1 Cash - non-interest-bearnng 1
2 Savings and temporary cash investments 349,238.] 2 312,427.
3 Pledges and grants receivable, net 19,763.| a 16,996.
4 Accounts receivable, net 4
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 descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use 8
9 Prepaid 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 10¢
11 Investments - publicly traded securtties 1 2 61 ,907.] 11 1,10 1 ’ 199.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 ’ 630 ,908.] 16 1 v 430 7 622.
17  Accounts payable and accrued expenses 3,504.] 17 7,706.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons R _ o
® Compiete Part Il of Schedule L 22
- |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,504.] 26 7,706,
Organizations that follow SFAS 117 (ASC 958), check here p> LX] and
3 complete lines 27 through 29, and lines 33 and 34. ]
% 27 Unrestricted net assets 1,627,404, 27 908,822.
g 28 Temporanly restncted net assets 28 409 ’ 439.
T |29 Permanently restrcted net assets 29 104,655.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,627,404.] a3 1,422,916.
34 Total liabilties and net assets/fund balances 1,630,908.[ 34 1,430,622.
Form 990 (2013)
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HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A

Form 990 (2013) HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668 pPage12

[ Part Xi | Reconciliation of Net Assets

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

]

1 Total revenue {must equat Part Vll, column (A), line 12) 1 386,729.
2 Total expenses (must equal Part IX, column (A), line 25) 2 702,925.
3 Revenue less expenses Subtract line 2 from line 1 3 <316,196.>
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (4)) 4 1,627,404.
5 Net unrealized gains (fosses) on investments 5 49,07 1.
6 Donated services and use of facilities 6 7,529.
7 Investment expenses 7
8 Prior penod adjustments 8 55,108.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,422,916.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash 'Il Accrual ] 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 f
separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis |:] Both consolidated and separate basis B
b Were the organization's financial statements audited by an independent accountant? i 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis :
¢ If"Yes” to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, o 7__j
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. i
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit o N
Act and OMB Circular A-1337? 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)
Tz e
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22:@2:;3{2) Public Charity Status and Public Support —————0;61?57

Internal Revenue Service

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. §,gep$“

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs qov/form990.

Name of the organization HAYWOOD HEALTHCARE FOUNDATION, INC F 7K /A Employer identification num)l;er '

HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668

[Partl-] Reason for Public Chanty Status (all organizations must complete this part.) See instructions.

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

1
2

s []

4

3]

00 B0 O

10
1

S

e[X]

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){Aii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170{b){(1){AXiii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1}AXiii). Enter the hosprtal'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 Il.)

A federal, state, or local govemment or govemmental unit descnbed in section 170{b){(1{AXv).

An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170(b)(1}(AXvi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts 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 IIl.)

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a @ Type | b D Type Il c D Type Ill - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box [:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the goveming body of the supported organization? X
(i) A family member of a person described In (i) above? X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 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 orgarngie)ltli)}lh% col. | (vii) Amount of monetary
organization (described on lines 1-9  pn col. (i} hsted n your qrgamzatuon in col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? U.S7
(see instructions)) Yes No Yes No Yes No
HAYWOOD
REGIONAL MED[56-6000535 3 X X X 477,783,
Total 1 477,783.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

332021
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HAYWOOD HEALTHCARE FOUNDATION,
2013 HAYWOOD REGIONAL MED. CENTER FOUNDATION 58- 1317668 Page 2
Organizations
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Il If the organization

Schedule A (Form 990 or 990-
upport Schedule for

falls to qualify under the tests listed below, please complete Part Il )

INC F/K/A

Section A. Public Support

Calendar year (ot fiscal year beginning in) -

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 facilties
fumished by a govemmental unit to
the organization without charge

4 Total. Add iines 1 through 3

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

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

447,515.

449,123.

647,751.

418,682.

356,965.

2,320,036,

447,515.

449,123.

647,751.

418,682.

356,965.

2,320,036,

2,320,036,

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add hnes 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

447,515.

449,123,

647,751.

418,682,

356,965.

2,320,036,

40,789.

32,399.

24,641.

23,082,

54,874.

175,785.

