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A 990-PF Return of Private Foundation |__OMB No 15450052
. con or Section 4947{a}{1) Trust Treated as Private Foundation 2@ 1 6
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service " P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf R4 JURCEGIRLE I
For calendar year 2016 or tax year beginning , 2016, and ending .20
Name of foundation A Employeridentification number
HAYWORTH FOUNDATION 43-1988927
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
PO BOX 2907 - TRUST TAX DEPT 336-547-2099
City or town, state or province, country, and ZIP or foreign postal code
C fommeenspeens »[ ]
WILSON, NC 27894-2907
G Check all that apply: Initial return Initial return of a former public charity |p 3 roreign organizations, check here . . P I:I
. Final return || Amended return 2 Foreign organizations meeting the
Address change Name change et o rere sndaneeh - [ ]
H Check type of organization: |X I Section 501(c){3) exempt private foundation
X . E If private found status was termi d
| Saction 4947(a){1) nonexempt charitable trust l Other taxable private foundation under section 507(b)(1)(A}, check here . P> D
| Fair market value of all assets at [J Accounting method:l )_(1 Cash | | Accrual £ Ifthe foundation 18 in 8 60-month tarmination
end of year (from Part li, col. (c), line D Other {specify) under section 507{b){1){B), check hers . P D
16) » $ 7,361,596. {Part I, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The {d) Disbursements

{a) Revenue and

NNED MAY 08 2017

total of amounts in columns (b), {c), and.(d) expenses per (b} Net investment (c) Adjusted net for charitable
may not necessa_nly equal the amounts in books income income puUrposes
column (a) (see instructions).) (cash basis only)
1 Contributions, giits, .granm, etc, rscelveq (attach schedule) .
2 cheok B[ X] fihe foundationis not requrred o,
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . - . . 174,394, 174,394.
Ba GrosSrents « - « = « = « = = e« o = 5 o 5 s .
b Net rental income or {loss)
g Gg gs;sgsagglg; (kralis) ffrorn”sale of assets not on line 10 12 ’ 631, 1 B
5 asse’tsonhn%ﬁg ore 1,214,163 ) - - ‘
2| 7 Capital gain net income {from Part IV, ine 2) . 12?@5 1 MARK REQEJVED
o 8 Netshorttermcapitalgain. . . . . . . . .. . ! .
7z, 9 Income modifications - - - <« - . . 20 .. . i a : ! i
T 10a Grosssales less returns i
and allowances « +» .« . «
® b Less. Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , . . . @GDEN
11 Other income (attach schedule) ., . ., . . . . 653 SERVICE CE TER
12 Total Add lines 1 through 11 - « ¢ « . « . . 187,678. 187,025,
13 Compensation of officers, directors, trustees, etc. |, . ‘
B8(1a  Other smployes saleries and wages .+ - . - NONH NONH |
0
§[15 Penston plans, employee bensfits . . . . . . NON NON. |
E 16a Legal fees (attach schedule) . . ., . ... .. 5,100. 5,100.
@ P Accounting fees (attach schedule) . . . . . . 500. 500.
.E ¢ Other professional fees (attach scheduls) . . . 27,972 27,972.
g 17 INterdst « « « o & o o = ¢ o o 5 « 2 s ¢ = o »
g 18 Taxes (attach scheduls) (see instructions). . . 2,159, 2,159.
E 19 Depreciation (attach schedule) and depletion . ]
2 20 Occupancy - . T T ) S = e} e e e T
~~"g|21 Travel, conferences, and meetings . . . - . - NONH NONH
s 22 Prnnting and publications . . . ... .. .. NONH NONH
2423 Other expenses (attach schedule) . . . . . . 1,793 20. 1,773.
"'3 24 Total operating and administrative expenses.
E’_ Add lines 13 through 23. « « « « « o+ « « & 37,524 30,151. NON. 7,373.
©Ol|25 Contributions, gifts, grants pard .« = =« « . . 381,000, 381,000.
26 _ Total sxpenses and disb Add lines 24 and 25 418,524, 30,151. NON 388,373.
27 Subtract line 26 from line 12: l
a E of over and .. '2304846. ) [
b Net investment income {if negative, enter -0-} 156,874,
¢ Adjusted net income (if negative, enter -0-}. -
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
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Form 990-PF (2016) 43-1988927 Page 2
.- Balance Sheets G\::;"!:‘?;‘C:;?;l:‘ens:t?:uféﬂ boeuir:::el:tt!'-fi-year Beginning of year
amounts only {See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
Cash -non-interest-bearING . « « = = ¢ & = + ¢ ¢ o » = ¢ = & « 240.
2 Savings and temporary cash INvestments . « . « « = « + . . . 115,411. 110,326, 110,326.

3 Accounts receivable P

Less: allowance for doubtful accounts P
4 Pledges raeceivable P
Less: allowance for doubtful accounts P

5 Grantsrecelvable. « « + - 4 - 4 s h h e s e e e s e e e

6 Receivables due from officers, directors, trustees, and other

disqualified persons {attach schedule) (see instructions) , . . .
7 Other notes and loans recsivable (attach scheduls) P> _F—
Less: allowance for doubtful accounts » NONE

% 8 Inventoriesforsaleoruse. « « » v v v 4 s v 4 v 0 s e e ...
@ 9 Prepaid expenses and deferred charges - . . . . . . . . ...
<[ 10a Investments- U S and state government obligations {attach schedule), .

b Investments - corporate stock (attach schedule) . . . . . ... 3,310,895, 3,294,060,

(attach schedule)

