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CHANGE IN ACCOUNTING PERIOD !

. '9 90 Return of Organization Exempt From Income Tax
om = Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except prlvate foundatlons)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 10/01, 2015, and ending 12/31,2015
C Name of organization D Employer identification number
B crectrmmiene | gyt LEGACY, INC. 56-0619367
: Hess Doing business as
|| rame chenge Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | it retm P.0. BOX 352 (828) 202-4629
‘Fe':';'"::::;n' City or town, state or province, country, and ZIP or foreign postal code
| | Amenses | “RUTHERFORDTON, NC 28139 G Gross receipts $ 8,025, 472.
L] :‘;:ﬂf:;”" F Name and address of pnncipal officer TERRY W. HINES H(a) |:u ;’(‘)‘;Iﬁ aglf:sl{’P retum for H Yes ﬂ No
P.0. BOX 352 RUTHERFORDTON, NC 28139 H(b) Are all subordinates mchuded? Yes
| Tax-exempt status —LX—léo1(c)(3) l J 501(c) ( ) 4 (insertno) L 17947(3)(1) or LJ£27 If "No," attach a list (see instructions)
J Website: p WWW.MYRUTHERFORDREGIONAL.COM H(c) Group exemption number p»
K Form of orgamzatnon" ﬂ Corporatn:;l l Trust—r TAssomaﬂonT TOther » —LL Year of formation 190 GTM State of legal domicile ~ NC
Summary
1 Briefly describe the organization’s mission or most significant actwties RHI LEGACY, INC. PARTICIPATES IN A JOINT
] VENTURE WITH DLP_RUTHERFORD REGIONAL HEALTH SYSTEM, LLC WHICH PROVIDES ________ _ _____
s TRADITIONAL HEALTHCARE TO RESIDENTS OF ITS SERVICE AREA. . _____
§ 2 Check this box P l:l if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . _ . . . . . . . . ... 3 14
S| 4 Number of independent voting members of the governing body (Part Vi, ine 1b)_ . . . . . .. . . .. .. ... 4 14.
;.% 5§ Total number of individuals employed in calendar year 2015 (PartV,hne2a), , . . . ... . ... ....... 5 2.
'-E 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . . . . e e e 6 278
<| 7a Total unrelated business revenue from Part Vill, columiH{@r-IReAZ =1 10120 & .l o o o e e s . 7a 0
b Net unrelated business taxable income from Form 99047, bme-34——7 . .. . . {7AN . . . .. . ... 7b 0
e Prior Year Current Year
| 8 Contributions and grants (Part VIIl, ine 1h) | . . _ . i‘:t’ 0. 0.
g 9 Program service revenue (Part VIIl, ine 2g) , | . . . . ] 1,220,623. 2,608,427.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and(E— G !EM————" . 2,252,905. 719,232.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c,“48crand11e)— . . . . . . .. .. 50, 306. 29,137.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 3,523,834. 3,356,796. !
143 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | . . .. .. ... .. .. 1,087,877. 36,015. |
14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . .. .. .. .. ... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10), , _ . . , 198,679. 53,490.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) _ _ . . . . .. ... ... ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ne25)p __ ¢ 0.
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , . . . . . . ... ... ... 558, 080. 238,215.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . .. . .. 1,844, 636. 327,720. !
|19 Revenue less expenses Subtractine 18fromime12. . . . . . . . ... v ... ... 1,679,198, 3,025,076,
] § Beginning of Current Year End of Year
£5(20 Total assets (PartX,INe 16) . . . . . . ... ... 39,024,930, | 39,043, 641. |
22(21  Total iabihties (PatX, i€ 26) . . . . . . .. ... 900,092, 901, 515. ‘
25|22 Net assets or fund balances Subtractline 21 from N 20, . . . . . . o .\ 0 u . 38,124,838. 38,142,126. !

m:Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

e ffoaa {11 [ JrCo |

Sign ’ Slgnature of officer f _— Date
Here p TERRY ¢. HirES  Exrecurive DirscreR

Type or pnint name and tiie

Print/Type preparer's name Preparer's signature Date Check u TP
::‘:arer BRIAN D TODD ﬂ,‘m_ﬁ_m ///3//9 seltemployed | P00422601
Use Only Firm'sname PBKD, LLP Frm's EIN > 44-0160260

Firm's address $»910 E ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523 Phoneno 417 865-8701
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. .. .. ... ... l X l Yes L_l No
For Paperwork Reduction Act Notice, see the separate instructions. ‘0$ Form 990 (2015)
H-20 4 @Beq
5E1010 1 000
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RHI LEGACY, INC. 56-0619367

Form 990 (2015) N N . N Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylnemthisPart Il . . ., . . ... ... .. ... . . . ... D

1 Briefly describe the organization’s mission
TO COMPASSIONATELY IMPROVE THE HEALTH AND WELL-BEING OF OUR PATIENTS.

2 Dud the organization undertake any significant program services during the year which were not Iisted on the
prior Form 990 or 980-EZ7 | L e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, . . [ ves [2])No
If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code ) (Expenses $ 217,447 _INcluding grants of $ 36,015 ) (Revenue $ 2,608,427 )
RHI LEGACY, INC. PROVIDED FUNDS TO RHI LEGACY FOUNDATION, INC., AN
AFFILIATED ORGANIZATION. RHI LEGACY ALSO PARTICIPATED IN A JOINT
VENTURE WITH DLP RUTHERFORD REGIONAL HEALTH SYSTEM, LLC IN AN
EFFORT TO STRENGTHEN THE HOSPITAL AND ENHANCE ITS ABRILITY TO
PROVIDE OUTSTANDING CARE TO PATIENTS IN RUTHERFORD COUNTY AND
SURROUNDING COUNTIES.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 217,447,

321020 1 000 Form 990 (2015)
7158EB K929 11/3/2016 9:14:41 AM V 15-7F 88764 PAGE 3
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RHI LEGACY, INC. 56-0619367

[] A 4, 1

‘Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . i i e e e e e e e e e e e e e et e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)?. . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . @ i v v v i ittt st n v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . .. . . ... .. v,
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 98-19? If "Yes,” complete Schedule C,
L T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part I, . . . . . . . . i i e e e e e e e e e e e e
Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . i e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . . i v i i i v ittt e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., . ., . .. ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIlL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . @ @ i i i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part VIl . . . . . .. .. .. ... ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll. . . . . . .. ... ... ...
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, ine 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . . . @ . v i i ..
Did the organization report an amount for other rabiities 1n Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e
Was the organization included in consohdated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional .
Is the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete ScheduleE. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
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? /f "Yes," complete Schedule F, Partsland IV . . . . ... .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I/f "Yes,” complete Schedule F,Partsilland IV . . . . . . ... . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland vV . . . .. ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . ... ..... ..
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1¢ and 8a® If "Yes,”" complete Schedule G, Partll . . . . . . . . . @ i i i i i it et e un
Did the organization report more than $15,000 of gross income from gaming activittes on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . « . o o i i i e e e e e e e e e e e e e e e e e e

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
S5E1021 1 000

7158EB K929 11/3/2016 9:14:41 AM V 15-7F 88764

Form 990 (2015)

PAGE 4




20a

21

22

23

24a

25a

26

27

28

29
30

31

32

a3

34

35a

36

37

38

RHI LEGACY, INC. 56~0619367

Form 890 (2015) . , Page 4
‘Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H, . . , ... ... ... 20a| X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | , | . . 20b X
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? if "Yes,” complete Schedule I, Parts fand il . . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lil. . . . .. ... ... .. ... .. ..... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. .. e e e e e 23 X
Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a , . . . . . . . . . v v v i v v s s e et s s s s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ... e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year? , . , . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part] . . . . . . . . o i i i i e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlll, . . .. .. ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part1V . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 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 V. . . . ... .. 28¢ X
D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M. . . . . . . . . . i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . . . . ... ... ... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part I, I,
oriV,andPart V,IIne 1 . . . . . o i i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . .. . ... . ... 35a X
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)? /f “Yes,” complete Schedule R, Part V, ine 2 , _ , . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamzation? /f "Yes,"complete Schedule R PartV,line2 . . . . ... ... .. . . ve'w.u.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
L T T 14 X
Did the orgamization 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

JSA

§E1030 1 000

7158EB K929 11/3/2016 9:14:41 AM V 15-7F 88764

Form 990 (2015)




RHI LEGACY, INC. 56-0619367

Form 990 (2015) R .
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV. .. .. ... .. ... ........

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . .. ... 1b 0.}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs t0 PriZze WINNEIS? | . . . . . . . . v i v i i et e ettt e s e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2@ ' ;
b If at least one 1s reported on ine 2a, did the organization file ali required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . .. Cdld
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? , . ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O, ., . . . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? .\ e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » e
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR) (O DWW_LE BUUOVEE
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5§b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . i i v i i v i s e e e e e n e e ns Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chartable contrbutions? . ., . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods {*. }+ . .3
and services provided 10 the Payor? . . . . . . . i i i L i e s e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . . . ... .... 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
TequIrEd 10 fIle FOM 828272 . . & i it e it e et e et i e e e e e e e e e e e e e 7c X
d If "Yes," Indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .. .. Ild l AR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did 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 qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ?h i
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the U RO EUR
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... ... .. .. .. 8 . .
9 Sponsoring organizations maintaining donor advised funds. G S0 DR
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... ... .. 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. .. ..
10 Section 501(c){7) organizations. Enter

a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites. . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . ... ... . . 0o oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from themM ). - v v v vt v vt e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualfied health plans in more thanonestate?. . . . . . ... . ... ... .. 13a
Note. See the instructions for additionat 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 icensed to i1ssue qualified healthplans . . . . . ... ... ......... 13b
¢ Enterthe amountofreservesonhand. . . . . . . i ot vttt s 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ..... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
483040 1 000 Form 990 (2015)
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Form 990 (2015) RHI LEGACY, INC. 56-0619367 Page 6

Governance, Management, and Disclosure For gach "Yes" response to lines 2 through 7b below, and for a "No”
response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto anylineinthisPartVl . . . . . .. .o oo v oL

Section A. Governing Body and Management

1a

3]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 145 :
If there are matenal differences In voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O .
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, orkey employee? . . . . .. .. ... . oot n i i e
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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . ... . .. o o i i e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. oL e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ... ... ... i oo 7b - X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following FUUE
The GOVEIMING DOGY?. « « v v v v v e et e vttt e e et e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... .. .. .. 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O. . ... ... 9 X

CRC RPN
I Ea Bl ke

>

PR

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... ... ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fomn? . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 A
Did the organization have a written confiict of interest policy? If "No,"gotohne 13 . . . . . . . . .. .. .. .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE E0 CONFICES? .« -« & v v v v v e e e e e e e e et e e et e e e e e e e e 12b| X
Did the organization regularly and consistently momitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswas done . . . . .« « v v i v i v i i i s e e e s it s s e

Did the organization have a written whistleblower policy?. . . . . . . . .. ... oo oo

Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. ... ...

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... .. .......

