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rem 990

Department of the Treasury

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
.gov/form990.

Open to Public
Inspection

A For the 2016 calendar year, or tax year bgginning

, 2016, and ending

HEEREE

C Name of organiation D Employer identification number
B Check if applicable
RHI LEGACY FOUNDATION, INC. 56-0619367
v Doing business as
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Inttial retan P.O. BOX 352 (828) 202_4629
2:':“"::“:;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended RUTHERFORDTON, NC 28139 G Gross recepts $ 18,472,535,
Applicstion | F Name and address of pnncipal officer TERRY W. HINES H(a) 1s this a group retum for Yes | X | No
pending subordinates?
P.0O. BOX 352 RUTHERFORDTON, NC 28139 H(b) Are all subordinates mciuded? Yes No

Tax-exempt status 1 Xw 501(c)(3) 1 L501(c)( ) « (insertno) I J 4947(a)(1) or 1 ﬁ:27

If "No," attach a I

J  Website: p» WWW.MYRUTHERFORDREGIONAL .COM

H{¢) Group exemption

Ist (see instructions)

number

K

Form of organization D(LCorporanon mestl l Association ] Rther » LL Year of formation 190 é' M State of legal domicile NC

Summary

1 Briefly describe the organization's mission or most significant aciviies RHI LEGACY FOUNDATION,

INC. PARTICIPATES

IN A JOINT VENTURE WITH DLP RUTHERFORD REGIONAL HEALTH SYSTEM, LLC

WHICH PROVIDES TRADITIONAL HEALTHCARE TO LOCAL RESIDENTS.

]
g
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, line1a) | . . . . . . . . . .. . .. v ... 3 20.
: 4 Number of independent voting members of the goverming body (PartVl,hine1b) . . . . . . . .. .. ...... 4 20.
§ 5 Total number of indviduals employed in calendar year 2016 (PartV, hkne2a) . . . . . . ... ........ 5 2.
% 6 Total number of volunteers (estimate if NECESSATY) | . . . . . . . v i v v i e e e e e 6 278.
<| 7a Total unrelated business revenue from Part VIl column (C), kne 12 | . . . . . . . . . . .. 7a 0.
b Net unrelated business taxable ncome fromForm990-T,ne34 . . . . . . . . . v v v v v 0 v v o v v o w o 7b 0.
T G Prior Year Current Year
o| 8 Contributions and grants (Part VIll, kne th) | . . . . . i ) ,—-—ﬂECE VED o ? 0. 71,619.
2| 9 Program service revenue (Part Vill ine2a) . . . . . . .feal i in .. B 2,608, 427. 282, 652.
10 Investment income (Part VIl column (A), lines 3, 4, anum)~ MOV 15 2017, | e 719,232. 1,715, 906.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c¢, 10c andtte) . . Ve . 29,137. 55, 165.
12 Total revenue - add lines 8 through 11 (must equal Part Vlll colu’mrr(AL Ime\ﬂg)”.‘f:.t:-. : w i 3,356,796. 2,125,342,
13 Grants and similar amounts paid (Part IX, column (A), nes 13y . . . . ... .. ... 36,015. 855,229.
14 Benefits paid to or for members (Part IX, column (A}, ined) . . . . . ... ... ..... 0. 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., , . | 53,490. 197,378.
g 16 a Professional fundraising fees (Part IX, calumn (A), lne11e), . . . . ... ... ..... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) . . . . . . . . . . ... ... 238,215. 984,518.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . . .. ... 327,720. 2,037,125,
{19 Revenue less expenses Subtractine 18fromine12. . . . . . . . . o .o s oo oo 2. 3,029,076. 88,217.
6 § Beginning of Current Year End of Year
85120 Totalassets (PartX, e 16) . . . . . . . ... ... 39,043,641.] 39,707,468,
23(21 Total iabities (PartX.INe26). . . . ... ... ..., 901,515. 706, 986.
Z,3|22 Net assets or fund balances Subtractline 21 fromine20, . . . . . . . . . o o . . o . .. 38,142,126. 39,000,482,

Signature Block

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

L]

Sign } Sifnaturé of officer =

Here |y L TERRY W HinSES fxecyrive Direcias

v 11/2/2017

Type or print name and tile

Pnnt/Type preparer's name Prepgrer's signature Date CheckUif PTIN
Paid -
Preparer |CRiAN D TODD CPA 29 BAfcla | lilefit seftemployed | P00422601
Use Only | Fmsname BBKD, LLP -’ Fim's EIN B> 44-0160260

Fim’s address P910 E ST 1LOUIS $200/PO BOX 1190 SPRINGFIELD, MO 65806-2523

Phone no 417

865 8701

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

......................... Yes D No /&

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

6E1010 1 000
7158EB K829 11/2/2017 3:52:58 PM V 16-7F 88764

Form 990 (2016)
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RHI LEGACY FOUNDATI‘ON, I/NC 56-0619367