2,495,821,

12 Gross receipts from related activities, etc. (see instructions)
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)

12 |

pl ]

organization, check this box and stop here
Bection C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2013. 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

14

92.96 o

15

%

» X]

b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. 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 |V 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 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

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 _

]
» (]

Y
| S}

332022
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HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A
2013 HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668 Pages
ule for Organizations Described in Section 509(a

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

qualify under the tests listed below, please complete Part |1.)
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 fumished 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-
1ization's benefit and erther paid to
or expended on its behalf

Schedule A (Form 990 or 990-

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on Ines 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 gngetine loronineby | b= A o RS RR AT S L S R
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from Iine 6
10a Gross income from interest,
dividends, payments received on
secunties 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 business 1s
regularly camed on

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

13 Total support. (add lines 6, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 . » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 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 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. 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 | 4

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and lne 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 organization > :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 2
332023 09-25-13 15 Schedule A (Form 990 or 990-EZ) 2013
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HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A

Schedule A (Form 990 or 990-E7) 2013 HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668 Ppages
[Ba®IVE Supplemental Information. Provide the explanations required by Part , ine 10; Part II, ine 17a or 17b; and Part I, Ine 12

Also complete this part for any additional information. (See instructions)

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SCHEDULE G
(Form 990 or 990-E2)

) . L. . L OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P> _Information about Schedute G (Form 990 or 990-EZ) and its instructions is at Inspection :
Name of the organizaton HAYWOOD HEALTHCARE FOUNDATION , INC F 7 K ’A Employer identification number

HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668
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 Mail solicitations e Solicitation of non-govemment grants
b |:] Intemet and email solicitations f [:] Solicitation of govemment grants
c Phone solicitations ] D Special fundraising events

d l:' In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid -
(i) Name and address of individual . ﬁ(;'.-um;a, {iv) Gross receipts tg 2or retalne‘c)i by) (vi) Amount paid
or entity (fundraiser) (i) Actvty o contiorof from activity fundraiser to (or retained by)
Y contnbations? isted in col. (i) organization

Yes | No

Total | 2

3 Ust all states in which the organization is registered or icensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing

LHA 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
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Schedule G (Form 990 or 990-EZ) 2
[Partdl] Fund E

HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A

013 HAYWOOD REGIONAL MED.

CENTER FOUNDATION 58-1317668 Page2

ndraising 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 S90-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000.

- (a) Event #1 (b) Event #2 (c) Other events
Total events
POWER OF NONE (ac::)col (a) through
GOLF & GALA [PINK col. (c))
o (event type) (event type) (total number) ’
3
c
[
é’ 1 Gross receipts 125,942, 17,348. 143,290.
2 Less. Contnbutions 102,542. 8,873. 111,415.
3 Gross income {(ine 1 minus hne 2) 23,400. 8,475. 31,875.
4 Cash pnzes
§ Noncash pnzes 583. 583.
[5]
[+
[2]
§ 6 Rent/facility costs 39,927. 39,927.
i
B 17 Food and beverages 1,129. 154. 1,283.
&
8 Entertanment 1,600. 1,600.
9 Other direct expenses 8,400- 5,192- 13,592-
10 Drrect expense summary. Add lines 4 through 9 In column (d) > 56,985.
Net income summary. Subtract ine 10 from line 3, column (d) » <25,110.>
m Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reponed more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
"é (@) Bingo bingo/progressive bingo (c)Othergaming | " ) through col (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
3
5
3 3 Noncash pnzes
°
2| 4 Rent/facility costs
(o]
5 Other direct expenses
L_Ives % |L_ Yes % |L_] Yes %
6 Volunteer labor No D No No
7 Drirect expense summary. Add lines 2 through 5 in column (d)
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) »

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

a s the organization licensed to operate gaming activities in each of these states? ‘_I Yes |_] No
b if °No,” explain’
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L_JTves L_INo

b If “Yes," explain:

332082 08-12-13

08410817 131348 3174
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HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A
Schedule G (Form 990 or 990-€7) 2013 HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668

Page 3
11 Does the organization operate gaming activities with nonmembers? . L] Yes IjE_
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 ] Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility

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? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information.