Other officers or key employees ofthe organization . . . . . . . . . o o i i it i i it e e e e .
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions) w20 §
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement f«fw%‘ i ”J
with a taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >
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 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 during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
TERRY W. HINES P O BOX 352 RUTHERFORDTON, NC 28139 82B8-202-4629
JSA
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Form 990 (2015) RHI LEGACY, INC. 56-0619367 Page 7
Compensation of Officers, Directors, Trystees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartVIl. . .. . ................. ]

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

e 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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

e 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

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

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

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

()
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o ST 5[ of x[e x| = the organizations compensation
related | a alz|3 ~‘<; = 5 g organization (W-2/1099-MISC) from the
organizatons| 8 8 | £ | 8 [ 3|2 & | & [ (W-2/1099-MISC) organization
below dotted| 8 2 | 3 E‘ g and related
Iine) g 5 ] 13 organizations
a2 @
JEE
_(YMATT BRIGHT ___________________|_ _1.00
CHATRMAN 0 X X 0 0 0
_{2)DAVID EAKER __ | _1.00]
VICE CHAIRMAN 0 X X 0 0 0
_(3ELIZABETH MILLER ______________| _1.00
SECRETARY/TREASURER 0 X X 0 0 0
_(@PAUL DECK__ [__1.00]
TRUSTEE 0 X 0 0 0
_(§)LARRY HARRILL __ _____________ | _1.00
TRUSTEE 0 X 0 0 0
_(eLEE_HARRILL ___________________|__1.00]
TRUSTEE 0 X 0 0 0
_(pLUTHER PERSON, MD_____________ [ _1.00]
TRUSTEE 0 X 0 0 0
_{8)BOBBY ENGLAND, MD______________|_ _1.00]
TRUSTEE 0 X 0 0 0
_(9MICHAEL WHEELER, MD____________| _1.00
TRUSTEE 0 X 0 0 0
(10)JOSEPH L. CARSON _____________ | _1.00]
TRUSTEE 0 X 0 0 0
(JIMMY pancy _________1.:00]
TRUSTEE 0 X 0 0 0
(12)JACKIE HAMPTON _ | _1.00]
TRUSTEE 0 X 0 0 0
(13)SUMY _JOSEPH ____________________|__1.00]
TRUSTEE 0 X 0 0 0
(14)PAUL _MCINTOSH _________________|_ _1.00]
TRUSTEE 0.| X 0. 0. 0.

JSA Form 990 (2015)
S5E1041 1 000
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RHI LEGACY, INC. 56-0619367

Form 990 (2015) . . . . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) F
Name and title Average Position Reportable Reportable Esttmated
hours per | (do not check more than one compensation | compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reled |23 | 2118585 | organization | (W-2/1099-MISC) from the
organizations E E..: g g EE g (W-2/1099-MISC) organization
below dotled (2 & | & g8 = and related
Iing) ez |2 g|%8 organizations
e | = ® 3
2 e ®© @
3|2 2
8 g
2
. 15) TERRY W. HINES | 40.00]
EXECUTIVE DIRECTOR [ 0. X 106, 000. 0. 0.

1b Sub-total L > 0. Q. Q.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... .... > 106, 000. 0. 0.
d Total{add lines1band1¢) . . . . ... ... ... ... .. 0. » 106,000. G. 0.

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

reportable compensation from the organization » 1

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N ;
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . ... .. ... ... . .. ..oueee..

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 suchperson . . ... .. .. .......

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 organmization Report compensation for the calendar year ending with or within the organization’s tax
year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not himited to those listed above) who received
more than $100,000 in compensation from the organization p 0.

Form 9 (2015)

22:0551000
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Form 990 (2015) RHI LEGACY, INC. 56-0619367 Page 9
Statement of Revenue L,
Check if ScheduleOcontamsaresponse or note to any lne nthis PartVIll. . . ... ... ... .. c e e D

(A) (B ©) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
A function revenue under sections
, ,2;)/; revenue 512-514
g‘g 1a Federated campagns . . - . . . . .| 1a
gé b Membershipdues. . . .......|1b
g'f ¢ Fundraisingevents . .. ...... [ 1€
‘_5_2 d Related organizatons . . . . ... .| 1d
g,,'g, e Government grants (contributions) . . | 1€
=E f Al other contnbutions, gifts, grants,
'gg and similar amounts not included above . |_1f
§'§ g Noncash contributions included in lines 1a-1f $
_ h Total. Addhnesia-1f . . . . . . . . v v v o v o .. P
% 2a DLP RRHS, LLC NPSR 900099 2,598,091 2,598,091
| b orHER REVENUE 900099 6,736 6,736
LZ, ¢ AUXILIARY MISCELLANEOUS REVENUE 900099 3,600 3,600
& d
2 f  All other program service revenue . . . . . S .
& | g TotalAddlnes2a-2f . . . . . . ..o u........P 2,608,427 L T - C o
3 Investment income (including dividends, interest,
andother similar amounts). - « « « = « v v o v v . n . P 208,384, 208,384
4  Income from investment of tax-exempt bond proceeds . P 0
5 Royalttes . . . . . ... ... ... 0
(i) Real (w) Personal o N - R o S
6a Grossrents . . . . . ... 12,108 - "vnﬁl v P PR B
b Less rental expenses . . . . S | N O . I -
¢ Rental income or (loss) - . 12,109 V. R N S P
d Netrentalincomeor(JoSS). - « « « « « v o v e v ... P 12,109 12,109
7a  Gross amount from sales of (1) Securties (1) Other . i ” he . d . S oL
assets other than inventory 5,166,362 o L NPT R P T
b Less costor other basis R ::« ’ ’: . *:-/' N © [
and sales expenses . . . . 4,654,037 1,477 F - A T ” RO AT
¢ Ganor(loss) . . ... .. 512,325 SV L S PO LR ARSI SV SIS I EDIPURY
d Netganor(loss) . ... ... 510,848
) 8a Gross income from fundraising j “;:“/ ,:”:, = / ” N MA;
S events (not including $ P .
E’ of contributions reported on hne 1c) :;1/; - { .
5 SeePartV,lne18 . . . .. ...... a J PR I (;~“'“(V,:
g b Less drectexpenses . . . . ... ... b BT SN A
¢ Net income or (loss) from fundraising events . i
9a Gross income from gaming activities T
SeePartlV,line19 . . . .. ...... a %;;’a;},
b Less drectexpenses . . . ....... b £
¢ Net income or (loss) from gaming activities. . . . . . . P ]
10a Gross sales of Inventory, less /"%; fﬁﬂwagf”
returns and alfowances . . . ...... a 30,190. | i’ B
b Less costofgoodssold. . ....... b 13,162 A
¢ Netincome or (loss) fromsalesof inventory, ., . . ... . p 17,028
Miscellaneous Revenue Business Code |
11a
c
d Allotherrevenue . . . .. .. .. ...
e Total Addlnes 113-11d « « « v v v v cv e v nn.. B 0 . L
12 Total revenue. Seeinstructions . . . . . . . . ... .. p 3,356,796 2,608,427 748,369
gz‘:os‘ 1 000 Fom 990 (2015)
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Form 990 (2015)

RHI LEGACY,

INC.

56-0619367

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must ?ompletej:olumn (A)

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

Do not inciude amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See PartIV,hne21 . , . . 36,015. 36,015.
2 Grants and other assistance to domestic
individuals SeePartiV,lne22 . ., . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ | _ _ . 0.
4 Benefits padtoor formembers , |, ., . . .., .. 0.
Compensation of current officers, directors,
trustees, and key employees _ , ., ., .. ... 28,538. 21,572. 6,966.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . . . . . 0.
7 Othersalariesandwages , . . .. ... ... 21,151. 15, 988. 5,163.
Pension pfan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrofffaxes . . . . « . v v v v i i s e 3,801. 2,873. 928.
11 Fees for services (non-employees)
a Management ., ., ..,..... 0.
blegal . . .................. 900. 704. 196.
cAccounting _ . .. ... ..., .. ... .. 1,844. 1,443. 401.
dlobbyng . . . . ............... 0.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . . . . . .. 90,461. 90,461.
g Other (f ine 11g amount exceeds 10% of {ine 25, column
(A) amount, {ist ine 11g expenses on Schedule0). .« + « . . 0.
12 Advertising and promotion _ _ . . . . . .. .. 0.
13 OFfiCeeXpenses . . v . v v v v v v v o v o 132,070. 128,726. 3,344.
14 Informationtechnology. . . . . .. ... ... 0.
15 Royalles, . . . .. .. vvvvvnnannn 0.
16 Occupancy . . .. ... ... .iunn.. 7,628. 5,969. 1,659.
17 Travel . . ... 397. 311. 86.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., , . 0.
20 Interest , . .. .. .. ............ 0.
21 Paymentstoaffihates. ., . .. ......... 0.
22 Depreciation, depletion, and amortization | | , | 1,464. 1,146. 318.
23 Insurance |, . . . ... ... ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aREPAIRS & MAINTENANCE ________ 3,438. 2,690. 748.
bLICENSES, DUES, SUBSCRIPTION _ 13. 10. 3.
C o e
L«
e Allotherexpenses _ _ _ _ _ _ _ __________
25 Total functional expenses. Add lines 1 through 24e 327,720. 217,447. 110,273.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E] f
following SOP 98-2 (ASC 958-720), ., . . ... 0.
gg’:osz 1000 Form 990 (2015)
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RHI LEGACY, INC. 56-0619367

Form 990 (2015) L Page 11
Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X, . . . .. ... ............ [ T
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng _ . . . . . . . ... 25,602.{ 1 42,068.
2 Savings and temporary cashinvestments . ... .. .. 1,100,393.] 2 2,725,413.
3 Pledges and grantsrecewvable,net . ... ... ... 0. 3 0.
4 Accountsrecewvable, net L 6,100.] 4 6,100.
§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 0. 5 0.

6 Loans and other receivables from otl:\e.r &ls:ql]ailfl'e& p.er'sdné (.as'déf;néd' u.ndler' s.ec'tlc-m.
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

" organizations (see instructions) Complete Part Il of ScheduleL . _ . . . . . . . .. 0.1 8 0.
®@| 7 Notes and loans recevable,net |, .. ... ............. 0. 7 0.
&| 8 |Inventories forsaleoruse . . . ... ................... 14,359.] 8 14,359.
9 Prepaid expenses and deferredcharges . . . ... .............. 0.l 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part V1 of Schedule D 10a 221,124.
b Less accumulated depreciation. . . . ... ... 10b 186,671. 35,917./10¢ 34,453,
11 Investments - publicly traded securtties . . . . . . . . ... . ... 31,565,530.1 11 30,845,029.
12 Investments - other securites See PartIV,line 11, _ . . . ... .. ... .. 6,269,084.[12 5,369,472,
13 Investments - program-related See Part IV, ne 11 _ . . .. ... ..... 0.]13 0.
14 Intangbleassets. . . . . ... .. ... ... ... ... ... 0.l 14 0.
1§ Other assets See PartIV,line 11 . . . . . . . . . . . i i i 7,945. 15 6,747.
16__ Total assets. Add lines 1 through 15 (mustequallne 34) . . ........ 39,024,930.}16 39,043,641.
17 Accounts payable and accrued expenses . | . . . . . . . .. .. e ot .. 132,560.[ 17 136,016.
18 Grantspayable . |, .. . ... ... ... ... e 0. 18 0.
19 Deferred revenue . . . . .. . .. ... ..., 0.[19 0.
20 Tax-exemptbond habites . . . . . .. ... ... ... .. ... ..., 0.l 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | 0.l 21 0
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_.'3 disqualified persons Complete Part Il of ScheduleL . . . . . . ... ... .. 0./ 22 0.
|23 Secured mortgages and notes payable to unrelated third partes _ . . . . . . 0. 23 0.

24 Unsecured notes and loans payable to unrelated third partes, |, . . . . . .. 0.1 24 0.

25 Other habilites (including federal income tax, payables to related third
partes, and other habilities not included on lines 17-24) Complete Part X

ofScheduleD . , . .. ..., .. ... ... ... 167,532.}25 765,499.
26 Total liabilities. Add lines 17 through25, . . . . ... ... ... ...... 900,092.| 26 901, 515.
Organizations that follow SFAS 117 (ASC 958), check here » [X_| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . L 38,124,838.[ 27 38,142,126.
&|28 Temporarily restricted netassets ... ... 0. 28 0.
T|29 Permanently restricted netassets, . . . . ... .. ... ... ... ... 0.] 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds . ... .. .. 30
@131 Pad-in or capital surplus, or fand, bullding, or equpment fund _ = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds =~ | 32
2|33 Totalnetassetsorfund balances . . 38,124,838. 33 38,142,126.
34 Total iabilities and net assets/fund balances . . . . ... ........... 39,024,930.( 34 39,043,641.