»
Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part i

1

Briefly describe the organization's mission

RHI LEGACY FOUNDATION IS DEDICATED TO CONTRIBUTING TO QUALITY AND
ACCESSIBLE HEALTH CARE FOR THE COMMUNITY THROUGH A JOINT VENTURE WITH
DUKE LIFEPOINT. SEE SCHEDULE O FOR ADDITIONAL INFORMATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 890 0r 890-E27 . . . . . L L Yes [_]No
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
BBIVICES 2, L . L L i it i e e e e e e et e e e et e e e e e e e e e e D Yes 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
4a (Code ) (Expenses $ 1,887,001 Including grants of $ 855,220 ) (Revenue § 282,652, )
RHI LEGACY FOUNDATION, INC., SUPPORTS LOCAL NOT FOR PROFIT
ORGANIZATIONS WITH FOCUS ON HEALTH AND WELLNESS THROUGH GRANT
FUNDING. RHI LEGACY FOUNDATION, INC. ALSO PARTICIPATED IN A JOINT
VENTURE WITH DLP RUTHERFORD REGIONAL HEALTH SYSTEM, LLC IN AN
EFFORT TO STRENGTHEN THE HOSPITAL AND ENHANCE ITS ABILITY TO
PROVIDE OUTSTANDING CARE TO PATIENTS IN RUTHERFORD COUNTY AND
SURROUNDING COUNTIES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,887,001.
881020 1 000 Form 990 (2016)

7158EB K929 11/2/2017 3:52:58 PM V 16-7F 88764 PAGE 3



a
Form 990 (2016)

RHI LEGACY FOUNDATI‘ON, II\lC. 56-0619367

Pwe3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUle A. . . . . @ i v i s 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . . ... . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part|. . . . . . . . . . i o i i i ittt 3 X
4 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? /f "Yes,” complete Schedule C,Part!l. . . .. ... ... ... ... v.c... 4 X
§ Is the organization a sectton 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,
Partlll, . o 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 e 5 X
6 Dud 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 it e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamization receive 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. . . .. ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . @ @ i i i i i i et i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiiity, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”complete Schedule D, Part IV . . . . . . . . . . . i i i ittt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,”" complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization’'s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, e qE s
VII, VIII, IX, or X as applicable 2 R
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . @ i i i i i i e i e e e e e e e e e e e e e e e e e e e e 11a X
b 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, line 167 /f "Yes," complete Schedule D, Part Vil . . . . .. .. ... ... ... 11b} X
¢ Dud 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 16? If "Yes," complete Schedule D, PartViil, . . . .. ........... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported Iin Part X, ine 167 If "Yes," complete Schedule D, Part IX , . . . . . . . . . @ . v v v e, 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . ., . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts X1and XIl. . . . . @ v v i vt i i et it et e e e e e e e e et e e e e e e e e e 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the orgamization answered "No” to Iine 12a, then completing Schedule D, Parts Xl and Xil 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)()? if "Yes," complete Schedule E. . ... ... ... 13 X
14a D the organization maintain an office, employees, or agents outside of the United States?. . . .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? I/f "Yes," complete Schedule F, Partsland V. ... ... .. .. 14b X
15 D 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? If “Yes,” complete Schedule F, Partslfand IV . . . .. .. .. ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . .. ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .. . .. i i i e 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . o o o v i v it it et e e e e e e et e e e e e e 19 X
Form 990 (2016)
JSA

6E1021 1 000

7158EB K929 11/2/2017 3:52:58 PM V 16-7F 88764
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.
Form 990 (2016)

RHI LEGACY FOUNDATI(ON, INC. 56—0619.367

Page 4
I Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilties? /f “Yes, " complete Schedule H. . . . . .. ... ... 20a| X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b X
21 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), line 1? If "Yes," complete Schedule |, Partsland il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? if "Yes,” complete Schedule |, Parts land . . . . . . . o i v v i v it e e e e v 22 X
23 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 . . . . . . . o L i i L e e e e e e e e e e e e e e 23 X
24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne 25a. . . . . . . . . . . @ i i i i i it it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . .. 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . .. L. e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . .. .. ... 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete SChedule L, Part | . . . . . v v v v i v i e e e e e e et e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"complete Schedule L, Part Il . . . . . . . . . . . . . . i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiil. . . . . . ... .. .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . . o i o i 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 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? /f "Yes,” complete Schedule L, PartIV. . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . i i i e e e e e e e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 2 2 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Partll . . . . . . . i i i i i i e it e et e et e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . . .« v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill,
OTIV, @NA Part V, N0 1.« v v v i e i e i e i e et e e e e et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . ... ... ... 35a X
b If "Yes" to hne 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,lne 2 . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V. line 2 . . . . . . . . . . . i v unnunun. 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
T GV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule Q. 38 X
Form 990 (201s)
JSA
6E1030 1 000

7158EB K929 11/2/2017 3:52:58 PM V 16-7F 88764
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.
Form 990 (2016)

RHI LEGACY FOUNDATI‘ON, I§C.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV. . ... .........

o

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize wWinners? . . . . . . . . ¢ . v v v v v v v v n v o ..
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . | 2a

If at least one is reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . .........
If "Yes," has it filed a Form 990-T for this year? If “No" to ine 3b, provide an explanation in Schedule O, . . ... ..
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
= Tt oo 11 314
If “Yes,” enter the name of the foreign country p
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

4]

TQQ - o0 Q

12a

13

c
14a
b

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . , . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . ... e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or servicesprowided? . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . i i i i i e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... | 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of quahfied intellectual property, did the orgarization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secton49662. . . . . ... .........