Name p>

Gaming manager compensation p $

Descnption of services provided P>

] Director/officer D Employee D 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? D Yes |:] No

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

lPaI"t |V| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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. OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) omplete 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 OpenjtolRlblic.

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wuns e anvlformaqan | EERINSpectit

Name of the organization H.AYWOD HEALTHCARE FOU'NDATION INC .' K/A | Employer identification number
HAYWOOD REGIONAL MED. CENTER FQUNDATION 58-1317668

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

FOR THIS POPULAR EVENT HAS RAISED OVER $2 MILLION TO HELP

MEDWEST-HAYWOOD UNDERWRITE VITAL NEW PROGRAMS, BUILD FACILITIES AND

ACQUIRE STATE-OF-THE-ART TECHNOLOGY.

THE POWER OF PINK WAS CREATED IN 2007 AS A COLLABORATIVE EFFORT WITH

THE HH FOUNDATION, THE HAYWOOD COUNTY HEALTH DEPARTMENT AND A GROUP OF

DEDICATED VOLUNTEERS. THIS PROGRAM PROVIDES FREE MAMMOGRAM SCREENINGS

TO QUALIFYING UNDER-SERVED WOMEN IN HAYWOOD COUNTY. PEOPLE FROM ACROSS

WESTERN NORTH CAROLINA CONTINUE TO COME TOGETHER TO SUPPORT THIS WORTHY

CAUSE.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: MR. DAN AND MRS. DEENER MATTHEWS, TRUSTEES ON THE BOARD OF

DIRECTORS, HAVE A FAMILY RELATIONSHIP.

MR. GAVIN BROWN, BOARD TREASURER, AND MR. STEVE BROWN, EXECUTIVE DIRECTOR,

HAVE A FAMILY RELATIONSHIP.

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

EXPLANATION: THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM

AND REVIEWED BY FINANCIAL MANAGEMENT. THE SIZE OF THE BOARD, HOWEVER,

PROHIBITED THEIR REVIEW OF THE FORM 990 PRIOR TO ITS FILING WITH THE IRS.

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

EXPLANATION: THE ORGANIZATION REQUIRES THAT EACH BOARD OF TRUSTEES MEMBER

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 980 or 990-EZ) {2013 Page 2
Name of the organizaton HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A Employer identification number
HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668

AND PRINCIPAL OFFICER REVIEWS THE CONFLICT OF INTEREST POLICY AND PROVIDES

DISCLOSURE OF ANY ACTIVITIES WHICH COULD CONSTITUTE A CONFLICT OF INTEREST

OR POTENTIAL CONFLICT OF INTEREST. ADDITIONALLY, BOARD OF TRUSTEES MEMBERS

ARE ASKED TO RECUSE THEMSELVES ON ANY MATTERS OF INTEREST BEFORE THE BOARD

IN WHICH A CONFLICT OF INTEREST MAY EXIST. ANY SUCH RECUSAL IS DOCUMENTED

WITHIN THE MINUTES OF THE BOARD OR COMMITTEE.

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

EXPLANATION: ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

000413 Schedule O (Form 990 or 990-EZ) (2013)
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Provide addrional information for responses to questions on Schedule R (see instructions).
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NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT
OF
HAYWOOD REGIONAL MEDICAL CENTER FOUNDATION, INC.
WHICH CHANGED ITS NAME TO
HAYWOOD HEALTHCARE FOUNDATION, INC.

the original of which was filed in this office on the 22nd day of August, 2014,

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 22nd day of August, 2014.

Gloire S Hppeakatt

Secretary of State

Document Id- C201423100465
Verify this certificate onhine at www secretary state nc.us/venfication




* C201423100465

SOSID: 0066527
Date Filed: 8/22/2014 11:40:00 AM

State of North Carolina Elaine F. Marshall
Department of the Secretary of State North Carolina Secretary of State

C2014 231 00465

ARTICLES OF AMENDMENT
NONPROFIT CORPORATION

Pursuant to §55A-10-05 of the General Statutes of North Carolina, the undersigned corporation hereby submits the following Articles
of Amendment for the purpose of amending its Articles of Incorporation.

1. The name of the corporation is: Haywood Regional Medical Center Foundation, Inc.

2. The text of each amendment adopted is as follows (state below or attach):
The name of the corperation shall be changed to Haywooed Healtheare Foundation, Inc.