Form 990 (2015)
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RHI LEGACY, INC. 56-0619367

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ... ... ............
1 Total revenue (must equal Part VIll, column (A), ine 12) _ . . . . . . . . 0 i i e i i i 1 3,356,796.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . . 2 327,720.
3 Revenue less expenses Subtractlne2fromiine 1, . . . . ... ... .. . .. 3 3,029,076.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . . . . 4 38,124,838.
5 Netunrealized gains (10SSeS) ONINVESIMENES _ . . . . . . . . . 5 371,416.
6 Donated services and useoffacilities | . . . . .. . ... 6 0.
7 INVeStMENt eXPeNSES | | . . . L. ... 7 0.
8 Priorperiod adjustments | . L e e 8 0.
9 Other changes In net assets or fund balances (explainin Schedule ©) , . . .. ... ........ 9 -3,383,204.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (BY) . . . . ... e e e e e e e e e e e e e 10 38,142,126,
Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart XIl . . . ... ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain Iin
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... .. 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 D Both consolidated and separate basis
c If "Yes" to hne 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
If the organization changed either its oversight process or selection process during the tax year, explain 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-1337 . . v o v i v v e e e e e et e e e e e 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 (2015)
ISA
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SCHEDULE A Public Charity Status and Public Support | . . |omene 15450047
(Form 990 or 990-E2)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizatior{ Employer identification number
RHI LEGACY, INC. 56-0619367

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

- A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described 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

W nN

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

8

(-]

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section §09(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

B A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recewed a written determination from the IRS that it s a Type I, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of SUPPOMEd OFGANZANONS . . . . . o . v e s e s e e e e e e e s e e e e L ]
g Provide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on fines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2) 2016

Form 990 or 990-EZ.
JSA
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RHI LEGACY, INC. 56-0619367
Sthedule A (Form 990 or 990-EZ) 2015 . . . — Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gffts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) , , . . . . |

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned ., ... ......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiiar
sources

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartV) ..,

11 Total support. Add lines 7 through 10 _ |

12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . .. .. 12L
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . v v i i e e s e e e e e e e e e e e e e » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(®)) ., , ... .. 14 %
15 Public support percentage from 2014 Schedule A, Partil,ine14 , . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , ., . . .. ........... 4 D
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, ., ., . . ... ... .... > D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain n
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o4 1 7-C: (L= o » []

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explamn in Part VI how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . L L L L L e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . L L . L o it e e e e e e e e e e e e e e e e e e e e e » [

Schedule A (Form 990 or 990-EZ) 2015
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RHI LEGACY, INC.
Schedule A (Form 990 or 880-EZ) 2015 .

56-0619367

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 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

)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (€)2013 (d) 2014

(e) 2015

(f) Total

1  Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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 business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . . .

§ The value of services or facihities
furmished by a governmental unit to the
organization without charge

6 Total. Add ines 1 throughS, ., . . .

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

b Amounts ncluded on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract ine 7c¢ from
mne6) . . . v v v i v i e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

9 Amounts fromhne6, ., ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v ¢ v o v s v s = s o o = &

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
activittes not included i line 10b,
whether or not the business 1s regularly
carriedon « + « =« s s s e s e e a4 ow s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartV1) ., . ... ......

13 Total support. (Add lnes 9, 10c, 11,
and 12)

14 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . L i i i i i i it i e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) diwded by ine 13, column (f)) . . . . .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partill,ine15. . . . . . . .. ... ... ........ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . . ... . 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, ne17 _ . . .. ... ... ... . 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more

than 331/3%, and lne

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s moare than 331/3 %, and
line 18 s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. |f the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P

JSA
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RHI LEGACY, INC. 56-0619367
Schedule A (Form 990 or 990-EZ) 2015 . . Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part|, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete PartV)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name In the organization's governing
documents? If "No," descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes,"” and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes" descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c¢) below (if applicable) Also, provide detall in Part Vi inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilites) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detaif in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 7

8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If " Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

1

RHI LEGACY, INC. 56-0619367

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.

Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," descrnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explaimn in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’'s
supported organizations played in this regard

Yes| No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Descnibe in Part VI how you supported a government enlity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activittes described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the orgamzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " descnbe in Part VI the role played by the orgarization in this regard

Yes| No

2a

2b

3a

3b

JSA
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RHI LEGACY, INC. 56-0619367

Schedule A (Form 990 or 990-E2) 2015 i . Page 6
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see mnstructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from lne 4) 8

O N [=

-]

(B) Current Year

. - Mini
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly vaiue of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(2]

QAN

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, ine 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7—L_l Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organzation (see
instructions)

Nl N|=

Schedule A (Form 990 or 990-EZ) 2015
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RHI LEGACY, INC. 56-0619367
Schedule A (Form 990 or 990-EZ) 2015 . . .
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7
8

Page 7

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See nstructions
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

. (ii) (iii)

(i) U N . els

ST nderdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, ine 6
2 Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2015

w

From2013 . .......

From2014 . ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section

D, ne 7 $

a Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see Instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3
and 4c

8 Breakdown of line 7

—|=lrl@i~lo|alo|jo®

E-N

-2

Excess from2013. ... ....
Excess from2014 . ... ... .
Excess from2015. . ... ...

o|lalo o

Schedule A (Form 990 or 990-EZ) 2015

JSA

5E1232 1000
7158EB K929 11/3/2016 9:14:41 AM V 15-7F 88764 PAGE 20



RHI LEGACY, INC. 56-0619367
Schedule A (Form 990 or 990-E2) 2015 . . R Page 8
Supplemental Information. Provide the explanations required by Part li, line 10, Part ll, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities. . . |oveNo 15450047

(Form 990 or 990-EZ) 2@1 5

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury |, (formation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service |
If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part i-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢(h)) Complete Part lI-A Do not complete Part I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 5G1(h)) Complete Part li-B Do not complete Part lI-A

If the organization answered "Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identification number
RHI LEGACY, INC. 56-0619367
EEXIEN  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Polticalexpendfures, | . . . . . . e e e e e > 8

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955, | | | . | | ]
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 , | » § ]
3 If the organmization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . ., . . ... ... ... Yes No
4a Was acomecionmade? | | . . . . . . ... ... e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
=T (L= >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . . . . ... L. L e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
4 >3
4 Dd the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i o i v it s it et n l l Yes | No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
potitical organization If
none, enter -0-
(1
(2)
3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
JSA
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Schedule C (Form 990 or 990-E2) 2015 RHI LEGACY, INC. 56-0619367 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check »|_] if the filing organization belongs to an affiliated group (and st in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|:| if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated

(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . | ., . . . .. .. ... ... .cccaae ...
e Total exempt purpose expenditures (add ines 1cand1d), . . . ... .........
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
if the amount on line 1e, column (a) or (b) is{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 pius 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ] $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract hne 1g from hne 1a If zero or less, enter -0-
i

]

Subtract line 1f from hne 1c If zero or less, enter -0-
If there 1s an amount other than zero on erther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . i . i i i e i e e e e e e e e e e e eeeaeea [:I Yes E] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete alf of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a)2012 (b) 2013 {c)2014 (d) 2015 {e) Total

2a Lobbying nontaxable amount

b Lobbying celhing amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2015
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RHI LEGACY, INC. 56-0619307
Schedule C (Form 990 or 990-EZ) 2015 Page 3

Complete if the organization is exempt under sectlon 501(c)(3) and has NOT f' led Form 5768
{election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled
description of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Vo‘unteers'7 ..............................................

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
9
h
]
)

il ol Bl i e el Rl e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, | |
Other activities? X 2,506.

Total Add hnes 1¢ through 1 2,506.

2a Did the activittes In line 1 cause the organization to be not described n section 501(c)3)? . | X
b If "Yes," enter the amount of any tax incurred under section4912 . ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d [f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
m_cg;ngplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less">: . . . . o 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . .. .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . ... ... 1

2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Curmentyear e 2a

Carryover from lastyear L 2b
C Total 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . _ . [ 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4
Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part ll-A, lines 1 and

2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 201§
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RHI LEGACY, INC. 56-0619367

. t . - .
Schedule C (Form 980 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1I

OTHER LOBBYING ACTIVITIES:

RHI LEGACY, INC. INVESTED IN DLP RUTHERFORD REGIONAL HEALTH SYSTEM, LLC.
THIS ORGANIZATION ALLOCATED $2,506 OF LOBBYING EXPENSES TO RHI LEGACY,
INC., AS REPORTED ON THE SCHEDULE K-1 FOR THE CALENDAR YEAR 2015 ENDING
WITHIN RHI LEGACY'S SHORT PERIOD ENDED 12/31/15. DLP RUTHERFORD REGIONAL
HEALTH SYSTEM, LLC PAYS DUES TO THE NORTH CAROLINA HOSPITAL ASSOCIATION,

OF WHICH 22.39% IS ATTRIBUTABLE TO LOBBYING ACTIVITIES.

15A Schedule C (Form 990 or 990-EZ) 2016
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(SF?:EP:sﬁ P Supplemental Financial Statements

> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

.. | omB No 15450047

Department of the Treasury Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RHI LEGACY, INC. 56-0619367

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . ... ..... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefitt? . . . . . L L L L L e e e e e e e e e [:I Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N hON =

easement on the last day of the tax year . Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... ... . ... 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ........... 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the peritodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . .. ... ... ............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does eachconservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MANBNI? . . . . . o o o et e e e e [ ves [ no
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue includedinForm 890, PartVIlLine 1. . . . . . . . . . . . ittt e >3
(ii) Assets included in Form 990, Part X. . . . . . o . v i it e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded In Form 990, Part VIl Ine 1 . . . . . . . . . i i i i i e e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . . . o i e i e e e e e e e e e s e e e s e e e »3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2015
JSA
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RHI LEGACY, INC. 56-0619367
Schedule D (Form 990) 2015 . . L Page 2
FIs8lf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . , . . [:] Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, Par X?. . . . .. .. .ottt e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance | . . ... ... L e e e e ic
d Additions during the year ., . . . . . .. .. .t e e 1d
e Distributionsduringtheyear. . . . ... ... ... ... .0, 1e
f Endingbalance . . . .. .. ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_:[ Yes No
b If "Yes," explain the arrangement in Part Xtii Check here if the explanation has been provded on Part Xt , . . . . .. ]
Endowment Funds.
Complete if the organization answered “Yes” on 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 . . . .
Contributions . . .. ... ....
¢ Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . .. ... -
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporanly restricted endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . . . . i i i i et e e e e e e e e e e e e e e e e e e e 3a(i)
(i) refated OFganmIZations . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 3a(ii)

b [f "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?., . . . ... .. ... . ... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c€) Accumulated (d) Book value
{investment) {other) depreciation
1a Land, ... L.,
b Buldngs , . .., ............ 186,497. 157, 356, 29,141.
¢ Leasehold mprovements  _ . . . . . ..
d Equpment ... ......... 34,627. 29,315] 5,312.
e Other ., .. .. ... .. .. . . ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c). . . . . . . » 34,453.
Schedule D (Form 990) 2015
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RHI LEGACY,
Schedule D (Form 990) 2015

INC.

56-0619367
Page3

FTaRIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

{b) Book value

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

5,369,472.

COST

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

5,369,472,

AR Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col (B) ine 13) P

Part IX Other Assets.

Complete If the organization answered "Yes"” on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value Ty T B :f"f»“/ Hoetg T
(1) Federal income taxes “
(2)EST AMT DUE TO 3RD PTY PYR 455,171.

(3)EST INSURANCE LIABILITY 310,328.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) W 765,499.