¢ Investments - corporate bonds (attach scheduls). . . . . . . . 2,911,951, 2,792,754 . 2,787,158.
11 Investments - land, bulldings, »
and equipment basis
Less. accumulated depreciation P

equipment. basis
Less: accumulated depreciation p,.
{attach schedule)

12 Investmentis -mortgage 1oans. - « « « - . . . . s e . s s
13 Investments - other (attach schedule) . . . . . . . . « + .. 297,538, 210,013, 220,916.
14 Land, buildings,and >

15 Other assets (describe »> )

16 Total assets (to be completed by all filers - see the

instructions. Also,seepaga 1,temi{} . . . ... .. .. ... 6,636,035, 6,407,153,

17 Accounts payable and accrued expenses . . . . . . . e

18 Grantspayable. . « ¢ & & ¢ v ¢ s 4t vt e e e
_3 19 Deferred ravenuB. « « + = « v s = o = o « o = e 5 s 2 s = » =
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
's 21 Mortgages and other notes payable {attach schedule) . . . . .
=22 Other iabilities (describe »> )

23 Total liabilities (add lines 17 through 22) . . . . . . . . . . .

Foundations that follow SFAS 117, check here . B[ |
and complete lines 24 through 26 and lines 30 and 31.

24  Unrestricted . . « . ¢ = « &« + « . . P n e w e e m e e s

25 Temporarilyrestricted . . . .« . 0 c 0 h e om0 .. ..

26 Permanentlyrestricted « . - « < . - . b 4 - w s e e e e o s

Foundations that do not follow SFAS 117, >
check here and complete lines 27 through 31.

27 Caprtal stock, trust principal, orcurrent funds « . « . . . . . . 6,636,035. 6,407,153,

28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . « . «

29 Retarned earnings, accumulated income, endowment, or other funds . .

Net Assets or Fund Balances

30 Total net assets or fund balances (see instructions) . . . . . . 6,636,035. 6,407,153,
31 Total liabilities and net assets/fund balances (see
INSLIUCHIONS) & ¢ v v « « « = o ¢ o o = s « s s s s s s s s s » 6,636,035, 6,407,153,
m Analysis of Changes in Net Assets or Fund Balances -
-1—Total net "assets 67 fund balances at beginning of year - Part II, column (a), line 30 {must agree with
end-of-year figure reported Gn prior year'sreturn), . . . . . . o v v v s v v v n e e e e 6,636,035.
2 Enteramount fromPart |, N 278 . . . v o v o vt i e e e e e e e e e e e et -230,846.
3 Other increases not included in line 2 {itemize) » SEE STATEMENT 1 1,964.
4 Addlines 1,2, 8N 3 . . . . i i it e e e e e e et e e e e e e 6,407,153.
5 Decreases not included in line 2 {(temize} »
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), line 30 . . . . 6,407,153.

JSA
6E1420 1 000

AHQ532 F067 04/04/2017 09:05:53 1152006360

Form 990-PF (2016)
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43-1988927

.« Form 930-PF (2016) _ _ Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of propsrty sold {e.g., real estate, 7,'.3!.5‘.?.‘; {c) Date acquired| {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) I';'_"’th:r;:: (mo, day, yr) {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(6] Gross sales price O aiowabtel (o los oxpanse of ssi (o) phus {0 smunae (a)
a 1,214,163. 1,201,532, 12,631,
b
[
d
e
Complete only for assets showing gain in column {(h) and owned by the foundation on 12/31/69 {) Gams (Co! (h) gain minus
0FM Vs 127315 0 iand b W et el ), ot e o
a 12,631,
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 12,631,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column {c) {(see instructions). If {loss), enter -0- In }
Part ], INE 8 & v & v v i v ot et t h t e v e e n e m s e e s e e et e m e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940{d}{(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

{a) (b) (c) . d)

Calendar ?;sﬁue?:xo;:f:;:mmng in) Adjusted qualifying distributions Net value of nonc:antable-use assets (col ﬁ;)st(;:eludt;%nbrya'::gl (e
2015 428,234, 7,702,067. 0.055600
2014 448,490. 8,010,675, 0.055987
2013 383,951, 7,595,462, 0.050550
2012 338,685. 7,254,669, 0.046685
2011 321,784. 7,193,824, 0.044731
2 Totalofline 1,columni{d) . .. . . ... .. ... .. 2 0.253553

3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5vyears. . . . . ... ... 3 0.050711
4 Enter the Aiet value of noncharitable-use assets for 2016 from Part X,ne5 . . ....... 4 7,362,543,
E Multtply ine 4 By line 3. « « v v v v vt ittt m e m it et e e e 5 373,362.
6 Enter 1% of net investment income (1% of Part I, line 27b). - + « + « ¢ v v o v v v o v v v oW 6 1,569.
7 AdAlNES 5 aNd 6. - o v v e v vt e e e e e e e e e e e 7 374,931,
8 Enter qualifying distributions from Part XIL, line 4. . . . . . . . v v vt i i n i e 8 388,373.

If line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part Vi instructions.

JSA Form 990-PF (2016)
6E1430 1000
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Form 990-PF (2016) 43-1988927
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

~—

1a

Page 4

Exempt operating foundations described in section 4940(d)(2), check here P> I:] andenter "N/A"onlme1 ., . .