5b X

5¢

6a X

6b

Ta X

7b

7¢ X

Te X

7f X
| 79

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

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . .. ... ..... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross Income from membersorshareholders. . . . . .. . ... . o o s e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ). - . . .« v o o ittt e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041°?
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. - . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . ... ............. 13b

Enterthe amount of reserves on hand . . .« « v v v o v b o v e e e e e e e e e e e e 13c

%///:fl 7 i

Did the organization receive any payments for indoor tanning services during thetaxyear? . . . .. ... ... ..
if "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O

14b

JSA
6E1040 1 000

7158EB K929 11/2/2017 3:52:58 PM V 16-7F 88764

Form 990 (2016)
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Form 990 (2016) RHI LEGACY FOUNDATION, INC. 56-0619367 , Page 6
m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto any lneinthisPartVl . . . . . . . . ... oo o,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 20- o :
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29.:
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with &~ % k..
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L L L e e e
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. ... .. ... .. o oo, )

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appont

K B
I
PO

ENEEY

B

L]

one or more members of the governingbody? . . . . . . . . . . L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . ot i v i i i et e et e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during E Ag 4 j‘
the year by the following =
a The governINg bodY?. « « v ¢ v o i 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 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. .. .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. .. ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . (10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . ?13 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 ENE PO B
12a Did the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . . . . oo v v v v v .. 12a | X
b Were officers, directors, or trustees, and key erhployees required to disclose annually interests that could give
FISE 0 COMMICIS? & & v v v v et i e e e e et e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently momitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule QOhow thiISwas done . . . . . . v o i v v i i i e e e s s e e et e et e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . . o o e e X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. .. ... X

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

15a| X |
b Other officers or key employees of the organization . . . . v« v v v v i v i i e e e e e e e e 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate 1in a joint venture or similar arrangement
with ataxable entity QUING the YEAI? . « « « « v v v v vt e e e e et e e e e e e e 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamization to evaluate its iy }

M ‘1 /; $27 1 45”/’/’ 24/ p <
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |.Zi: Vil
organization's exempt status with respect to sucharrangements? | , . . . . . . .. ... ... ... ... 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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

l—_—] Own website [:, Another's website Upon request D Other (explain in Schedule O)
18 Descnbe 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 p
TERRY W. HINES P O BOX 352 RUTHERFORDTON, NC 28139 828-202-4629

JSA -
6E1042 1 000 om 990 (2016)
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Form 990 (2016) RHI LEGACY FOUNDATION, INC. 56-0619367 . Page7
m Compensation of Officers, Directors, Trustees, Kéy Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthisPartVIi. . . ... ................ []
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
o List all of the organization's current key employees, if any See instructions for definition 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 Iin the following order ndividual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) () (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 s T ST ol xJe x| » the organizations compensation
related | o ele g T‘: 323 organization (W-2/1099-MISC) from the
organzatons] 8 2 [ E| 8| 3|8 § | & | (W-2/1099-MISC) organization
below dotted| & = | 3 5|88 and related
ine) % 5 3 .2 organizations
g
(1)BOBBY ENGLAND, MD 1.00
CHATRMAN 0.] X X 0. 0. 0.
(2)DAVID EAKER 1.00
VICE CHAIRMAN 0.]"X X 0. 0. 0.
(3)ELIZABETH MILLER 1.00
SECRETARY/TREASURER 0.1 X X 0. 0. 0.
(4)PAUL DECK 1.00
TRUSTEE 0.] X 0. 0. 0.
(5)LARRY HARRILL 1.00
TRUSTEE 0.] X 0. 0. 0.
(6)LUTHER PERSON, MD 1.00
TRUSTEE 0.] X 0. 0. 0.
(7)MATT BRIGHT 1.00
TRUSTEE 0.] X 0. 0. 0.
(8)MICHAEL WHEELER, MD 1.00
TRUSTEE 0.] X 0. 0. 0.
(9)JOSEPH L. CARSON 1.00
TRUSTEE 0.|] X 0. 0. 0.
(10)JIMMY DANCY 1.00
TRUSTEE 0.] X 0. 0. 0.
(11)JACKIE HAMPTON 1.00
TRUSTEE 0.1 X 0. 0. 0.
(12)SUMY JOSEPH 1.00
TRUSTEE 0. X 0. 0. 0.
(13)PAUL MCINTOSH 1.00
TRUSTEE 0.] X 0. 0. 0.
(14)MAGGIE BELL, MD 1.00
TRUSTEE BEGINNING 6/16 0.] X 0. 0. 0.
JSA Form 990 (2016)
6E1041 1 000
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, \ RHI LEGACY FOUNDATION, INC. 56-0619367
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) 3] (3]
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation ]compensation from amount of
week (st any | Dbox, unless person s both an from related other
hours for oﬂlcer and a director/trustee) the organizations compensation
rted |23 21213 (35|8| organization | (W-2/1099-MISC) from the
organizations 3 a. E g g 5 § g (W-2/1099-MISC) organization
below dotted (2 £ | § 3 -2 and related
line) ez |2 g]°8 organizations
d = ] 3
2|3 °| B
2|2 H
@ 8
a
15) DAN HEGEMAN __ | __1-00
TRUSTEE BEGINNING 6/16 0.] X 0. 0. 0.
16) JOAN KING ____ ________________|__3 1.00]
TRUSTEE BEGINNING 6/16 0.1 X 0. 0. 0.
17) SHIRLEY KOONE _________________ L2100
TRUSTEE BEGINNING 6/16 O._1 X 0 0 0
18) KERRY GILES __________________|__1 1.00]
TRUSTEE BEGINNING 6/16 0. X 0. 0. 0.
19) JOHN CONDREY __________________|__1 1-00]
TRUSTEE BEGINNING 6/16 0.] X 0. 0. 0.
20) Juby BOND _____________________|__] 1.00
TRUSTEE BEGINNING 6/16 0.] X 0. 0. 0.
21) LEE MARRILL __________________ F___l_-_O.O_
TRUSTEE ENDING 12/16 0.1 X 0. 0 0
22) TERRY HINES __________________|_40.00]
EXECUTIVE DIRECTOR 0. X 106, 000. 0. 0.
23) JILL MIRACLE _________________|_* 40.00]
COMMUNITY IMPACT DIRECTOR 0. X 6l,562. 0. 0.
b Substotal, L PR > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _, . . ... ... .. .. > 167,562, 0. 0.
dTotal(addlines tband1c) . . . . . . . . . i it v i v i v v v it anneu » 167,562. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