2. Liabilty for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l D

JSA
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RHI LEGACY, INC. 56-0619367
Schedule D (Form 990) 2015 ) Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per.Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ......... 1
Amounts included on Iine 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . . ... ........ 2a
b Donated services anduseoffaciities . . . . . . . ..ot oL, 2b
c Recoveriesof prioryeargrantS. . . . « o v v i v v h e e e e e e e e s 2c
d Other (Describe nPamtXlll) -« v v v v it e e e e e et e et e e e 2d
e Addlines 2athrough2d . . . . v v v v v bt e e e et e e e e e e e 2e
3 Subtractlne2e from N T . v v v v v v v i et et et e e e e e e 3
4 Amounts included on Form 990, Part VI, tine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . . . . . . . 4a
b Other (Descrbe MPart Xi) « v v v v v v e e v e e e ettt e e e e e ab
€ AddInes4a anddb . . . . . . i i e et e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Addlines 3 and 4¢. (This must equal Form 990, Partl ine 12) . . . v v v v v v v v v u .« 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financialstatements . . . . . . . . ... .. ... .. ..., 1
Amounts included on Iine 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilittes . . . . .. ... ... ... .. ..., 2a
b Proryearadjustments « « « v v v v v v v b e e e e 2b
€ OthErIOSSES. « v« v v o v e e e e e e e e e 2c
d Other(DescrbemPartXIl) . . . o . v vttt it e et e e e 2d
e Addlnes2athrough2d . . .« .« ot i it ittt et e it e e e e e e 2e
3  Subtractiine2e fromiiNE 1 - v o v v v vt e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne7b. . . . . .. 4a
b Other (DescribemPart Xlll) . . .« o v v vt e e et e e et e et 4b
C AJAIiNEsS4a anddb . . . . . v i i i i e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Partl lme 18) . . .. . . . .. . ... 5

Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and g, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2015 RHI LEGACY, INC. 56-0619367 Page 5
Supplemental Information (continued)
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SCHEDULE H . Hospitals _ .. |omBnNo 15450047

{Form 990)
p Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

P Attach to Form 990. n to Publi
ﬁ,‘i@;’;{";:v‘efl}';glﬁa;“” » Information about Schedule H (Form 880) and its instructions is at www.irs.gov/form990. ﬁgt:)ecct)ion ¢
Name of the organization Employer identification number
RHI LEGACY, INC. 56-0619367

Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to queston6a . . . . . . .. 1a | X
b If"Yes, was t awWrnen polCY 2. . & . v o v i i e e e e e e e e e e e e e e e e e e e 1b/ X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of | .°,
the financial assistance policy to its various hospital facilities during the tax year T
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities e
- Generally tallored to individual hospital facilities ¥
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of -
the organization's patients during the tax year ks .- )
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing | « " "
free care? If "Yes," indicate which of the following was the FPG family income hmit for ehgibility for free care 3a | X i}
100% 150% 200% Other % S L
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes" | ..} . £..:1
indicate which of the following was the family income limit for ehigibility for discountedcare , , . .. ........ 3b| X
200% | 250% 300% b 350% 400% Other % - -
¢ If the orgamization used factors other than FPG in determining eligibility, describe in Part VI the critenia used
for determining ehgibility for free or discounted care Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibiity for free or
discounted care P
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the v
tax year provide for free or discounted care to the "medically indigent™?, . . . . .. .. ... ... ... ..., 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgetedamount? . . . . . . ... ... .. 5b| X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free ordiscountedcare? . . . . . . . . . .. .. . oo 5c X
6a Did the organization prepare a community benefit report during thetaxyear? . . . .. ... ... ... ... .. .. 6a X
b If "Yes," did the organization make it avallable tothepublic? . . . . . .. . . . . . o i e 6b -
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit T .
these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and l-'ia)c't‘l“l-;lflfl’gsegrof (b) Persons (c) Total community {d) Direct offsetung {e) Net community {f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs {opfionat) {optional) expense
a Financial Assistance at cost
(from Worksheet 1) « . . . 173,257. 173,257. .79
b Medicaid (from Worksheet 3,
columna) + v - v v o 4,051,548. 1,619,317, 2,432,231, 11.10
C Costs of other means-tested
government programs (from
Worksheet 3, columnb) , .
d Total Financial Assistance and
Means-Tested Government
Programs . . . . . . . . 4,224,805. 1,619,317. 2,605,488. 11.89
Other Benefits
€ Community health improvement
services and community benefit 113,115. 1131115. .52
operations (from Worksheet 4) .
f Health professions education
(from Worksheet5) . . . .
@ Subsiwdized health seraces (from
Worksheet6). - . « .+ « . . 331,194. 248,337. 82,857. .38
h Research (from Worksheet 7)
j  Cash and in-kind contnbutions
for community benefit (from
Worksheet8), . . . . . . .
j Total. Other Benefits . . . . 444,309. 248, 337. 195,972. .90
k Total. Add lines 7d and 7). . 4,669,114, 1,867,654. 2,801,460. 12.79
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule H (Form 990) 20156
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RHI LEGACY, INC.

Schedule H (Form 990) 2015

56-0619367
Page2

Community Building Activities Complete this table if the organization conducteci ény cc;m}nunity building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(a) Number of | (b) Persons (c) Total community (d) Direct offseting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)

1_Physical improvements and housing
2 Economic development
3 _Community support
4 Environmental improvements
§ Leadership development and

training for community members

Coalition building

~N o,

Community health improvement
advocacy

Workforce development

9 Other

10

Total

m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense

1

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

StatementNo 157, . . . . . . . . i e e e e e e e e e
Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount, | | . . . . .. . ...
Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explain in Part VI
the methodology used by the orgamization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit

Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

W N ®» O

Enter total revenue received from Medicare (includng DSHandIME) . . .. ... ...
Enter Medicare allowable costs of care relating to paymentsonine5 . . .. ... ...
Subtract line 6 from ine 5 This 1s the surplus (orshortfall) . . . ... ..........

Describe in Part VI the extent to which any shortfall reported 1n line 7 should be treated as community
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported

on Iine 6 Check the box that describes the method used
Cost accounting system Cost to charge ratio D Other

Section C. Collection Practices

9a

b If “Yes," did the organization's collection policy that applied to the largest number of its patients dunng the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part VI

Did the organization have a written debt collection policy during the taxyear?, . . . . .

Yes | No
............... 1 [ X
2 3,354,228,
3 721,159.
5 10,554,211.
6 7,732,471.
7 2,821,740.
............... 9a | X
.............. 9b [ X

Part IV Management Com panies and Joint Ventures (owned 10% or mare by officers, directors trustees, key employees, and physicians - see Instructions)
(a) Name of entity (b) Descniption of pnmary (c) Organization's (d) Officers, directors, (e} Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
JSA Schedule H (Form 990) 2015
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Facility Information
Section A Hospital Facilities clteololdlola|olm
(st 1n order of size, from largest to smallest - see nstructions) | 3 § - s(El8|%e
(1] 35 - [
How many hospital facilities did the organization operateduring| = | 5 | & a g g g|°
o |z Iy
the tax year? 1 g 218 2|2 g
Name, address, primary website address, and state license | & a8 |E g <
number (and if a group return, the name and EIN of the s ?E Facility
subordinate hospital organization that operates the hospital g reporting
facility) - Other (describe) group
1 RUTHERFORD REGIONAL HEALTH SYSTEM
288 SOUTH RIDGECREST AVENUE
RUTHERFORDTON NC 28139 PSYCHOLOGICAL
WWW.MYRUTHERFORDREGIONAL.COM INPATIENT
HO0039 XX X
2
3
4
5
6
7
8
9
10
gg:m 1 000 Schedule H (Form 990) 2016
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Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups lhisted in Part V, Section A)

Name of hospital facility or letter of facility reporting group RUTHERFORD REGIONAL HEALTH SYSTEM
Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1

Yes | No

Community Health Needs Assessment

1

6a

a o oo

12a

Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? . . . .. L. L L. L e e e e e e e e e
Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the mmediately preceding tax year? If "Yes," provide details of the acquisition in SectionC . , . .. ... ....
During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skiptoline 12 . . . . . . . . . v v v i i v i o i i e v
If "Yes," indicate what the CHNA report describes (check all that apply)

A definition of the community served by the hospital facility

Demographics of the community

Existing health care faciities and resources within the community that are available to respond to the

health needs of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons,

and minority groups
The process for identifying and priontizing community health needs and services to meet the
community health needs

X| The process for consulting with persons representing the community's interests

Information gaps that imit the hospital facility's ability to assess the community's health needs
- Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA 20 12

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted . . . . . . .. ..
Was the hospital facility's CHNA conducted with one or more other hospital faciities? If "Yes," list the other
hospital facilities In Section C . . . . . . . L L . e e e e e e
Was the hospital faciity's CHNA conducted with ane or more organizations other than hospital facilities? If "Yes,"
Iist the other organizations In Section € , | . . . . . . ... e e e
Did the hospital faciity make its CHNA report widely availlable tothepublic? . . . . .. .. ... ... ... ...
If "Yes," indicate how the CHNA report was made widely avallable (check all that apply)
Hospital facility's website (hsturl) SEE PART V, SECTION C
- Other website (list url)
Made a paper copy available for public inspection without charge at the hospital facilty

- Other (describe in Section C)

Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11 _ . . . . . . ... .. ... .. ...
Indicate the tax year the hospital facility last adopted an implementation strategy 2012
Is the hospital faciity's most recently adopted implementation strategy posted on a website?
If "Yes," (st url) SEE_PART V, SECTION C

If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return? , . . | | .
Descrbe 1n Section C how the hospital faciity 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed

Did the orgamization incur an excise tax under section 4959 for the hospital facility's falure to conduct a
CHNAasrequired by section S01(r)(3)? . . . . . . . . . ... . ... e
If "Yes" to hne 12a, did the organization file Form 4720 to report the section 4959 excisetax? ., . . .. ... ..

If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities?  $

k) e h A
L ARl TR

X

<
BT AR TY

e ﬁ”g

12a

12b

JSA
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Page 5

Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group RUTHERFORD REGIONAL HEALTH SYSTEM

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility criteria explained in the FAP

a [
b [_]
c [ X
d [ X]
e [ X
£ [
g L
h [ |

14 Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for financial assistance?

Federal poverty guidelines (FPG), with FPG family income imit for eligibility for free care of _200 0000 &,
and FPG family ncome limit for eligibility for discounted care of 300 0000 o4

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply)

OO & b R

16 Included measures to publicize the policy within the community served by the hospital facility?

Described the information the hospital facility may require an individual to provide as part of his or her
application

Described the supporting documentation the hospital faciity may require an individual to submit as part
of his or her apphication

Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP apphcations

Other (describe in Section C)

if "Yes," indicate how the hospital facility publicized the policy (check all that apply)

f
=
]

The FAP was widely avallable on a website (st ur) SEE _PART V, SECTION C
The FAP application form was widely available on a website (isturl) SEE PART V, SECTION C
A plain language summary of the FAP was widely available on a website (Isturl) SEE PART V, SECT

The FAP was availlable upon request and without charge (in public locations in the hospital facility and
by mail)

The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)

A plain language summary of the FAP was avallable upon request and without charge (in public
locations tn the hospital facility and by mail)
Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

Notified members of the community who are most likely to require financial assistance about availability
of the FAP

Other (describe in Section C)

i,

14

SRR

15 | X
H
16 | X
[ON' o

et e

e

o

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party

may take upon non-payment?