Date of ruling or determination letter: {attach copy of letter if necessary - see instructions) .
b Domestic foundations that mest the section 4940(e} regquirements n Part V, check 1 1,569.
herebandenter1%ofPanl,lme27b..............................
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, ine 12, col. (b).
‘ 2 Tax under section 511 (domaestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) .. 2
‘ 3 Additnes1and2. . ... ... c.cuuu... e e e e e e e e e e e e e e e, 3 1,569.
4 Subtitle A {income) tax {domestic section 4347(a){1) trusts and taxable foundations only. Others enter -0-) , . . 4 NONE
5 Tax based on investment income. Subtract ine 4 fromline 3. fzeroorless,enter 0- . . . . . . . . . « o . . 5 1,569.
6 Credits/Payments v
a 2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . | 6a 1,660.
b Exempt foreign organizations -tax withheld atsource . . . . . . . « « . & 4 & 6b NONE
¢ Tax paid with application for extenston of time to file (Form8868) . , . ., . . . [_6¢ NONE
d Backup withholding errongouslywithheld . . . .. .........,...| bBd .
7 Total credits and payments. Add lines 6a through 6d . . . . S e e e 7 1,660.
8 Enter any penalty for underpayment of estimated tax. Check here l:, f Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enteramountowed . . . . . ... ........ »| 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . ., . . ... ... > 10 91.
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax »> 91 . Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did u Yos | No
participate or intervene in any political campaign?. . . . . . &+ & vt L h e e e e e e e n e e e s e PR la X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see
Instructions for the definition)?. . . . . . . . e e e n e e e e e, 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials )
‘ published or distributed by the foundation in connection with the activities. -
¢ Did the foundation file Form 1120-POL forthis y8ar? . . . . . v @ ¢ & 4 v o = o = o = s = s » s 2 s » o = ¢ 5 o s « 2 = o » ic X
d Enter the amount (if any) of tax on political expenditures {section 4355} imposed during the year: PR TR LI
‘ {1) On the foundation P § {2) On foundation managers P § ot *i: > i
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed o \Ji-’
on foundation managers. P § N .
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS?. . . . . . . . ... . .. .. 2 X
If "Yes," attach a detailed description of the activities. e “i) s
3 Has the foundaton made any changes, not previously reported to the RS, in its governing instrument, articles of . -
mcorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy ofthe changes . . . . . . .. R 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. « « « + « = & ¢« ¢ & & = « = & = 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . & & ¢ ¢ c ¢t & 4t o ot 2 2 ¢ s « 2« s s« v o o 4b
5§ Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . ¢« « ¢ s s v o = o« .5 FX
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ,, W
® By language in the governing instrument, or ’ ”
e By state lsgislation that effectively amends the goverming instrument so that no mandatory directions that | [ | _
conflict with the state law remamn inthe governing INSTUMENt? o & < « & 4 & v 4 a4 s s = s 4 o 2 o 8 a8 s 8 = 5 = s = o « 6 X
7 Did the foundation have at least $5,000 In assets at any time during the year? If "Yes,” complete Part li, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P> N
NC R
b If the answer is "Yes" to line 7, has the foundstion furnished a copy_of Form_990-PF_to_the_ Attorney_General—|—est o corfoeer
— {or designata) of each state as raquired by General Instruction G?If "No,” attach explanation . . . . . ... ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or J
4942(j)(5) for calendar year 2016 or the taxable year beginming in 2016 (see Instructions for Part XIV)? If “Yes,”
‘ complete Part XIV.. . . . . v e v v v e e e e e e e e e e e e e e e N X
10 Did sny persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
names and addreSSES « . o . o = . = & s 2 s s e & % 5 = a5 = s o = s s & s m % & o & = & = & B s = 4 e = = s 4 s e = s s 10 X
Form 990-PF (2016}
JSA

6E1440 1 000
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Form 930-PF (2016) 43-1988927 Page 5
LLAVIN:W Statements Regarding Activities (continued)

-

11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes [ No
meaning of section 512(b){13)? If "Yes," attach schedule (SE8 INSITUCLIONS) ., , . . . 4 v v 4 4o 2 o v o 2o o s e 2 c v oee...1 1 X
12 Did the foundation make a distnbution to & donor advised fund over which the foundation or a disqualified
person had advisory privilages? If “Yas," attach statement (SB8 INSIIUCHONS] . . . 4 v v v v & & v v 4 e v v v s o s o v aeool 12 X
13 Did the foundation comply with the public inspection requirements for Its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are in care of »  BRANCH BANKING & TRUST COMPANY Telephone no. »(336)547-2102
Located at »__ 3318 W FREINDLY AVE, STE 300, GREENSBORO, NC zIp+4 »_ 27410-4806
15 Section 4947(a){1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 - Check here . - « « « v = v « 2 « b—l_j
and enter tha amount of tax-exempt intarest received oraccrued duningthe year. . . « v o = + v 2 o v = v o o v & » l 15
16 At any time during calendar year 2016, did the foundation have an Interest In or a signature or other authorty ‘Yes No

over a bank, securities, or other financial account in a foreign country? .
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes,” enter the name of

the foreign country p-
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or sccept it from) a

disqualified person? . . . . . . . . .. Yeos No
{3) Furnish goods, services, or faciities to {or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)?. . . . . W e e s e n e e s e e ae s ae e I:, Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 80 days.), . . ... .. ... ¢« . ... Dves No
b If any answer 1s "Yes" to ta(1){6}, did any of the acts fall to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . f et e m e e a e e
‘ Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . « « + = « « « Pl___l
¢ Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning iIn 2016? . . . . . . .. e e e e e s e r e e e
2 Taxes on falure to distibute Income {section 4942) (does not apply for years the foundation was a private
' operating foundation defined in section 4942(j}{3) or 4842(;)(5)).
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6, Part Xill) for tax year(s) beginning before 2016?. . . . . . . e e e e e e e e e m s e e e I__—I Yes No
If "Ygs," list the years P ) s
b Are there eny years listed in 2a for which the foundation I1s not &applying the provisions of section 4942(a)(2)
{relating to Incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a){2) to
all years listed, answer "No" and attach statement -S8e INSWUCHONS.) L . . . . & v & v v v v s v o v o 2 o v o s e s s o s o

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here.
> , . '

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanyttimeduringtheyear? . . . . .« « v v o 4 v & 6 s s 4 s e x e n e n s n s e s e e DYos No

b If “Yes," did 1t have excess business holdings in 2016 as a result of (1} any purchase by the foundahon or
disqualfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C,_ Form__4720, to__determine—if—the—
foundation had excess businessholdi;gsin2016.) e “ .