..........................

N
e
Ny ¢

4 For any indwvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the

N
;’\\:« B
N

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such 7 b

Lo 11 o 7 - | 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - ]

for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . . . . . . ..... 5 X

Section B. Independent Contractors

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

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

[ ber of independent contract cluding but not limited hose | )
100,000 e e e om0 o (hose Usted above) who recened | IR B
ésss‘:oss 2000 Form 990 (201s)
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Form 990 (2016) RHI LEGACY FOUNDATION, INC. 56-0619367 , Page9
Statement of Revenue
Check If Schedule O contains aresponse or note toany inemnthisPart VIl . . .. . ... ... ........... D
T Y T s T () ® © )
g:ﬁfg Total revenue Related or Unrelated Revenue
?: - exempt business excluded from tax
£ function revenue under sections
%-;5 revenue 512-514
88| 1a Federated campagns . . . . . ... 13
gé b Membershipdues. . . .......|1b
gf ¢ Fundraisingevents . . ... ... .| 1¢ 49,515.
O=2| d Related organizations . . . ... . .| 1d
'g% e Government grants (contributions) . . | 1e
"—5 @ f All other contributions, gifts, grants, 5
f::g and similar amounts not included above . [_1f 22,104 3
EE g Noncash contributions included in lines 1a-1f $ “Q
©S| h TotalLAddhnestaif. . . .. .............B
::; Business Code 7.7 . ~~° ..
% 2a DLP RRHS, LLC OTHER INCOME 900099 95,330
x b OTHER REVENUE 900093 172,534
-g ¢ AUXILIARY MISCELLANEOUS REVENUE 900099 14,788. 14,788
ol d
S e
g t All other program service revenue . . . . . —
6| 0 TotallAddlnes2a-2f . . . . .. . .. oo o.oeon.. P 282,652.0L TR E T T, S T g T e
3 Investment income (including dividends, interest,
andother similaramounts). = « « « « v v o v v v v v .. P 560,226. 560,226
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . . . ... ... ... it
(1) Real {n) Personal
6a Grossrents . . . . .. .. 8,802
Less rental expenses . . .
¢ Rental income or (loss) . . 8,802
d Netrentalincomeor(loss). . « - « - v v v o o v v ... P
7a Gross amount from sales of (1) Securties () Other
assets other than inventory 17,429,552
b Less cost or other basis
and sales expenses . . . . 16,273,872
c Ganor(oss) .. ... .. 1,155,680
d Netganor(foss) « - « - « v v o v v v v v u o e P 1,155,680,
g | 8a Gross income from fundraising -9 /
H events (not including $ 49,515
é of contnibutions reported on line 1c) 32 ;
E SeePartIV,ine18 . . . . . . o v ... aL_____l§L2£L1§§%7 P ’%é%
S| b Lessdrectexpenses . ......... b 18,790. V7 4 ////%/%f////%
¢ Net income or (loss) from fundraisingevents. . . . . . . B 0. // ///;4////»&
9a Gross income from gaming activities.
SeePartV,line18 , . .. ....... a 0
b Less:directexpenses . . ........ b 0
¢ Net income or (loss) from gaming activihes. . . . . . . P 0
10a Gross sales of nventory, less i\ G A N
returns and allowances . . fY s .. @ 100,894 %,%@Z%%Z%%%
b Less costofgoodssold. . ....... b 54,531 %//2/5/7{/%2%//2%
¢ Netincome or (loss) fromsalesofinventory, . . .. ... P 46, 363.
Miscellaneous Revenue Business Code f%%%%%z %MW% 7
11a
b
c
d Allotherrevenve . . . . ... ...... I
e Total Addlines 11a-11d « - « v v v oo e e vnn. .. P N
12 Totalrevenue.Seeunstructions . . . . . . . . .. ...Dp 2,125,342 282,652 1,771,073,
6E 3051 1 000 Form 990 (2016)
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orm 990 (2016)
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RHI LEGACY FOUNDATION, 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 complete column (A)