18 Check

all of the following actions against an individual that were permitted under the hospital facility's

policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP

[ T - W s T -

Reporting to credit agency(ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process

Other similar actions (descrbe in Section C)

None of these actions or other similar actions were permitted

JSA
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Schedule H (Form 990) 2015 . ) L L. Page 6

Facility Information (continued)

Name of hospital facility or letter of facility reporting group RUTHERFORD REGIONAL HEALTH SYSTEM

Yes | No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? | _ . . . .. ... 19 X
If “Yes," check all actions in which the hospital facility or a third party engaged

Reporting to credit agency(ies) By
Selling an individual's debt to another party v
Actions that require a legal or judicial process
Other similar actions (describe in Section C)

20 Indicate which efforts the hospital faciity or other authorized party made before initiating any of the actions hsted (whether or
not checked) in line 19 (check ali that apply)

Qo6 T e

Notified individuals of the financial assistance policy on admission

Notified individuals of the financial assistance policy prior to discharge

Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy

e F‘ Other (describe in Section C)

f None of these efforts were made

Policy Relaﬁng to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? _ . . . . . . . . .. 21 | X
If "No," indicate why i’

The hospital facility did not provide care for any emergency medical conditions 2 "

Qo oo
el o Bl B

a
b The hospital facility's policy was not in writing ]
[ The hospital faciity imited who was eligible to receive care for emergency medical conditions (describe | '~ :

in Section C)

d D QOther (describe In Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged |. . -ji.
to FAP-elgible individuals for emergency or other medically necessary care w01

a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the “; o
maximum amounts that can be charged SIROE M P
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when |,

calculating the maximum amounts that can be charged | . ;
c D The hospital facility used the Medicare rates when calculating the maxmum amounts that can be ERS JO § ﬁ":
charged S AU B
d Other (describe n Section C) 9 P

23 During the tax year, did the hospital faciity charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to

individuals who had insurance covering suchcare? 23 X

If "Yes," explain in Section C e B hieh 229
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross

charge for any service provided to that individual? . . . . . . . .. .. . ... . . . . . e e 24 X

If "Yes," explain in Section C e i
Schedule H (Form 990) 2015
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RHI LEGACY, INC. 56-0619367
Schedule H (Form 990) 2015 . . . . Page 7
FIAYA  Facility Information (confinued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1,""A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

SCHEDULE H, PART V, SECTION B, LINE 5

COMMUNITY INPUT:

IN ORDER TO LEARN ABOUT THE SPECIFIC FACTORS AFFECTING THE HEALTH AND
QUALITY OF LIFE OF RESIDENTS OF WNC, THE WNC HEALTHY IMPACT DATA
WORKGROUP AND CONSULTING TEAM IDENTIFIED AND TAPPED NUMEROUS SECONDARY
DATA SOURCES ACCESSIBLE IN THE PUBLIC DOMAIN. FOR DATA ON THE
DEMOGRAPHIC, ECONOMIC AND SOCIAL CHARACTERISTICS OF THE REGION SOURCES
INCLUDED: THE US CENSUS BUREAU; LOG INTO NORTH CAROLINA (LINC); NC OFFICE
OF STATE BUDGET AND MANAGEMENT; NC DEPARTMENT OF COMMERCE; EMPLOYMENT
SECURITY COMMISSION OF NC; NC DEPARTMENT OF PUBLIC INSTRUCTION; NC
DEPARTMENT OF JUSTICE; NC DIVISION OF MEDICAL ASSISTANCE; AND THE CECIL
B. SHEPS CENTER FOR HEALTH SERVICES RESEARCH. THE WNC HEALTHY IMPACT
CONSULTANT TEAM MADE EVERY EFFORT TO OBTAIN THE MOST CURRENT DATA
AVAILABLE AT THE TIME THE REPORT WAS PREPARED. IT WAS NOT POSSIBLE TO
CONTINUALLY UPDATE THE NARRATIVE PAST A CERTAIN DATE; IN MOST CASES THAT

END-POINT WAS JUNE 30, 2012.

THE PRINCIPAL SOURCE OF SECONDARY HEALTH DATA FOR THIS REPORT WAS THE NC
STATE CENTER FOR HEALTH STATISTICS (NC SCHS), INCLUDING ITS COUNTY HEALTH
DATA BOOKS, BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM, VITAL STATISTICS
UNIT, AND CANCER REGISTRY. OTHER HEALTH DATA SOURCES INCLUDED: NC
DIVISION OF PUBLIC HEALTH (DPH) EPIDEMIOCLOGY SECTION; NC DIVISION OF
MENTAL HEALTH, DEVELOPMENTAL DISABILITIES AND SUBSTANCE ABUSE SERVICES;
NATIONAL CENTER FOR HEALTH STATISTICS; NC DPH NUTRITION SERVICES BRANCH;

UNC HIGHWAY SAFETY RESEARCH CENTER; NC DEPARTMENT OF TRANSPORTATION; NC

JSA Schedule H (Form 990) 20156
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Page 7

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 63, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

DETECT AND THE NC DPH ORAL HEALTH SECTION.

BECAUSE IN ANY CHA IT IS INSTRUCTIVE TO RELATE LOCAL DATA TO SIMILAR DATA
IN OTHER JURISDICTIONS, THROUGHOUT THIS REPORT REPRESENTATIVE COUNTY DATA
IS COMPARED TO LIKE DATA DESCRIBING THE 16-COUNTY REGION AND THE STATE OF
NC AS A WHOLE. WNC HEALTHY IMPACT RECEIVED APPROVAL FROM THE NC DIVISION
OF PUBLIC HEALTH TO USE THIS REGIONAL COMPARISON AS PEER FOR THE PURPOSES
OF OUR ASSESSMENTS (AND RELATED REQUIREMENTS). COUNTY DATA MAY NOT BE
AVAILABLE FOR SOME OF THE DATA PARAMETERS INCLUDED IN THIS REPORT; IN
THOSE CASES STATE-LEVEL DATA IS COMPARED TO US-LEVEL DATA OR OTHER
STANDARDIZED MEASURES. WHERE APPROPRIATE AND AVAILABLE, TREND DATA HAS

BEEN USED TO SHOW CHANGES IN INDICATORS OVER TIME.

ENVIRONMENTAL DATA WAS GATHERED FROM SOURCES INCLUDING: US ENVIRONMENTAL

PROTECTION AGENCY; US DEPARTMENT OF AGRICULTURE, AND NC RADON PROGRAM.

IT IS IMPORTANT TO NOTE THAT THIS REPORT CONTAINS DATA RETRIEVED DIRECTLY
FROM SOURCES IN THE PUBLIC DOMAIN. IN SOME CASES THE DATA IS VERY
CURRENT; IN QOTHER CASES, WHILE IT MAY BE THE MOST CURRENT AVAILABLE, IT
MAY BE SEVERAL YEARS OLD. NOTE ALSO THAT THE NAMES OF ORGANIZATIONS,
FACILITIES, GEOGRAPHIC PLACES, ETC. PRESENTED IN THE TABLES AND GRAPHS IN
THIS REPORT ARE QUOTED EXACTLY AS THEY APPEAR IN THE SOURCE DATA. IN SOME
CASES THESE NAMES MAY NOT BE THOSE IN CURRENT OR LOCAL USAGE;
NEVERTHELESS THEY ARE USED SO READERS MAY TRACK A PARTICULAR PIECE OF

INFORMATION DIRECTLY BACK TO THE SOURCE.

JSA
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RHI LEGACY, INC. 56-0619367
Schedule H (Form 990) 2015 . . . . . Page 7
Facility Information (confinued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from PartV, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

TO SUPPLEMENT THE SECONDARY CORE DATASET, MEET ADDITIONAL STAKEHOLDER
DATA NEEDS, AND HEAR FROM COMMUNITY MEMBERS ABOUT THEIR CONCERNS AND
PRIORITIES, A COMMUNITY SURVEY, 2012 WNC HEALTHY IMPACT SURVEY (A.K.A.
2012 PRC COMMUNITY HEALTH SURVEY), WAS DEVELOPED AND IMPLEMENTED IN 16
COUNTIES ACROSS WESTERN NORTH CAROLINA. THE SURVEY INSTRUMENT WAS
DEVELOPED BY WNC HEALTHY IMPACT'S DATA WORKGROUP, CONSULTING TEAM, AND
LOCAL PARTNERS, WITH ASSISTANCE FROM PROFESSIONAL RESEARCH CONSULTANTS,
INC. (PRC). MANY OF THE QUESTIONS ARE DERIVED FROM THE CENTERS FOR
DISEASE CONTROL AND PREVENTION (CDC) BEHAVIORAL RISK FACTOR SURVEILLANCE
SYSTEM (BRFSS), AS WELL AS OTHER PUBLIC HEALTH SURVEYS; OTHER QUESTIONS
WERE DEVELOPED SPECIFICALLY FOR WNC HEALTHY IMPACT TO ADDRESS PARTICULAR
ISSUES OF INTEREST TO COMMUNITIES IN WESTERN NORTH CAROLINA. EACH COUNTY
WAS GIVEN THE OPPORTUNITY TO INCLUDE THREE ADDITIONAL QUESTIONS OF
PARTICULAR INTEREST TO THEIR COUNTY, WHICH WERE ASKED OF THEIR COUNTY'S
RESIDENTS. THE GEOGRAPHIC AREA FOR THE REGIONAL SURVEY EFFORT INCLUDED 16
COUNTIES: BUNCOMBE, CHEROKEE, CLAY, GRAHAM, HAYWOOD, HENDERSON, JACKSON,
MACON, MADISON, MCDOWELL, MITCHELL, POLK, RUTHERFORD, SWAIN, TRANSYLVANIA

AND YANCEY COUNTIES.

SCHEDULE H, PART V, SECTION B, LINES 6A & 6B

CHNA CONDUCTED WITH OTHER HOSPITALS AND OTHER FACILITIES:

THE CHNA WAS DEVELOPED BY RUTHERFORD COUNTY, IN PARTNERSHIP WITH
RUTHERFORD REGIONAL HOSPITAL, RUTHERFORD POLK MCDOWELL DISTRICT HEALTH

DEPARTMENT, AND RUTHERFORD HEALTH COUNCIL.
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

SCHEDULE H, PART V, SECTION B, LINE 7A
CHNA REPORT:

HTTP://MYRUTHERFORDREGIONAL.COM/ABOUT-US/COMMUNITY-BENEFITS

SCHEDULE H, PART V, SECTION B, LINE 10A

IMPLEMENTATION STRATEGY:

IN RESPONSE TO THE RESULTS OF RHI LEGACY'S MOST RECENTLY CONDUCTED
COMMUNITY HEALTH NEEDS ASSESSMENT, THE ORGANIZATION ADOPTED AN
IMPLEMENTATION STRATEGY. THE IMPLEMENTATION STRATEGY IS AVAILABLE ON THE

WEBSITE AT HTTP://MYRUTHERFORDREGIONAL.COM/ABOUT-US/COMMUNITY-BENEFITS.

SCHEDULE H, PART V, SECTION B, LINE 11

ADDRESSING IDENTIFIED NEEDS:

ALTHOUGH THERE ARE MORE THAN TWO OR THREE ISSUES THAT EMERGED FROM THE
ASSESSMENT, THE COMMUNITY HEALTH IMPROVEMENT PLAN WILL ADDRESS ONLY TWO

OR THREE SPECIFIC AREAS FOR EACH COUNTY.

ON NOVEMBER 13, 2012, THE RUTHERFORD COUNTY COMMUNITY HEALTH ASSESSMENT
FORUM WAS HELD ON THE CAMPUS OF ISOTHERMAL COMMUNITY COLLEGE. FOLLOWING A
PRESENTATION OF THE CHA DATA, BREAKOUT SESSIONS ENGAGED PARTICIPANTS IN

CHOOSING HEALTH PRIORITIES.

FACILITATORS INTRODUCED THE TOPIC AND GAVE A QUICK REVIEW ABOUT THE
PROBLEM. PARTICIPANTS WERE ASKED WHAT STRENGTHS, WEAKNESSES,

OPPORTUNITIES AND BARRIERS ARE ASSOCIATED WITH THE MAJOR PROBLEM. ANSWERS

JSA
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Schedule H (Form 990) 2015 . . . . Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5,64, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24 |If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

WERE RECORDED.

NEXT, PARTICIPANTS BRAINSTORMED STRATEGIES AND INTERVENTIONS TO ADDRESS
THE PROBLEM. FINALLY, EACH COMMUNITY MEMBER RANKED THEIR TOP 3 OR 4

STRATEGIES. COLOR CODED STICKERS SIGNIFIED THE RANKING ORDER.