4a Did the foundation Invest during the year any amount in a manner that would jeopardize Its charitable purposes? m- X

b Did the foundation make any Investment in a prior year (but after December 31, 1969) that could jeopardize its )

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167
Form 990-PF (2016)
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Form 990-PF {2016) 43-1988927 Page 6
R Statements Regarding Activities for Which Form 4720 May Be Required {continued)
Sa  During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . . . . . . D Yes No 1. R
{2) Influence the outcome of any specific public slection (ses section 4955), or to carry on, ’
directly orindirectly, any voter registration drive?. . , . . ... . R, . Yes No
(3) Provide a grant to an individual for travel, study, or other simiIlar purposes? « . + « « o « = + o « Yes No
(4) Provide & grant to an orgamization other than a chartable, etc., organization described In
section 4945(d){4)A)7 (SeB INSITUCHONS). . . . & o v v v v e it e e e e e . Yes No
(5) Provide for any purpose other than religious, charntable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oramimals? . . . . . . . . . . . v . v .. Yes No
b If any answer 1s "Yes" to 5a{1)-{5), did any of the transactions fall to qualify under the exceptions described In IO B .
Regulations section 53.4845 or in a current notice regarding disaster assistance (see instructions)? , . ., . . . . .. . . 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . v . « v o v o v v v v o " > I—_—_l
¢ If the answer Is "Yes" to gquestion 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . . . ¢ . ¢ v ¢ v o v v v . . . Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefltcontract?..................................DYes No —
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? _ . . . . ..., .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax sheltsr transaction?, . I:‘ Yes No
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transactton? . . . . + . « . . . 7b

Pt and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, diractors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c) Compensation {d) Contributions to
hours per week (If not paid, smployes benefit plans
devoted to position enter -0-} and deferrad

(a) Name and address

(e) Expense account,
other allowances

SEE STATEMENT 2

2 Compensation of five highest-paid employees
"NONE.”

(other than those included on line 1 - see instructions).

If none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

{e) Expense account,
other aliowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « - « -« ¢« ¢ « v v v 4 v 0 v st e e it e e __NONE_____
— = Form 990-PF (2016)
JSA
6E1460 1 000
AHQS532 F067 04/04/2017 09:05:53 1152006360 10 -



43-1988927

. Form 980-PF {2016)

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

Page 7

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . v o\ .. .. » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc Xpenses

1NONE

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1NONE

All other program-reiated investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . v v v v i v v v w et s o m e o v o e o e e e e e n s e ks e e s e »

Form 990-PF (2016)

JSA
6E1465 1 000

AHQ532 F067 04/04/2017 09:05:53 1152006360 11 -



Form 990-PF (2016) 43-1988927 Page 8

[iBd Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., .

purposes:
a Average monthly fair market value 0f SECUTItIES . . « = & & & v & v v vt e e et e e n e e e, 1a 7,223,777,
b Average of Monthly cash balanCes . . . v & v o vt v i vt e et et e e e et e e 1b 250,886,
¢ Fair market value of all other assets (see instructions). . . . . . . . . . . ... ... v unuwueun. 1c NONE
d Total (add lines 1a, b, and c) . . . . . . . . ... ittt t i e e e e 7,474,663.
‘ e Reduction claimed for blockage or other factors reported on lines 1a and
! 1c {attach detailed explanation) . . ., . ... ............. 1e
2  Acquisition indebtedness applicable 1o line 1@ssets . . . . . . . . . . v v vttt v n e NONE
3  Subtract line 2fram line 1d | . . L .. L L e e e e 7,474 ,663.
\ 4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSUTUCHIONS) . | . . . . . . . it ittt et e e e e e e e e e e e e e 4 112,120,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line4 | 5 7,362,543.
Minimum investment return. Enter 5% o0fline 5 - - - « « ¢« o 0ol e o i e e e 6 368,127.
Distributable Amount (see instructions) {Section 4942(;}(3) and {;}{5) private operating foundations
and certain foreign organizations check here p [—I and do not complete this part )
1 Minimum investment return fromPart X, line 6 « « « v « v v o o v it it e e e e e e e 1 368,127.
2a Taxon investment income for 2016 from Part VI, line6 . . ... .. 2a 1,569. .
‘ b Income tax for 2016. (This does not include the tax from Part VI.). . | 2b
| C Addiines 28 and 2b . . . . L. ... i e e e e s e e e e e e e e | 2¢ 1,569,
‘ 3 Distributable amount before adjustments. Subtract line 2c fromline 1 . .« « « v v v v v v v v v v v ™ 3 366,558,
| 4 Recoveries of amounts treated as qualifying distributions . . . . . . . . ... ... .« ... ... 4 NONE
B AddIines B and . . . . . . .. it e e e e e e e e e e e e e e e 5 366,558.
6 Deduction from distributable amount {see insStructions). . . . . . . . v vt v v b v e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlli,
18T T TP 7 366,558.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: lml
| a Expenses, contributions, gifts, etc. - total from Part |, column {d),line26 ., .., ............. 1a 388,373.
| b Program-related investments -total fromPartIX-B . . ... .. ... .................. 1b
2 Amounts paid to acquire assets used {(or held for use) directly in carrying out charitable, etc.,
PUFPOSES . « v v v & & « s s s o s w o o s o n o s n ot s m s s o mouan e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: .
a Suitahility test (prior IRS approvalrequired) . . . . . . . . . . . i it e e e e e, 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . ... ... . 't 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ne 4 | 4 388,373.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Pant |, line 27b (see instructions) , . ... .. f e e e e e et 5 1,569.
6 Adjusted qualifying distributions. Subtract line 5 fromline4 ., . ... ..... f e e e e e e 6 386,804.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2016)