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

Do not include amounts rep orted on lines 6b, 7b, Total ggenses Progra(:)servnce Managg%)ent and Funt(jlraa)
8b, 9b, and 10b of Part Vil expenses general expenses e)q:enlsstlers‘g
1 Grants and other assistance to domestic organizations : ’
and domestic govemments See Part IV, hne21 . . . . 855,229. 855,229.
2 Grants and other assistance to domestic
indviduals See PartiV,ne22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 | _ | 0.
4 Benefits padtoorformembers , , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . , . ... ... 184,560. 139,510. 45,050.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)B) , . . . . . 0.
7 Othersalaresandwages . . . ., .. ...... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . « « « - + v v v e u oo an e 12,818. 9,689. 3,128.
11 Fees for services (non-employees)
a Management . ..., ......... 0.
blegal . ... ... ... 12,350. 9,664. 2,686.
cAccounting , . .. .. ..., .. 27,933. 21,858. 6,075.
dlobbying . . . .. .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _, . . . .. ... 62,390. 62,390.
g Other (i ine 11g amount exceeds 10% of line 25, column
{A) amount, hist ine 11g expenses on Schedule Q). . . . . . 1, 300. 1 4 017. 283.
12 Advertising and promotion , . . . . ... ... 89. 70. 19.
13 Officeexpenses . . . . . . v o v o v v v .. 59, 657. 43,493. 16,164.
14 Informationtechnology. . . . . . . ... ... 8,601. 8,384. 217.
15 Royaltes, . . . ... ............. 0.
16 Occupancy . . ... ............. 37,354. 29,230. 8,124.
17 Travel . . .. oo e 1,174. 919. 255.
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 Paymentstoaffilates. . . . . ......... 0.
22 Depreciation, depletion, and amortization | , , | 10,942. 8,562. 2,380.
23 INSUMANCE |, , . . .\ .t e 12,924. 10,113. 2,811.
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aDLP_RRHS, LLC ORDINARY LOSS 747,315. 747,315.
pLICENSES, DUES, SUBSCRIPTION 2,489, 1,948. 541.
c
d
e All other expenses
25 Total functional exp Add lines 1 through 24e 2,037,125, 1,887,001. 150,124.
26 Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campatign and
fundraising solicitation Check here p b of
following SOP 98-2 (ASC 958-720), . ., . . . . 0.
é?:osz 1000 Form 990 (2016)
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RHI LEGACY FOUNDATION, INC.

56-0619367

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X. . . ... .. ... ... . ...... | l
(A) 8
Beginning of year End of year
1 Cash-non-nterestbeanng . . .. .. ................... 42,068.] 1 232,562.
2 Savings and temporary cashinvestments, . ... ... .. 2,725,413.] 2 1,134,923,
3 Pledges and grantsrecewable,net . . .. ... ... L. ... 0.] 3 0.
4 Accounts recewvable,net | L, 6,100.] 4 6,100.
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . . ... ... ... ... ..... 0.l & 0.
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
® organizations (see instructions) Complete Part W of SchedwleL | | . . .. 0.l 6 0.
§ 7 Notes and loans recewvable,net . . ... ... ... ... ... .. 0. 7 0.
&| 8 Inventories for saleoruse . . . . ... .. ... 14,359.] 8 14,359.
9 Prepad expenses anddeferredcharges . . ... ............... 0.] 9 0.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 298,544.
b Less accumulated depreciaton. . . . ... ... 10b 242,010, 34,453.[10¢ 56,534.
11 Investments - publicly traded securties . . . .. ... ... ... ... .. 30,845,029.| 11 33,545,453.
12 Investments - other securities See PartIV,lnet1_ . .. . ...... 5,369,472.[ 12 4,717,537.
13 Investments - program-related See PartiV,lne 11 _ . . . . ... .. ... 0. 13 0.
14 Intangbleassets . . ., . ... ... .. ... ... 0.l 14 0.
15 Otherassets SeePartIV,line 11 , . . . . . . .. .. @ v v i 6,747.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 33,043,641.116 39,707,468.
17 Accounts payable and accruedexpenses . | . . . . . .. . . . ... 136,016.( 17 99,215.
18 Grantspayable . . . .. ... ... ... e e 0. 18 0.
19 Deferred reVenUe . . . . . .. .. .. ... 0.[ 19 0.
20 Tax-exemptbondlabites , . . .. . . ................... 0.] 20 0.
21 Escrow or custodial account hability Complete Part [V of Schedule D | 0.[ 21 0
@22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of ScheduleL | | . . . . . L. 0.l 22 0.
<1123 Secured mortgages and notes payable to unrelated third parties | _ . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unreifated third partes, . . . . .. 0.l 24 0.
25 Other hiabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . ... ... ... ... ... .. il 765,499.| 25 607,771.
26 Total liabilities. Add hnes 17 through 25, , . . . ... ... ... ...... 901,515.| 26 706, 986.
Organizations that follow SFAS 117 (ASC 958), check here P ]LJ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets 38,142,126.] 27 39,000,482,
5|28 Temporarily restricted netassets ... 0. 28 0.
T|(29 Permanently restrnictednetassets, . . . . . ... ... ... ... .. ..., 0.l 29 0.
i’ Organizations that do not follow SFAS 117 (ASC 9568), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . ... 30
# 131  Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds _ _ _ 32
2133 Totalnetassetsorfundbalances . .. .. ... ... ... ... . 38,142,126.) 33 39,000,482.
34 Total labilities and net assets/fundbalances, . . . ... ... ........ 39,043,641.| 34 39,707,468.
Form 990 (2016)
JSA
6E 1053 1 000
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RHI LEGACY FOUNDATION, INC. 56—061?367