SCHEDULE H, PART V, SECTION B, LINE 16A
FAP WEBSITE URL:
HTTP://WWW.MYRUTHERFORDREGIONAL.COM/PATIENTS-AND-VISITORS/PATIENT-

FINANCIAL-INFORMATION

SCHEDULE H, PART V, SECTION B, LINE 16B
FAP APPLICATION WEBSITE URL:
HTTP://WWW._.MYRUTHERFORDREGIONAL.COM/PATIENTS-AND-VISITORS/PATIENT-

FINANCIAL-INFORMATION

SCHEDULE H, PART V, SECTION B, LINE 16C
FAP PLAIN LANGUAGE SUMMARY WEBSITE URL:
HTTP://WWW.MYRUTHERFORDREGIONAL.COM/PATIENTS~-AND-VISITORS/PATIENT-

FINANCIAL-INFORMATION

SCHEDULE H, PART V, SECTION B, LINE 22D
INDIVIDUALS ELIGIBLE FOR FINANCIAL ASSISTANCE:
AMOUNTS CHARGED TO A PATIENT ELIGIBLE FOR FINANCIAL ASSISTANCE UNDER THE

FINANCIAL ASSISTANCE POLICY WILL BE BASED ON THE APPLICABLE DISCOUNT

™ Schedule H (Form 990) 2016
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CEVGAA Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4" "B, 2," "B, 3," etc.) and name of hospital facility

STATED IN THE TABLE ABOVE MULTIPLIED BY THE GROSS CHARGES OTHERWISE
BILLABLE TO THE PATIENT. THESE DISCOUNTS HAVE BEEN ESTABLISHED IN A
MANNER THAT IS INTENDED TO ENSURE THAT, FOR PURPOSES OF INTERNAL REVENUE
CODE SECTION 501(R), A PATIENT ELIGIBLE FOR FINANCIAL ASSISTANCE UNDER
THIS POLICY IS NOT CHARGED MORE THAN THE AMOUNT GENERALLY BILLED TO
INDIVIDUALS WHO HAVE INSURANCE COVERING SUCH CARE ("AGB"). THE
ORGANIZATION HAS INITIALLY ELECTED TO CALCULATE AGB USING THE "LOOK BACK
METHOD" DESCRIBED IN APPLICABLE TREASURY REGULATIONS, BASED ON CLAIMS
APPROVED BY MEDICARE AND PRIVATE INSURERS DURING A 12-MONTH MEASUREMENT
PERIOD. FURTHER INFORMATION ABOUT THE AGB PERCENTAGE CURRENTLY IN USE AND
A DESCRIPTION OF HOW SUCH AGB PERCENTAGE WAS CALCULATED MAY BE OBTAINED
IN WRITING AND FREE OF CHARGE BY SENDING A WRITTEN REQUEST TO PATIENT
FINANCIAL SERVICES; THIS INFORMATION MAY ALSO BE DOWNLOADED AT

WWW.MYRUTHERFORDREGIONAL . COM.

JSA Schedule H {Form 9380) 2015
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Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(hst in order of size, from largest to smallest)

How many non-hospital health care facities did the orgamzation operate during the tax year? 12

Name and address

Type of Facility (describe)

1

CAROLINA HOME CARE

2270 HWY 74-A SUITE 345

FOREST CITY NC

28043

HOME HEALTH

RUTHERFORD ORTHOPAEDICS

139 DR HENRY NORRIS DRIVE

RUTHERFORDTON NC

28139

ORTHOPAEDIC PRACTICE

RUTHERFORD SURGICAL ASSOCIATES

330 NC 108 HIGHWAY

RUTHERFORDTON NC

28139

SURGICAL PRACTICE

FOREST CITY FAMILY CARE

212 ALLENDALE DRIVE

FOREST CITY NC

28043

FAMILY GENERAL MEDICINE

RUTHERFORD CHILDREN'S CARE

162 COMMERCIAL DR, STE B

FOREST CITY NC

28043

PEDIATRIC SERVICES

CHASE FAMILY CARE

1269 US HWY 221A

FOREST CITY NC

28043

FAMILY GENERAL MEDICAL

RUTHERFORD EAST FAMILY CARE

605 NC 120 HIGHWAY

MOORESBORO NC

28114

FAMILY GENERAL MEDICINE

INSIGHTS PSYCHIATRIC RESOURCES

393 S OAK STREET SUITE 100

SPINDALE NC

28160

PSYCHIATRIC SERVICES

THE CLINIC AT WALMART

197 PLAZA DRIVE

FOREST CITY NC

28043

FAMILY GENERAL MEDICINE

10

RUTHERFORD OCCUPATIONAL MEDICINE

288 SOUTH RIDGECREST AVENUE

RUTHERFORDTON NC

28139

OCCUPATIONAL/INDUSTRIAL HEALTH

JSA
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RHI LEGACY, INC.

Schedule H (Form 990) 2015
GELA  Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smaliest)

How many non-hospital health care facilities did the organization operate during the tax year?

56-0619367
\ Page 8

Name and address

Type of Facility (describe)

1

RUTHERFORD UROLOGY

UROLOGICAL SERVICES

288 SOUTH RIDGECREST AVENUE

RUTHERFORDTON NC 28139

POLK MEDICAL SPECIALTIES

FAMILY GENERAL MEDICINE

45 E. MILLS ST

COLUMBUS NC 28722

10
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RHI LEGACY, INC. 56-0619367
Schedule H (Form 990) 2015 . . .. ) Page 9
Supplemental Information

Prowvide the following information

1 Required descriptions. Provide the descriptions required for Part 1, lines 3c, 6a, and 7, Part Il and Part lll, nes 2, 3, 4, 8 and
gb

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrnbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

SCHEDULE H, PART I, QUESTION 7, COLUMN F

PERCENT OF TOTAL EXPENSE:

RHI LEGACY, INC. PARTICIPATES IN A JOINT VENTURE WITH DLP RUTHERFORD
REGIONAL HEALTH SYSTEM, LLC (DLP). TO ARRIVE AT THE PERCENT OF TOTAL
EXPENSES, THE DENOMINATOR WHICH EQUALS DLP'S TOTAL OPERATING EXPENSES WAS

REDUCED BY DLP'S TOTAL BAD DEBT EXPENSE OF $3,354,228.

SCHEDULE H, PART I, LINE 7
COSTING METHODOLOGY :
THE COST TO CHARGE RATIO COMPUTED ON IRS WORKSHEET 2 WAS USED IN THE

CALCULATIONS ON IRS WORKSHEETS 1, 3 AND 6.

SCHEDULE H, PART III, SECTION A, LINE 2
BAD DEBT EXPENSE:
THE BAD DEBT EXPENSE LISTED ON LINE 2 IS RHI LEGACY'S PROPORTIONATE

SHARE, OR TWENTY PERCENT, OF DLP RRHS, LLC'S BAD DEBT EXPENSE.
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RHI LEGACY, INC. 56-0619367
Schedule H (Form 990) 2015 . . .. , Page 9
Supplemental Information

Prowvide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care faciities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affihated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

SCHEDULE H, PART III, SECTION A, LINE 3

BAD DEBT EXPENSE ATTRIBUTABLE TO CHARITY CARE:

THE BAD DEBT ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE ORGANIZATION'S
CHARITY CARE POLICY WAS DETERMINED USING POVERTY LIMIT DEMOGRAPHIC
INFORMATION OBTAINED THROUGH THE US CENSUS BUREAU. USING DATA FROM
2010-2015, APPROXIMATELY 21.5 PERCENT OF RUTHERFORD COUNTY WAS CONSIDERED

TO LIVE IN POVERTY.

SCHEDULE H, PART III, SECTION A, LINE 4

BAD DEBT EXPENSE:

RHI LEGACY, INC. DID NOT HAVE AUDITED FINANCIAL STATEMENTS FOR THE FISCAL
YEAR ENDED 12/31/15. HOWEVER, THE AUDITED FINANCIAL STATEMENTS FOR DLP
LIST THE FOLLOWING:

AT THE END OF EACH REPORTING PERIOD THE ALLOWANCE FOR DOUBTFUL ACCOUNTS
FOR HOSPITAL PATIENT ACCOUNTS RECEIVABLE MUST EQUAL SELF-PAY AND
COPAY/DEDUCTIBLE ACCOUNTS RECEIVABLE MULTIPLIED BY THEIR RESPECTIVE
HISTORICAL WRITE-OFF PERCENTAGE, PLUS INSURANCE ACCOUNTS RECEIVABLE AGED

OVER 360 DAYS, LESS RESERVES FOR PENDING MEDICAID, KHCP, ADMINISTRATIVE
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RHI LEGACY, INC. 56-0619367

Schedule H (Form 990) 2015 . ) . . Page 9

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

ADJUSTMENTS, CHARITY, AND ESTIMATED AMOUNTS IN ACCOUNTS RECEIVABLE

EXPECTED TO BE REIMBURSED AS MEDICARE BAD DEBTS. SELF-PAY AND

COPAY/DEDUCTIBLE HISTORICAL WRITE-OFF PERCENTAGES MUST BE CALCULATED

USING THE FACILITY'S TRANSACTIONS FROM EITHER THEIR PATIENT ACCOUNTING

SYSTEM OR CASEMIX. THE CALCULATION METHOD MUST BE APPROVED BY ONE OF THE

FOLLOWING: VICE PRESIDENT, ACCOUNTING AND REPORTING; VICE PRESIDENT,

CONTROLLER OPERATIONS; OR THE SENIOR DIRECTOR, HOSPITAIL OPERATIONS

CONTROLLER.

SCHEDULE H, PART III, SECTION B, LINE 8

COMMUNITY BENEFIT:

SERVING PATIENTS WITH GOVERNMENT HEALTH BENEFITS, SUCH AS MEDICARE, IS A

COMPONENT OF THE COMMUNITY BENEFIT STANDARD THAT TAX-EXEMPT HOSPITALS ARE

HELD TO. THIS IMPLIES THAT SERVING MEDICARE PATIENTS IS A COMMUNITY

BENEFIT AND THAT THE HOSPITAL OPERATES TO PROMOTE THE HEALTH OF THE

COMMUNITY.