JSA

6E1470 1 000

AHQS532 F067 04/04/2017 09:05:53 1152006360 12 -



43-1988927

Form 990-PF (2016) radl9
Undistributed Income (see instructions) |
(a) (b) te) (d) \l
1 Distnibutable amount for 2016 from Part Xi, Corpus Years p"°”° 2013 2015 2016
T 2 E %ﬁ% ZA% %m A q%%ff;”‘?"ﬁ”‘“’“ 366 55

)
2 Undistnbuted income, 1 any, as of the end of 2016 ‘Q?‘gﬁ v&

R

a Enter amountfor 2015 only, . ., . . . ... .. £ 2 3 7 82 9 g ‘a"‘ i
b Total for prioryears 20_14 ,20 ,20 NON %&%&r@ ‘bzixm g&’ﬁ-ﬁ:&:‘é‘lmrﬁfyf‘
3 Excess distrtbutions carryover, If any, to 2016 L3 RN R -ﬁﬁﬁ:{ i‘i :
a From 2011 . . .. . . NONE Il ‘}'égif (
b From2012 . ... .. NONE | & 1 ti:.“’; Il
c From2013 ... ... NONE ; 3
d From 2014 . .. ... NONE
e From2015 .. .. .. NONE ¥
f Total of ines 3a throughe . . . ... ... .. 4, LA
4 Qualbfying distributions for 2016 from Part XII, Bt B

i
237 829 *e w .«»1»‘
J;Ffﬂ’ﬁf?‘fft SEEaeal e T T
NON %4 R ﬁﬁ %gf ket mwi
i
........... St x\“ma@: 13 @e::%é :~—1t. 5‘»’-

Applied to 2016 distributable amount. . . . . . #ﬁ% W e e R 150,544,
Remaining amount distributed out of corpus. . . NONE "ﬁ?@@;ﬁi %’3 Wﬁ«:‘%ﬁw %&ﬁ??% ﬁf"w wz*,,‘?ww fa‘% !

5 Excess distnbutions carryover applied to 2016 . NONH m%%sm ﬁﬁfm%*@?@w% NO
e TR " = R
B Ny e &

ned » § 388,373,
Applied to 2015, but not more than line 2a . . .

o T LA

b Apphed to undistributed income of prior years R
(Election required - see instructions) . . . . . . . S

¢ Treated as distributions out of corpus (Election
required - see Instructions)

mv

(-3

(If an amount appears in column (d), the same |

amount must be shown in column (a) )
6 Enter the net total of each column as

indicated below: .

a Corpus Add lines 3f, 4c, and 4e Subtract hne 5

22 A1k

i

'?z

b Prior vyears’ undistributed income Subtract ¢ ," %%% ;‘;
lnedbfromhne2b. . . . .. ......... &.?éem., o 53 i
Enter the amount of prior years’ undistributed X 3 4;‘ 3
income for which a notice of deficiency has ¢ f e
been issued, or on which the section 4942(a) ; g
el

tax has been previously assessed . . . . . . . .

d Subtract line 6c from line 6b Taxable [i¥X

amount-seemstructions . . . . . . . .. 0. .
e Undistnbuted income for 2015 Subtract line
d4a from line 2a Taxable amount - see
INSITUCLIONS « . ¢ . =« & ¢ o ¢« = = o s 5 a = »

:s:a«‘r

f Undistributed income for 2016. Subtract lines "'_
4d and 5 from line 1 This amount must be |;

distributed In 2017, . . . . . 0. s 0. e Y
7 Amounts treated as distributions out of corpus i
to satisfy requirements imposed by section I
170(b)(1)(F) or 4942(g)(3) (Election may be i
required - see Instructions) . . . . . . ... . ]
’< xr ,4'
8 Excess distributions carryover from 2011 not m Lz’ ﬂx&; W 3&; i
applied on line 5 or line 7 (see instructions) . . . e 5:;\. ,‘?&* ?mm., e ;.v &%}ﬁf’ ! i
P "“ %‘é«" ‘*gf*ﬁ S5
9 Excess distributions carryover to 2017. ,,g:‘" e
AR @"Q‘w;fb AR
Subtract lines 7 and 8 fromline6a . . . . . . . s | it :
10 Analysis of ine 9 Vil § ; !
a Excess from 2012 . . . NONE
b Excess from 2013 , . . NONE |&
¢ Excess from 2014 . . . NONE ;
d Excess from 2015 . . . NONE 5
e Excess from 2016 . . . NONE [

Form 990 PF (201

JSA
6E1480 1000

AHQ532 F067 04/04/2017 09:05:53 1152006360 13




N

Form 990-PF (2016)

. P

1a If the foundation has received & ruling or determination

2

43-1988927

Page 10

art Xiv

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

foundation, and the ruling 1s effective for 2016, enter the date of the ruling

b Check box to indicate whether the foundation I1s a private operating foundation described In section

a Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
return from Part X for each
yearhsted. . . . . . « .

b 85%oflne2a . . . . . .