Form 990 (2016) ) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . . . . ... .. ... ... .....
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . .. oo it 1 2,125,342,
2 Total expenses (must equal Part IX, column (A), iN@25) . . . . . . o o i it 2 2,037,125.
3 Revenue less expenses Subtractine2fromlne 1. . . . . . . . . . . it it o 3 88,217.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. . 4 38,142,126.
5 Net unrealized gains (10SSES) ONINVESIMENS . . . .« v v v v v v s e e e e e e e e e e e e e 5 -282,961.
6 Donated services and uSE Of faCiIIBS . . . . . . v v o v e e e e e e e 6 0.
7 INVESIMENT BXPENSES . . o v v v v v e e e e e e e e e e e e e e 7 0.
8 Priorpenod adjustments . . . . . . it ittt e e e e e e e et e e e 8 0.
9 Other changes in net assets or fund balances (explannSchedule O) . . . . . . .. ... ..... 9 1,053,1060.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoIUMN (B)) & o o vt ot i e et e e e e e e e e e e e e e seasaeeseeeesaees 10 39,000,482,

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIi

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 In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . , . . . 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consohdated 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
D Separate basis D Consalidated basis D Both consolidated and separate basis

c K "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explamn 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-13372 .« o v v it it e e et et et et e e e 3a X

b If "Yes," did the organization undergo the required audit or audis? 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

Fom 990 (2016)

JSA
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7158EB K929 11/2/2017 3:52:58 PM V 16-7F 88764 PAGE 13



SCHEDULE A Public Charity Sfatus®and Public Support [ QM8 No_1845-0047

(Form 980 or 990-EZ) | o, iete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 6

Department of the Treasury D Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$980. Inspection
Name of the organization Employer identification number

RHI LEGACY FOUNDATION, INC. 56-0619367

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

The organization i1s not a private foundation because 1t s (For hnes 1 through 12, check only one box.)

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

- A school 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
An orgamization 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 )

B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general pubiic
described in section 170(b){1)(A)(vi). (Complete Part |l )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g

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 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and 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.

&N

2]

~N o

©w

(1]

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type 1, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . ... L. e e e e e e e e ::]
g Provide the following information about the supported organization(s)

(I) Name of supported organization (M) EIN (ili) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |iisted in your goveming support (see other support (see
above (see Instructions)) document? instructions) nstructions)

Yes No

(A)

(B)

©)

(D)

(B)

Total

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule A (Fonm 990 or 390-EZ) 2016
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) . RHI LEGACY FOUNDATILON, INC. 56-0619367

Schedule A (Form 990 or 990-EZ) 2016 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 Ill. If the organization fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support .
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

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

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

4 Total. Add hines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromhne4 .. ........

8 Gross income from Interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

9 Net mcome from unrelated business
activities, whether or not the business
1S regularly carnied on

10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartM) .. ...

11  Total support. Add hnes 7 through 10 _ |

12  Gross receipts from related activities, etc {seenstructions) . . . . . . . L L . L. L . e e e e e e 12T
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)
arganization, check thisboxand stop here . . . . . . . . . . . i it i e e h e e e e e e e e e e s e e e e s s s s s e s s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by hne 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partil,line 14, ., . . . ... ... ....... 15 %
16a 331/3% support test - 2016. 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 , . . ... ............ > D
b 331/3% support test - 2015. 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 orgamization, , , . . ... ....... » D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANIZAtION, . . . . . i it e e e e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne

15 is 10% or more, and If the organizatton meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publcly

SUPPOMEd OFQAMIZAtION . . . . . . . v ot i et e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS |, . . . L . i v v i v v i et e e e e e e e e e e e e e v e e e e e e e e e e e e e » D

Schedule A (Form 990 or 990-EZ) 2016
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) _ RHI LEGACY FOUNDATION, INC. 56-0619367

Schedule A (Form 990 or 990-EZ) 2016 ‘ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1  Gfis, grants, contnibutions, and membership fees

received (Do notinclude any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 5§13 .,
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
6 Total. Add iines 1 through5. . . . ...
7a Amounts included on hines 1, 2, and 3

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

¢ Addiines7aand7b. . . . . . .. ...
8 Public support. (Subtract ine 7¢ from

INeB) . v v v v v u e e e e e e e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromhlne6, . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & v v v v v s o s & o s o o o &

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

¢ Addhnes10aand10b . . . . ... ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon . . - . h s v e e e e e