JSA
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RHI LEGACY, INC. 56-0619367
Schedule H (Form 990) 2015 . . . . Page 9
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about theirr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affihiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

SCHEDULE H, PART III, SECTION C, LINE 9B

COLLECTION POLICY:

RHI LEGACY, INC., WILL RECOGNIZE PATIENTS WHO DO NOT QUALIFY UNDER THE
CREDIT AND COLLECTION POLICY GUIDELINES AND PROVIDE ASSISTANCE IN
OBTAINING THIRD PARTY COVERAGE OR IN QUALIFYING FOR THE MEDICAL
ASSISTANCE PROGRAM AS OUTLINED IN ESTABLISHED HOSPITAL PROCEDURES. ALL
PATIENTS WILL BE GIVEN THE OPPORTUNITY TO APPLY FOR THE MEDICAL
ASSISTANCE PROGRAM IF THEY ARE UNABLE TO PAY FOR DESIRED MEDICAL
TREATMENT. SELF-PAY ACCOUNTS WHICH REMAIN UNPAID, OR HAVE NO PAYMENT
CONTRACT ESTABLISHED, WILL BE TRANSFERRED TO A BAD DEBT STATUS 60 DAYS
AFTER THE ACCOUNT IS BILLED BY THE HOSPITAL'S BILLING SYSTEM. INSURANCE
ACCOUNTS WILL BE TRANSFERRED TO A BAD DEBT STATUS WHEN IT IS DETERMINED
BY THE FINANCIAL COUNSELOR THAT THE ACCOUNT WILL REQUIRE MORE INTENSE
COLLECTION EFFORTS THAN THOSE PROVIDED BY THE HOSPITAL BUSINESS OFFICE.
FOR PATIENTS COVERED BY MEDICARE, THIS TRANSFER TO A BAD DEBT STATUS WILL
NOT OCCUR BEFORE 120 DAYS AFTER FINAL BILLING BY THE HOSPITAL PATIENT

ACCOUNTING SYSTEM.
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RHI LEGACY, INC. 56-0619367
Schedule H (Form 990) 2015 . . . . . Page 9
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about theirr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communrties served

7 State filing of community benefit report. If applicable, identify ail states with which the organization, or a related
organization, files a community benefit report

SCHEDULE H, PART VI, LINE 2

NEEDS ASSESSMENT:

TO MEET ADDITIONAL STAKEHOLDER DATA NEEDS, AND TO HEAR FROM COMMUNITY
MEMBERS ABOUT THEIR CONCERNS AND PRIORITIES, A COMMUNITY HEALTH NEEDS
ASSESSMENT WAS CONDUCTED BETWEEN APRIL 2015 AND DECEMBER 2015 FOR
RUTHERFORD COUNTY. THE RUTHERFORD-POLK-MCDOWELL DISTRICT HEALTH
DEPARTMENT WORKED TOGETHER WITH THE RUTHERFORD COMMUNITY HEALTH COUNCIL
AND WNC HEALTHY IMPACT, WITH ASSISTANCE FROM PROFESSIONAL RESEARCH
CONSULTANTS, INC. (PRC), TO CONDUCT A COMMUNITY-WIDE ASSESSMENT BETWEEN
APRIL 2015 AND DECEMBER 2015. TEAM MEMBERS WORKED TOGETHER AND
INDEPENDENTLY TO GATHER AND ANALYZE PRIMARY AND SECONDARY DATA.
CONTRIBUTING VIEWPOINTS INCLUDE SECONDARY DATA SUCH AS DEMOGRAPHICS,
SOCIOECONCMICS, HEALTH AND ENVIRONMENTAL HEALTH INDICATORS. WNC HEALTHY
IMPACT IS A PARTNERSHIP BETWEEN HOSPITALS, HEALTH DEPARTMENTS, AND THEIR

PARTNERS IN WESTERN NORTH CAROLINA TO IMPROVE COMMUNITY HEALTH.

THE DATA REVIEWED AS PART OF OUR COMMUNITY'S HEALTH ASSESSMENT CAME FROM

THE WNC HEALTHY IMPACT REGIONAL CORE SET OF DATA AND ADDITIONAL LOCAL

1SA Schedule H (Form 990) 2016
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RHI LEGACY, INC. 56-0619367

Schedule H (Form 990) 2015 . . . . Page 9

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, 1n addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents It serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the heaith of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

DATA COMPILED AND REVIEWED BY OUR LOCAL CHA TEAM. WNC HEALTHY IMPACT'S

CORE REGIONAL DATASET INCLUDES SECONDARY (EXISTING) AND PRIMARY (NEWLY

COLLECTED) DATA COMPILED TO REFLECT A COMPREHENSIVE LOOK AT HEALTH. THE

FOLLOWING DATA SET ELEMENTS AND COLLECTION ARE SUPPORTED BY WNC HEALTHY

IMPACT DATA CONSULTING TEAM, A SURVEY VENDOR, AND PARTNER DATA NEEDS AND

INPUT:

- A COMPREHENSIVE SET OF PUBLICALLY AVAILABLE SECONDARY DATA METRICS WITH

ou

R COUNTY COMPARED TO THE SIXTEEN COUNTY WNC REGION AS "PEER"

SET OF MAPS ACCESSED FROM COMMUNITY COMMONS AND NC CENTER FOR HEALTH

STATISTICS

TELEPHONE SURVEY OF A RANDOM SAMPLE OF ADULTS IN THE COUNTY

EMATL KEY-INFORMANT SURVEY INCLUDES INPUT AND DIRECT QUOTES FROM 20

RUTHERFORD COUNTY LEADERS.

THE SAMPLE DESIGN USED FOR THIS REGIONAL EFFORT CONSISTED OF A STRATIFIED

RANDOM SAMPLE OF 3,300 INDIVIDUALS AGE 18 AND OLDER IN WESTERN NORTH

CAROLINA, WITH 200 FROM OUR COUNTY. ALL ADMINISTRATION OF THE SURVEYS,

DATA COLLECTION AND DATA ANALYSIS WAS CONDUCTED BY PROFESSIONAL RESEARCH

JSA
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RHI LEGACY, INC. 56-0619367
Schedule H (Form 990) 2015 . ) . . Page 9
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, 1n addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents It serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization I1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

CONSULTANTS, INC. (PRC). THE INTERVIEWS WERE CONDUCTED IN EITHER ENGLISH

OR SPANISH, AS PREFERRED BY RESPONDENTS.

TO ENSURE THE BEST REPRESENTATION OF THE POPULATION SURVEYED, A TELEPHONE
INTERVIEW METHODOLOGY (ONE THAT INCORPORATES BOTH LANDLINE AND CELL PHONE
INTERVIEWS) WAS EMPLOYED. THE PRIMARY ADVANTAGES OF TELEPHONE
INTERVIEWING ARE TIMELINESS, EFFICIENCY AND RANDOM SELECTION

CAPABILITIES.

SCHEDULE H, PART VI, LINE 3

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE:

PATIENTS WITH ESTIMATED BALANCES AFTER INSURANCE ARE CONTACTED PRIOR TO
VISIT. THIS ALLOWS THE ESTIMATE TO BE PROVIDED TO PATIENT, AND TO DISCUSS
INSURANCE BENEFITS AND ESTIMATED BALANCES AFTER INSURANCE. THIS DOES
INCLUDE ALL SELF PAY PATIENTS AS WELL. A FINANCIAL COUNSELOR MAKES THIS
CALL AND EXPLAINS ALL PAYMENT OPTIONS AND OPPORTUNITIES TO APPLY FOR
MEDICAL ASSISTANCE. PATIENT REPRESENTATIVES ALSO FOLLOW UP WITH ALL SELF

PAY PATIENTS TO PURSUE QUALIFICATION OF PATIENT INTO SOME TYPE OF
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RHI LEGACY, INC. 56-0619367
Schedule H (Form 990) 2015 . . . . Page 9
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part It and Part Ill, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

ASSISTANCE (NCMEDICAID, DISABILITY, CRIME VICTIMS, VOCATIONAL REHAB OR
OTHER POSSIBLE PAYMENT SOURCE). IF NO RESOURCES ARE IDENTIFIED FROM
PATIENT REPRESENTATIVES, THE REPRESENTATIVE FACILITATES GETTING A MEDICAL
ASSISTANCE APPLICATION TO THE PATIENT FOR POSSIBLE QUALIFICATION.
REGISTRATION EMPLOYEES HAVE MEDICAL ASSISTANCE FORMS AND ARE TO PROVIDE
THESE TO PATIENTS AT TIME OF REGISTRATION. PMAB (EXTENDED BUSINESS
OFFICE) STAFEF ALSO HAVE MEDICAL ASSISTANCE APPLICATIONS AND ARE TO
PROVIDE THESE AS NECESSARY TO PATIENTS AFTER PHONE CONTACT. THE MEDICAL
ASSISTANCE POLICY IS ON THE RRHS WEBSITE FOR PUBLIC VIEWING, ALONG WITH
THE APPLICATION THAT CAN BE PRINTED FOR COMPLETION FROM THE INDIVIDUAL

REQUESTING ASSISTANCE.

SCHEDULE H, PART VI, LINE 4

COMMUNITY INFORMATION:

RUTHERFORD COUNTY IS A RURAL COUNTY LOCATED IN THE FOOTHILLS OF THE
WESTERN REGION OF THE STATE. THE STATE OF SOUTH CAROLINA AND POLK,

HENDERSON, BUNCOMBE, MCDOWELL, BURKE, AND CLEVELAND COUNTIES BOUND

RUTHERFORD COUNTY. RUTHERFORD COUNTY'S LAND AREA COMPRISED OF VALLEYS,
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RHI LEGACY, INC. 56-0619367

Schedule H (Form 990) 2015 . . . . Page 9
CEI{QYl Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part 1l and Part 1li, fines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents It serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the heaith of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

MOUNTAINS, AND FLAT LAND IS 564.12 SQUARE MILES, AND 2 SQUARE MILES OF

WATER. ACCORDING TO DATA FROM THE 2010 US CENSUS, THE TOTAL POPULATION OF

RUTHERFORD COUNTY IS 67,810. IN RUTHERFORD COUNTY, AS REGION-WIDE AND

STATEWIDE, THERE IS A SLIGHTLY HIGHER PROPORTION OF FEMALES THAN MALES

(51.7% VS. 48.3%).

IN RUTHERFORD COUNTY 17.3% OF THE POPULATION IS IN THE 65-AND-OLDER AGE

GROUP, COMPARED TO 19.0% REGION-WIDE AND 12.9% STATEWIDE (TABLE 2). THE

MEDIAN AGE IN RUTHERFORD COUNTY IS 42.5, WHILE THE REGIONAL MEAN MEDIAN

AGE IS 44.7 YEARS AND THE STATE MEDIAN AGE IS 37.4 YEARS.

IN TERMS OF RACIAL AND ETHNIC DIVERSITY, RUTHERFORD COUNTY IS MORE

DIVERSE THAN WNC BUT LESS DIVERSE THAN NC AS A WHOLE. IN RUTHERFORD

COUNTY THE POPULATION IS 87.4% WHITE/CAUCASIAN AND 14.1% NON-WHITE.

REGION-WIDE, THE POPULATION IS 89.3% WHITE/CAUCASIAN AND 11.7% NONWHITE.

STATEWIDE, THE COMPARABLE FIGURES ARE 68.5% WHITE AND 31.5% NON-WHITE.

THE PROPORTION OF THE POPULATION THAT SELF-IDENTIFIES AS HISPANIC OR

LATINO OF ANY RACE IS 3.5% IN RUTHERFORD COUNTY, 5.4% REGION-WIDE, AND

JSA
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RHI LEGACY, INC. 56-0619367
Schedule H (Form 990) 2015 . . . . Page 9
Supplemental Information

Prowvide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents It serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital faciities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, i1dentify all states with which the organization, or a related
organization, files a community benefit report

8.4% STATEWIDE. THE PREDOMINANT MINORITY IN RUTHERFORD COUNTY IS AFRICAN

AMERICAN (10.1%).

IN RUTHERFORD COUNTY THE MEDIAN HOUSEHOLD INCOME WAS $36,334 FOR THE
PERIOD OF 2009-2013. THIS REPRESENTS A $970 INCREASE OVER THE PREVIOUS
AGGREGATE PERIOD. THIS IS $2,553 BELOW THE WNC AVERAGE AND $10,000 BELOW
THE NC AVERAGE. THE MEDIAN FAMILY INCOME WAS $42,636 FOR THE MOST CURRENT
PERIOD CITED. THIS IS $1,066 LOWER THAN THE PREVIOUS AGGREGATE PERIOD.

THIS IS $5915 BELOW THE WNC AVERAGE AND $14,292 BELOW THE NC AVERAGE.

THE THREE EMPLOYMENT SECTORS IN RUTHERFORD COUNTY WITH THE LARGEST
PROPORTIONS OF WORK AND (AVERAGE WEEKLY WAGES) WERE: HEALTH CARE AND
SOCIAL ASSISTANCE: 17.80% OF WORKFORCE; MANUFACTURING: 15.52% OF THE

WORKFORCE; AND RETAIL TRADE: 13.16% OF WORKFORCE.