Article B(a) and (b) of the Restated Articles of Incorporation are deleted and in place and in licu of the following Is added:

Mission Statement:

The Mission of Haywood Health Foundation, Inc. is to improve the health status of Haywood County, its individuals and families
through educational programs, grants, scholarships or leadership opportunities.

The Foundation will focus on unmet health needs of the community focusing on the poor, elderly and children;

The Foundation will seek to leverage available funds in support of the designated programs;

The Foundation will provide scholarships to worthy individuals seeking training and education in the health care professions;
The Foundation mey develop and operate programs;

The Foundation may make grants to non-profit organizations and government agencies to support projects in accordance with this
mission statement.

The date of adoption of each amendment was as follows:  August4, 2014

3. (Check a, b, and/or c, as applicable)
a_Xx The amendment(s) was (were) approved by a sufficient vote of the board of directors or incorporators, and member

approval was not required because (set forth a brief explanation of why member approval was not required) The corporation
has no members.

b. The amendment(s) was (were) approved by the members as required by Chapter 55A,

Revised January 2000 Form N-02
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c. Approval of the amendment(s) by some person or persons other than the members, the board, or the incorporators was
required pursuant to N.C.G.S. §55A-10-30, aad such approval was obtained.

4. These articles will be effective upon filing, unless a date and/or time is specified:

This the /" o day of _August, 2014.

Laura M. Leatherwood, President
Type or Print Name and Title

Revised January 2000 Form N-02
CORPORATIONS DIVISION P.0. BOX 29622 RALEIGH, NC 276260622




Form 8868 (Rev. 1-2014) Page 2
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box i >

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll]__Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print [HAYWOOD HEALTHCARE FOUNDATION, INC F/K/A

riebyte [HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668
:;‘:g";:f’ Number, street, and room or sutte no. If a P.O. box, see Instructions. Social secunty number (SSN)

rewrn see [262 LEROY GEORGE DRIVE

mstructions 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CLYDE, NC 28721
Enter the Retum code for the retum that this application 1s for (file a separate application for each retum) L. m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of » 2 6 2 LEROY GEORGE DRIVE - CLYDE ’ NC 2 8 7 2 1

Telephone No B (828) 452-8343 FaxNo p (828) 452-8973
® |f the organization does not have an office or place of business in the United States, check this box > E]
@ If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box |:| if it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extension of tme untd  AUGUST 15, 2015 |
5  For calendar year , or other tax yearbegnnng OCT 1, 2013 ,andendng SEP 30, 2014
6 If the tax year entered in line 5 1s for less than 12 months, check reason. I__J Initial retum ‘__] Final retum
Change in accounting period
7  State in detall why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

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

previously with Form 8868. 8b| 8 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 | 8 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that | am authorzed to prepare this form.

Signature p» Ttep C.P.A. Date p>
Form 8868 (Rev. 1-2014)

323842
12-31-13
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Fomm 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OME No 15451709
Department.of the Treasury D> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at yyw irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ . >U‘LF
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o_fjg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form §90-T), or an addrtiona! (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certan

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chantties & Nonprofits.

| Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » 1
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file income tax retums Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:'a by the HAYWOOD REGIONAL MED. CENTER FOUNDATION 58-1317668
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
fingyor | 262 LEROY GEORGE DRIVE
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CLYDE, NC 28721

Enter the Retum code for the retum that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARJOLAINE STILES
® The books are in the care of } 2 6 2 LEROY GEORGE DRIVE - CLYDE ’ NC 2 8 72 1

Tetephone No.p» (828) 452-8343 FaxNo B (828) 452-8973
@ |f the organization does not have an office or place of business in the United States, check this box . » D
® [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P ) itstistor part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2015 , to file the exempt organization retum for the organization named above The extension
1s for the organization's retum for.
| 4 [ calendar year

or
p [X] tax yearbegnnng _ OCT 1, 2013 .andendng SEP 30, 2014

2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason. D Inttial retum D Final retum
Change in accounting penod
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions. 3a| § 0.
b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a cred. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

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

%'gaA‘t \ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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