€ Qualifying distributions from Part
XIl, ine 4 for each year listed .

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « o« « « «

€8 Qualifying distnbutions made
directly for active conduct of
exempt activites Subtract hine
2dfromhne2c o« « . & . .
Complete 3a, b, or ¢ for the
alternative test relied upon

a ‘“Assets” alternstive test - enter

(1) vaieotal M8 -

letter that it 1s a private operating

[ [ 49420)3)0r | | asa2(is5)

Tax year

Prior 3 years

{a) 2016

{b) 2015

{c) 2014

(d) 2013

{e) Total

{2) Velue of assets qualfying
under section
49420)(3)(B)XN. . . . .

b "Endowment" slternstive test-
enter 2/3 of minimum invest-

ment return shown In Part X,

hine 6 for each year listed . . .

€ "Support" alternative test - enter

{1) Total suppert other than
gross investment Income
{interest, dividends, rents,

pay s on  se
loans (section 512(a){5)),
orroyslies). » . .+ . .

{2) Support from  general
public and 5 or more
exempt organizations as
provided In section 4942
(1)K 1: 1T

{3) Largest amount of sup-
port from en exempt
organization. . « « «

{4) Grossinvestment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year {but only if they have contributed more than $5,000). {See section 507{d){2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb‘:lif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

other conditions, complete items 23, b, ¢, and d.

— ———————a-The name;address; and telephone num
SEE STATEMENT 6

ber or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
6E14380

1000

AHQ532 F067 04/04/2017 09:05:53

1152006360

Form 990-PF (2016)
14 -



43-1988927

Form 990-PF (2016) Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid Durinﬂg the Year or Approved for Future Payment
Recipient o i amavdael. | Foundation Pur
0! ation: 0 pose of grant or
Name and address {(home or business) ony foundation manager féif;feﬂi contribution Amount
a Paid during the year
SEE STATEMENT 15 381,000.
Bt | IR PR P S P » 3a 381,000,
b Approved for future payment
B0 7 | I R I T T » 3b

JSA
6E1491 1000

AHQ532 F067 04/04/2017 09:05:53 1152006360

Form 990-PF (2016)

15 -



. Form 990-PF (2016)

43-1988927

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1

N A WN

-
- O W O~N;m

-

12
13

Program sarvice revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b) {c) (d)

Amount Excluslon code

Amount

(e)
Related or sxempt
function income
{See instructions.)

-~ o o o T

g Fees and contracts from government agencies

Membership dues and assassments . . « . .
Interest on savings and temporary cash investments «
Dividends and interest from securities

Net rental income or {loss) from resl estate:

a Debtfinanced property . . . . .. . . ..
b Not debt-financed property - « « « - - . .

Net rental income or (loss) from personal property- -

14 174,354.

Other investment income

Gain or {loss) from sales of assets other than inventory

Net income or (loss) from special events

18 12,631.

Gross profit or {loss) from sales of inventory . .
Other revenue: a

b _FEDERAL TAX REFUND

653.

d

Subtotal. Add columns (b}, (d), and (8} , . . .
Total. Add line 12, columns (b), (d), and (e)

(See worksheet 1n ine 13 Instructions to verify calculations.)

Line No.

187,678.

: Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) {See instructions.)

NOT APPLICABLE

JSA

6E1492 1000

AHQ532 F067 04/04/2017 09

:05:53

1152006360

Form 990-PF (2016)

16 -



43- 1988927 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
Did the organization directly or indirectly engage in any of the following with any other organization described iof‘
in section 501(c} of the Code {other than section 501{c){3} organizations) or in section 527, relating to political -‘ 28
organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash . & . v it e e i e e e e e e e e e e e e e e e e e e e e e e

(@) Other 88Se1S. . . & v i i i i i e ettt e e e e e e e e e e e e e e e e e e, J

Other transactions: :

(1) Sales of asssts to a noncharitable exempt organization. . . . . . . . .t o v ittt i e e e e e e X

(2) Purchases of assets from a noncharitable exempt organization. « . . « « « « -« v v v vt v e e e, 1h{2) X

(3) Rental of facilities, equUIPMeNt, OrOther as8et8 .« « - « + & & v v v v vttt e e e s e e e e e e e e 1b(3) X

(4) RaIMbUrSBMENt ArTANGeMONTS « « - « « ¢ « « v & v v e ot et e e e e e e e e e e e e e e e . {1b{4} X

(5) LOGNS OF 10BN QUAKANTOBS « - « & = = « ¢ v v v s v ot bttt e e n e e e { 1b(5) X

{8) Performance of services or membership or fundraising solicitations . - - . .« « « o v v oottt a . 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . .. ... .... s e e e 1¢ X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b} should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market

value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a] Line no. {b) Amount involved {c) Nama of noncharitable exempt organization {d) Description of transfars, trangactions, and sharing arrangements

2a |s the foundation directly or indirectly affiliated with, or related 10, one or more tax-exempt organizations

Use Only |fimsaddress PO BOX 2907 - MC 100-01-02-20 I

described in section 501(c) of the Code (other than section 501{c)(3)) orinsection 527? . - . . . .. ... ... D Yes [j No
b_If "Yes," complete the following schedule.
(a) Nama of organkzation {b) Type of organization {c) Description of relationship
Under penasities ry, | declare that | have mined this return, includl i chedules and stat ta, and to the best of my knowlsdge and belief, it la true,
oorrm and mpﬁ&rﬂon of epamr( on mqmyor)hhmd on all Infonnm.lmol whldv praparer has any knowiedge.
iRS dlscuss this un
Sign i % S~ 103/17/2017 _ PPRESIDENT " e proparer - shown,_bsiow
Here SIgnature of officer or trust‘e Dsate Title (a0e Instructions)? Yes No
ALLAN FUNK
Print/Type preparer’s name P rer's mgnature Date Check i | FTIN
Paid CAROLYN BRACEY t‘ﬁm 1 644(1/4 03/17/2017] sefampiayed | P01220124
'Preparer |7 . .m, » BRANCH BANKING & TRUST COMPANY 7 Frm'sEIN_ D>