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

13 Total support (Add lines 9, 10c, 11,

and12) . ... L. e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . . . . . 0t i v v it e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage
15 Publc support percentage for 2016 (line 8, column (f) dwided by ne 13, column (), _ . . . ... .. .. .. 15 %
16 Public support percentage from 2015 Schedule A,Partlll,line15. . . . . . . . .. ... .. ... ..... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . . . . . ... .. 17 %
18 Investment iIncome percentage from 2015 Schedule A, Partlll, ine17 _ . . . . . . . .. ... . . ... 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and hine
17 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton M D
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
;2/:221 2 0c0 Schedule A (Form 990 or 930-E£Z) 2016
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) ) RHI LEGACY FOUNDATION, INC. 56-0619367
Schedule A (Form 990 or 890-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations hsted by name In the organization’s governing
documents? /f "No," descnbe in Part VI how the supported orgamzations are designated. If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain 1

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

3a Did 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
organizatron made the determination 3b

¢ Did 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 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the orgamzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe 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

¢ Did 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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomphished (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? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable 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 detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(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-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

8a 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 disqualfied persons (as defined in Iine 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? /f " Yes," provide detail in Part V1. 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? If "Yes," provide detail in Part VL 9¢

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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings 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) 2016
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RHI LEGACY FOUNDATION, INC. 56—061%367

s .

Schedule A (Form 990 or 990-E2Z) 2016 Page 5
EIA\'A  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? - . T

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? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Dud 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 times during the
tax year? If “No, " describe 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 restnictions, if any, appiied to such powers during the tax year 1

2 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? /f "Yes, " explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "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) 1

Section D. All Type Il Supporting Organizations

Yes| No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 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) 2

3 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 durning the tax year? If "Yes,” descrnibe in Part VI the role the organization’s
supported organizations played in this regard

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 dunng the year (see instructions).
a The organization satisfied the Activittes Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

Yes| N
2 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? /f "Yes, " then in Part V1 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 2a

b Did the activities 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 V] the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

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

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | -
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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RHI LEGACY FOUNDATION, INC.

56-0619367

Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lll 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 (explain in Part V1) See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capral gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securrties 1a
b Average monthly cash balances 1b
¢ Fawr market value of other non-exempt-use assets 1c
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 line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax mposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here Iif the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

RHI LEGACY FOUNDATION, INC.

56-0619367

Page 7

Type lil 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

VN || &(W

Distributions to attentive supported organizations to which the organization IS responsive

(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M)

Excess Distributions

(ii)
Underdistributions

(iii)
Distributable

Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2016
a
b
¢ From2013,.......
d From2014, ,......
e From2015.,......
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract hnes 3g, 3h, and 31 from 3f
4 Distributions for 2016 from
Section D, line 7 $ -
a__ Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017 Add lines 3
and 4c.
8 Breakdown of line 7
a
b Excess from 2013, . . .
¢ Excess from 2014. . . .
d Excess from 2015, . . .
e Excess from 2016, . . .
Schedule A (Form 990 or 990-EZ) 2016
JSA
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RHI LEGACY FOUNDATI'ON, II\!C. 56-0619‘367
Schedule A (Form 990 or 990-EZ) 2016

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

1A Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE G Political Campaign and Lobbying Activities | o8 No 1545-0047
(Form 990 or 990-EZ)

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.

Open to Public
» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection

Department of the Treasury
Intemal Revenue Service

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalign Activities), then
® Section 501(c)(3) organizations Complete Parts |-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 |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A

If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4). (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification number
RHI LEGACY FOUNDATION, INC. 56-0619367
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 (see instructions for definition
of "political campaign activities")

2 Poltical campaign activity expenditures (see instructions) . . . . . . ... ... ... ... ... >$
3 Volunteer hours for political campaign activities (see instructions) , . . . . . . . 0 0 s e e i v v s
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955_ . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 , . » $
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . ... ... ..... H Yes No
4a Was acomection Made? | | . . . .. . ... ..ttt ittt e e e e e e Yes ’ I 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

BCIVIIES ., L L L L L e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . ... ... ... e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17D e e e e e e e e e e e e e e >3
4 Dd the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . @ .. l__] Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing 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 is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's | contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical 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 980-£Z) 2016
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Schedule ¢ (Form 990 or 990-EZ) 2016 RHI LEGACY FOUNDATION, INC. 56-0619367 , Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 5§01(h)).

A Check »| [ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D 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

e Total exempt purpose expenditures (add ines1cand1d). . ... ... ........
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 plus 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 line 1g from line 1a If zero or less, enter -0-
i

J

i Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . o o i i i it e e e e e e e e e e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all 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 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning In)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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RHI LEGACY FOUNDATION, INC. 56-0619_367
Schedule C (Form 990 or 990-E2) 2016 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lnes 1a through 11 below, provide min Part IV a detaled (@) ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
A VOIMEEIS? | L . L o ittt e X
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 1)?, X
€ Media advertiSemMentS? . & .« . v v v b e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe pubhc?_ . . . . . . ... ... .. .. .. ... X
e Publications, or published or broadcast statements? _ . . . . . ... ... .. ... ... ..., X
f Grants to other organizations for lobbying purposes?. . . . . . . . . . .. . it it . X
g Direct contact with legislators, their staffs, government officials, or alegislative body? . . . . . . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractivilies? . . . . . . . . i e e e e e e e e e e e e e X 1,918.
j Total Addlines1cthrough 11 . . o v v o v v i it s e e e e e e e e e e e e e e 1,918.
2a Dud the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred undersection4912. . . . .. ... .. ... ...
¢ If "Yes," enter the amount of any tax incurred by orgamzation managers under section 4912 . .
d

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. , . . .
m_c%mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
EWYIE=] 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."