COMPARED TO THE WNC REGION AVERAGE, RUTHERFORD COUNTY HAS:
- .6% LOWER PERCENTAGE OF PERSONS IN THE POPULATION OVER AGE 25 HAVING

ONLY A HIGH SCHOOL DIPLOMA OR EQUIVALENT (2009-2013 ESTIMATE)

JSA Schedule H (Form 990) 2015
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RHI LEGACY, INC. 56-0619367

Schedule H (Form 990) 2015 . . . . Page 9

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part I, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about theirr ehgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

20% LOWER PERCENTAGE OF PERSONS IN THE POPULATION OVER AGE 25 HAVING A

BACHELOR'S DEGREE OR HIGHER (2009-2013 ESTIMATE)

7% LOWER OVERALL HS GRADUATION RATE (FOR A 4-YEAR COHORT OF 9TH GRADERS

ENTERING SCHOOL IN SY 2010-2011 AND GRADUATING IN SY2013 2014 OR

EARLIER) .

SCHEDULE H, PART VI, LINE 5

PROMOTION OF COMMUNITY HEALTH:

A

NUMBER OF COMMUNITY EVENTS WERE SPONSORED OR CONDUCTED AND AIMED AT

PROMOTING HEALTH AND WELLNESS FOR PEOPLE OF ALL AGES. INCLUDED WERE:

-THE BABY AND CHILDREN'S FAIR AND OPEN HOUSE IN WHICH EDUCATIONAL

INFORMATION AND RESOURCES WERE DISTRIBUTED TO EXPECTANT PARENTS OR

PARENTS OF NEWBORNS/TODDLERS;

-THE HEALTHY GENERATIONS EXPO IN WHICH PEOPLE OF ALL AGES WERE INVITED TO

LEARN HOW TO CARE FOR OR REHABILITATE THEMSELVES IF THEY SUFFER FROM

INJURIES OR CONDITIONS PREVENTING THEM FROM EXERCISING;

JSA

Schedule H (Form 990) 2015

5E1327 1 000

7158EB K929 11/3/2016 9:14:41 AM V 15-7F 88764 PAGE 55




RHI LEGACY, INC. 56-0619367
Schedule H (Form 990) 2015 . ] . . Page 9
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Descrbe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

-THE PRIME OF LIFE FESTIVAL IN WHICH PROVIDERS AND CLINICIANS COUNSELED
AND SCREENED ATTENDEES WHO WERE OVER THE AGE OF 55 FOR SIGNS OF CHRONIC
DISEASE OR HIGH BLOOD PRESSURE, DIRECTING THOSE WITH ABNORMAL RESULTS TO

AREA HEALTHCARE PROVIDERS;

-THE CHANGE 4 LIFE EXPO IN WHICH THE HEALTH SYSTEM LED A COMMUNITY WIDE

EFFORT TO PROMOTE HEALTHY EATING AND ACTIVE LIVING;

-THE RUTHERFORD BUSINESS EXPO DURING WHICH LOCAL EMPLOYERS WERE EDUCATED
ON DISEASE MANAGEMENT PROGRAMS AND CLINICIANS WHO ARE AVAILABLE TO

CONSULT WITH EMPLOYEE DESIRING TO PURSUE HEALTHIER LIFESTYLES;

-SUPPORT GROUPS FOR THOSE WITH DIABETES, CANCER, OR SUFFERING FROM THE

EFFECTS OF STROKE, ARE HELD ON A MONTHLY BASIS AT NO COST TO

PARTICIPANTS;

-CAMPS WERE HELD DURING THE SUMMER FOR CHILDREN SUFFERING FROM ASTHMA AND

JSA Schedule H {Form 990) 20156
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RHI LEGACY, INC. 56-0619367
Schedule H (Form 990) 2015 . . . . Page 9
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lll, hnes 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about theirr elgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking Into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care faciliies further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

DIABETES TO EDUCATE PARTICIPANTS ABOUT HOW TO MANAGE THEIR CONDITIONS AND

CONTINUE AN ACTIVE LIFESTYLE;

-ALSO, VARIOUS COMMUNITY HEALTH FAIRS, AS WELL EDUCATIONAL SESSIONS WITH
SCHOCL-AGE CHILDREN (I.E., ASTHMA, DANGERS OF SMOKING), WERE HELD
THROUGHOUT THE COMMUNITY DURING WHICH RUTHERFORD REGIONAL HAD A
SIGNIFICANT PRESENCE IN EDUCATING PARTICIPANTS AND DISSEMINATING

INFORMATION ABOUT HEALTHY LIFESTYLES:;

-RUTHERFORD REGIONAL ALSO SPONSORED ALL ACTIVITIES COORDINATED THROUGH
THE RUTHERFORD OUTDOOR COALITION, WHICH CONDUCTS RUNNING AND CYCLING

EVENTS THROUGHOUT THE COMMUNITY, AS WELL AS THE LAKE LURE OLYMPIAD THAT
FEATURED A NUMBER OF EVENTS AND ACTIVITIES GEARED TOWARD MOVING PEOPLE

FROM INACTIVITY TO EXERCISING;

-RUTHERFORD REGIONAL MEDICAL CENTER'S OCCUPATIONAL MEDICINE PROGRAM
PROVIDES A VARIETY OF COST-EFFECTIVE HEALTHCARE SERVICES TO LOCAL

BUSINESS AND INDUSTRY WITH THE GOAL OF ASSISTING EMPLOYERS WITH REDUCING

ISA Schedule H (Form 990) 2015
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RHI LEGACY, INC. 56-0619367
Schedule H (Form 990) 2015 . , . . Page 9
Supplemental Information

Provide the following information
1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part |ll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the orgamzation informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Prowide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

WORKER'S COMPENSATION CLAIMS.

SCHEDULE H, PART VI, LINE 6

AFFILIATED HEALTH CARE SYSTEM:

RUTHERFORD HOSPITAL CONTRIBUTED TO DLP RUTHERFORD REGIONAL HEALTH SYSTEM,
LLC, ON JUNE 1, 2014. THIS WAS PART OF A CONTRIBUTION AGREEMENT ALONG

WITH DLP HEALTHCARE, LLC, AND AFFILIATES OF DUKE LIFEPOINT HEALTHCARE.

™ Schedule H (Form 990) 2016
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| omBNo 1545-0047

2015

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

RHI LEGACY, INC. 56-0619367

FORM 990, PART I, LINE 1

ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES:
OUR VISION IS THAT WE WILL PROVIDE AN EXCELLENT PATIENT CARE EXPERIENCE

EVERY TIME.

OUR VALUES ARE TRUST, EXCELLENCE, ACCOUNTABILITY, AND MUTUAL RESPECT.

FORM 990, PART IV, LINE 20B

AUDITED FINANCIAL STATEMENTS:
THE ORGANIZATION OPERATES THE HOSPITAL INDIRECTLY THROUGH A JOINT VENTURE

AND DOES NOT HAVE AUDITED FINANCIAL STATEMENTS.

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

PROCESS TO REVIEW THE FORM $90:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON
INTERNAL FINANCIAL STATEMENTS AS WELL AS INFORMATION PROVIDED BY THE
EXECUTIVE DIRECTOR. THE FORM 990 IS REVIEWED INTERNALLY BY THE EXECUTIVE
DIRECTOR AND LEGAL COUNSEL AND IS THEN PROVIDED TO THE FINANCE COMMITTEE
FOR REVIEW AND APPROVAL. AFTER APPROVAL BY THE FINANCE COMMITTEE, THE
FORM 990 IS PROVIDED TO THE FULL BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL BEFORE FILING.

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

MONITORING COMPLIANCE WITH CONFLICT OF INTEREST:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)

g2¢2271000
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Schedule O (Form 990 or 990-EZ) 2015 . . . . Page 2
Name of the organization Employer identification number

RHI LEGACY, INC. 56-0619367

THE ORGANIZATION HAS AN OBLIGATION TO CONDUCT ITS BUSINESS OPERATIONS,
INCLUDING THE PROVISION OF PATIENT CARE, IN AN OBJECTIVE MANNER THAT IS
NOT MOTIVATED BY AN INDIVIDUALS' DESIRE FOR PERSONAL OR FINANCIAL GAIN,
EITHER FOR THEMSELVES, THEIR FRIENDS, OR THEIR FAMILY MEMBERS. ESPECIALLY
FOR THOSE ON THE BOARD OF TRUSTEES, EXECUTIVE COMMITTEE, KEY LEADERS OF
RHI MEDICAL STAFF, EXECUTIVE AND MANAGEMENT LEADERSHIP TEAM, AND RHI
STAFF DIRECTLY INVOLVED IN PROCUREMENT AND CASE MANAGEMENT SERVICES,
THERE IS INCREASING REGULATORY OVERSIGHT AND ACCOMPANYING PUBLIC SCRUTINY
OF SPECIFIC SITUATIONS ASSOCIATED WITH CONFLICTS OF INTEREST. THE
ORGANIZATION'S COMPLIANCE OFFICER COMPLETES AN ANNUAL COMPLIANCE SURVEY
TO ENSURE THAT THE CONFLICT OF INTEREST POLICY IS BEING ENFORCED

EFFECTIVELY.

IN ADDITION, EMPLOYEES ARE REQUIRED TO PROACTIVELY IDENTIFY SPECIFIC
CONFLICTS OF INTEREST. EMPLOYEES MUST SEEK GUIDANCE AND APPROVAL FROM
THEIR DEPARTMENT DIRECTOR WHEN POTENTIAL CONFLICTS OF INTEREST ARE
IDENTIFIED. WHEN DEEMED NECESSARY BY THEIR DEPARTMENT DIRECTOR, EMPLOYEES
MUST AVOID OR DISCONTINUE THE ACTIVITY OR INTEREST AND MAY ALSO BE
REQUIRED TO TAKE CORRECTIVE ACTION IF THEIR ACTIVITY HAS HARMED RHI IN
ANY WAY. VIOLATION OF THE CONFLICT OF INTEREST POLICY IS GROUNDS FOR
DISCIPLINARY ACTION APPROPRIATE TO THE VIOLATION UP TO AND INCLUDING

TERMINATION.

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

REVIEW OF EXECUTIVE DIRECTOR COMPENSATION:

PRIOR TO ENTERING INTO THE JOING VENTURE ARRANGEMENT, THE PERSONNEL,

JSA Schedule O (Form 990 or 990-EZ) 2016
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Scheduyle O (Form 990 or 990-EZ) 2015 - . . . Page 2
Name of the organzation Employer identification number

RHI LEGACY, INC. 56-0619367

COMPLIANCE, AND QUALITY COMMITTEE OF THE BOARD OF TRUSTEES (THE "PCQ"),
ACTING AS THE COMPENSATION COMMITTEE OF THE BOARD, REVIEWED AND APPROVED
THE CEO COMPENSATION ANNUALLY USING THE ORGANIZATION'S REBUTTABLE
PRESUMPTION POLICY WHICH IS BASED ON THE IRS "REBUTTABLE PRESUMPTION OF
REASONABLENESS" PROCEDURE. CONSISTENT WITH THAT POLICY, THE VICE
PRESIDENT OF HUMAN RESOURCES PROVIDED THE PCQ WITH VARIOUS COMPARATIVE
HOSPITAL CEO COMPENSATION DATA AND INDUSTRY AND MARKET STANDARDS.
SPECIFICALLY, THE COMPARATIVE DATA USED DURING THE LAST ANNUAL REVIEW
INCLUDED THAT FROM THE NC HOSPITAL ASSOCIATION, COMPDATA HEALTHCARE, AND

NCHHRA COMPENSATION & BENEFITS SURVEY DATA FOR CEO COMPENSATION.

THIS PROCESS WAS PERFORMED IN APRIL 2014 AND THERE HAVE BEEN NO CHANGES

TO COMPENSATION SINCE THEN.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENT DISCLOSURE:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS:

$(3,383,204) PASS-THROUGH INVESTMENT IN DLP RRHS, LLC GAAP DIFFERENCE

JSA Schedule O (Form 980 or 990-E2Z) 2015
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