WILSON, NC 27894-2907 Phoneno. 252-246-4394

JSA

Form 990-PF (2016)

6E1493 1.000

AHQ532 F067 03/17/2017 10:22:06 1152006360 17 -



HAYWORTH FOUNDATION 43-1988927

FORM S990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
DIFF IN MUTUAL FDS REC/REPORTED 271.
ACCRUED INTEREST 1,690.
ROUNDING 3.
TOTAL 1,964.

STATEMENT 1

XD576 2 000

AHQ532 F067 04/04/2017 09:05:53 1152006360 18 -



HAYWORTH FOUNDATION

43-1988927

- FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
ALLAN FUNK
ADDRESS:
200 CHERRY STREET
GALAX, VA 24333
TITLE:
PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO

OFFICER NAME:
PAUL H LIVINGSTON JR
ADDRESS:
PO BOX 21847
GREENSBORO, NC 27420
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO

OFFICER NAME:
CHARLES L MYERS
ADDRESS :
106 PRESTWICK DRIVE
HIGH POINT, NC 27265
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO

OFFICER NAME:
TOBY S HAMMER
ADDRESS :
2210 MEADOWLARK ROAD
HIGH POINT, NC 27262
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO

POSITION:

POSITION:

POSITION:

POSITION:

XD578 2000

AHQ532 F067 04/04/2017 09:05:53

1152006360

STATEMENT

19

2



HAYWORTH FOUNDATION 43-1988927

- FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JUDITH G JOHNSON
ADDRESS:
PO BOX 717
DAVIDSON, NC 28036
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
J WILLIAM MCGUINN JR
ADDRESS:
1034 SWEETBRIAR ROAD
HIGH POINT, NC 27262
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
HARRIET H PITTS
ADDRESS :
1323 QUEENS ROAD #420
CHARLOTTE, NC 28207
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
BISHOP THOMAS B STOCKTON
ADDRESS:
1244 ARBOR ROAD #164
WINSTON-SALEM, NC 27104
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 3

XD576 2 000

AHQ532 F067 04/04/2017 09:05:53 1152006360 20



HAYWORTH FOUNDATION 43-1988927

'FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
KENNETH W MCALLISTER
ADDRESS :
201 NEAL PLACE
HIGH POINT, NC 27262
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 4

XD576 2 000

AHQ532 F067 04/04/2017 09:05:53 1152006360 21



HAYWORTH FOUNDATION

AVERAGE MONTHLY FMV

LINE la-FMV

990PF, PART X, LINES la-1c

LINE 1b-FMV

43-1988927

LINE 1lc-FMV

MONTH SECURITIES CASH BALANCES OTHER ASSETS
JANUARY 6,966,144 . 136,899.
FEBRUARY 6,959,298. 145,611.
MARCH 7,250,486, 161,493.
APRIL 7,261,456. 168,008.
MAY 7,290,941, 184,364.
JUNE 7,263,562, 255,400.
JULY 7,368,062 324,883.
AUGUST 7,344,249, 332,260.
SEPTEMBER 7,373,936. 342,029.
OCTOBER 7,191,285, 393,002.
NOVEMBER 7,164,635, 456,359.
DECEMBER 7,251,271, 110,326.
TOTAL 86,685,325 3,010,634
AVERAGE FMV 7,223,777 250,886
STATEMENT 5
0% AHQ532 F067 04/04/2017 09:05:53 1152006360 22



HAYWORTH FOUNDATION 43-1988927
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

ALLAN FUNK
ADDRESS :
PO BOX 502

INDEPENDENCE, VA 24348
RECIPIENT’S PHONE NUMBER: 276-233-9145
FORM, INFORMATION AND MATERIALS:
LETTER FORM
SUBMISSION DEADLINES:
OCTOBER 1
RESTRICTIONS OR LIMITATIONS ON AWARDS:
WITHIN THE STATE OF NORTH CAROLINA

STATEMENT 6

XD576 2 000

AHQ532 F067 04/04/2017 09:05:53 1152006360 23



HAYWORTH FOUNDATION 43-1988927
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SENIOR RESOURCES OF
GUILFORD

ADDRESS:

PO BOX 21993

GREENSBORO, NC 27420
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
COMMUNITY

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

RECIPIENT NAME:
NC ZOOLOGICAL SOCIETY
c/o CHERYL C. TURNER
ADDRESS:
4403 ZOO PARKWAY
ASHBORO, NC 27205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt it ettt ettt i st et e eeaneennnan 5,000.

RECIPIENT NAME:
HOSPICE OF THE PIEDMONT
LESLIE O. KALINOWSKI
ADDRESS :
1801 WESTCHESTER DRIVE
HIGH POINT, NC 27262
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt et ittt ittt et ennsansn. 15,000.

STATEMENT 7

XD576 2000

AHQ532 F067 04/04/2017 09:05:53 1152006360 24



HAYWORTH FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
COMMUNITY CLINIC OF HIGH POINT, NC
ADDRESS :
PO BOX 5607
HIGH POINT, NC 27262
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MENTAL HEALTH ASSOC. OF
HIGH POINT
ADDRESS :
PO POX 5693
HIGH POINT, NC 27262
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... iin et inennnnnanann

RECIPIENT NAME:
OPEN DOOR MINISTRIES
OF HIGH POINT
ADDRESS:
PO BOX 1528
HIGH POINT, NC 27261
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..t ittt iiietnnetnnnnennn

43-1988927
GIFTS, GRANTS PAID

.................... 25,000.

.................... 30,000.

.................... 81,500.

XD576 2000

AHQ532 F067 04/04/2017 09:05:53

STATEMENT 8

1152006360 25



HAYWORTH FOUNDATION 43-1988927
.FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDREN'S HOME SOCIETY OF NC
ADDRESS:
PO BOX 14608
GREENSBORO, NC 27415
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PATID ..ttt ittt ittt ettt et eeetee ettt 5,000.

RECIPIENT NAME:
WEST END MINISTRIES
ADDRESS:
PO BOX 2163
HIGH POINT, NC 27261
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ittt ittt ittt ettt ttae et e te ettt eeeennnan 40, 000.

RECIPIENT NAME:
THE ARC OF HIGH POINT
ADDRESS :
153 EAST BELLEVUE DRIVE
HIGH POINT, NC 27265
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt teceeneeeseneeanenennnnnas 10,000.

STATEMENT 9

XD576 2000
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HAYWORTH FOUNDATION 43-1988927
.FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECTIPIENT NAME:

MACEDONIA FAMILY RESOURCE CENTER
ADDRESS:

401 LAKE AVENUE

HIGH POINT, NC 27260
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MATH AND SCIENCE GRANT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF GRANT PRID . ittt ittt et ettt e et e e e e e e e e e e e e e s, 15,000.

RECIPIENT NAME:
BOYS & GIRLS CLUBS OF GREATER
HIGH POINT
ADDRESS :
PO BOX 2834
HIGH POINT, NC 27261
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt i it ittt ittt e e e ettt e e eeeananan, 11,800.

RECIPIENT NAME:
THE ADA JENKINS CENTER
ADDRESS :
212 GAMBLE STREET
DAVISON, NC 28036
RELATTONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..t ittt it ttnet ittt taeecnse s ananeneenan 1,000.

STATEMENT 10

XD576 2000

AHQ532 F067 04/04/2017 09:05:53 1152006360 27 -



HAYWORTH FOUNDATION 43-1988927
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LINDLEY PARK BAPTIST CHURCH
ADDRESS:
4010 WALKER AVENUE
GREENSBORO, NC 27403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
COMMUNITIES IN SCHOOLS
OF HIGH POINT, NC
ADDRESS:
PO BOX 6735
HIGH POINT, NC 27262
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ...ttt it ittt ittt eeeeetenneeeeneaannnns 7,500.

RECIPIENT NAME:
THE SALVATION ARMY OF HIGH PQINT
ADDRESS:
301 W GREEN DRIVE
HIGH POINT, NC 27260
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ti ittt tttnnnnensnteetseesnnnnnnennnnss 32,500.

STATEMENT 11

XD576 2000
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HAYWORTH FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
FAMILY SERVICE OF THE PIEDMONT,
ADDRESS:
902 BONNER DRIVE
JAMESTOWN, NC 27282
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

INC

RECIPIENT NAME:
NEPAL ORPHANS HOME
ADDRESS:
PO BOX 1254
DAVIDSON, NC 28036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNITED WAY OF GREATER HIGH POINT
ADDRESS:
201 CHURCH AVENUE
HIGH POINT, NC 27262
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

43-1988927

GIFTS, GRANTS PAID

19,500.

5,000.

20,000.

XD576 2000

AHQ532 F067 04/04/2017 09:05:53

STATEMENT 12
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HAYWORTH FQUNDATION

43-1988927

.FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ADULT CENTER FOR ENRICHMENT, INC
ADDRESS:
11 OAK BRANCH DRIVE, SUITE B
GREENSBORO, NC 27407
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ittt iinennnnnnnas

RECIPIENT NAME:
ARBOR ACRES UNITED METHODIST
RETIREMENT COMMUNITY
ADDRESS :
1240 ARBOR ROAD
WINSTON-SALEM, NC 27104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ccitiiennnn..

RECIPIENT NAME:
NAAMAN'S RECOVERY VILLAGE, INC.
ADDRESS :
3217 DERBY CIRCLE
HIGH POINT, NC 27265
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........0tiiinienecnnn.

..................... 7,500.

..................... 10,000.

..................... 7,500.

XD576 2000

AHQ532 F067 04/04/2017 09:05:53

STATEMENT 13
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HAYWORTH FOUNDATION

43-1988927

_-FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WEBB FAMILY MINISTRIES
ADDRESS :
4608 WILLOW RUN DRIVE
COLFAX, NC 27235
RELATTONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ..t itiinnnnnnnnnnn.

RECIPIENT NAME:
THEATER ART GALLERY
ADDRESS :
220 EAST COMMERCE AVENUE
HIGH POINT, NC 27260
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......ctveieenennannns

RECIPIENT NAME:
HIGH POINT COMMUNITY AGAINST VIOLENCE
ADDRESS :
792 N MAIN STREET
HIGH POINT, NC 27262
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......cttiiiinnneneens

...................... 5,000.

...................... 2,500.

...................... 3,200.

XD576 2000

AHQS532 F067 04/04/2017 09:05:53

STATEMENT 14
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HAYWORTH FOUNDATION 43-1988927
.FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CASTING CAROLINAS INC
ADDRESS :
25 TACOMA PLACE
ASHEVILLE, NC 28801-1629
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 381,000.

STATEMENT 15

XD576 2000
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