Dues, assessments and similaramounts frommembers . ., . . .. ... ... ... ... .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
LR 111 - 110 - LS 2a
b Carmyover from 1ast Year. . . v v v v v v v e e e e e e e e e e e e e e e e e e e e 2b
C T0tal. e e e e e e e e e e e 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 orgamzation agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXEYEAI? + « « « « v v v v v e e e e e e e e e e e e 4
§  Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . ... ... ....... 5

Supplemental Information

Provide the descriptions required for Part A, line 1, Part I-B, line 4; Part I-C, line 5, Part lI-A (affihated group hst), Part II-A, ines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information

SEE PAGE 4
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. . RHI LEGACY FOUNDATION, INC. 56-0619367

Schedule C (Form 990 or 990-EZ) 2016

Supplemental information (continued) et
SCHEDULE C, PART II-B, LINE 1I
OTHER LOBBYING ACTIVITIES:
RHI LEGACY, INC. INVESTED IN DLP RUTHERFORD REGIONAL HEALTH SYSTEM, LLC.
THIS ORGANIZATION ALLOCATED $1,918 OF LOBBYING EXPENSES TO RHI LEGACY,
INC., AS REPORTED ON THE SCHEDULE K-1 FOR THE CALENDAR YEAR 2016. DLP
RUTHERFORD REGIONAL HEALTH SYSTEM, LLC PAYS DUES TO THE NORTH CAROLINA
HOSPITAL ASSOCIATION, OF WHICH A PORTION IS ATTRIBUTABLE TO LOBBYING
ACTIVITIES.
™ Schedule C (Form 930 or 990-EZ) 2016
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. CHEDl'JLE D e . OMB N y
(sForm 290) Supplemental Financial Statements 0 1545-0047
» Complete if the organization answered "Yes" on Form 990, 2@1 6

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

intemal Revenue Serice P 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 FOUNDATION, 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 advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . . .. L e e i D Yes ’:] 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 b WN =

easement on the last day of the tax year * | Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ... ... . . 0., 2a
b Total acreage restricted by conservationeasements . ., . ... ... .. ... ... ... 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 histed 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, 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 each conservationeasementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MMANBXIN? . . . . . . v v et e e e e [Jves []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.
m 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?anizatlon 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 XIlI, 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 included in Form 990, Part Vil line 1
(i) Assets included INForm 980, Part X. . . . . . . . . L . i it 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 Revenue included in Form 990, Part VIl ine 1 . . . . . . . . . . . i i i it e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X. . . . . . . o . i i i i e e e e e e e e e e a e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016
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. . RHI LEGACY FOUNDATION, INC. 56-0619367
Schedule D (Form 990) 2016 Page 2
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 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose i Part
X
5 Duning 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
9980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . . .\ v e e e e [ Jves [ ]No
b If"Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginmingbalance . . ., ... .. ... .. .. e e e e e e 1c
d Additionsduringtheyear . ... ................ . ..., 1d
e Distrbutonsduringtheyear, ... ... .................. ..., 1e
f Endingbalance . . . . .......... . ... ... . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habxhty”T_] Yes No

b If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been provided on Part Xlil
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 . . . .
b Contributions . . .. .......
¢ Net investment earnings, gans,

andlosses. . . . .. ... 0.

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . . . ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . .....

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 . . . . . v i vt i et e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 3a(ii)

b If"Yes" on line 3a(i), 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, . ... ... ... ....... 15,100. 15,100.
b Buldings ... .............. 186,497. 162,018 ] 24,479.
¢ Leasehold mprovements_ . .. ... ..
d Equpment . .......... 96,947. 79,992, 16,955.
e Other . . . .. ... ............

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . .. » 56,534.

Schedule D (Form 990) 2016
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RHI LEGACY FOUNDATION, INC. 56-0619367 ,
Schedule D (Form 990) 2016 Page 3
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 (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives _, , . . . ... .........
(2) Closely-held equity interests , , . .. ........ :
(3) Other

(A) INV IN DLP RRHS, LLC 4,717,537. COST

B

©)

(%)

(3]

F

©)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12} P 4,717,537.

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

(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3)

(4)

(5)

(6)

(7

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P
m 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)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, PartX,col (BYhne 15). . . . .. . ... .. ... ... u.u... »
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
(1) Federal income taxes
(2)EST AMT DUE TO 3RD PTY PYR 354,964.
(3)EST INSURANCE LIABILITY 252,807.
4
(5
(6)
4]
8
9
Total (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 607,771.

2. Liabity for uncertain tax positions In Part Xlii, 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 Xili [:I

égq\zw 1000 Schedule D (Form 990) 2016
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. RHI LEGACY FOUNDATJON, INC.

Schedute D (Form 990) 2016

56-0619367

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

(1 2 - - B -

3

4
a
b

c
5

Total revenue, gains, and other support per audited financialstatements . . . . . . .. ... ... ... 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12

Net unrealized gains (losses)oninvestments . . . . ... ........... 2a

Donated services and useoffacilities . . . . ... ... ... .. ... .... 2b

Recoveries of prioryeargrants. . . . . . . .« o v v i i i i e . 2c

Other (Describe NPart XM ) « & v v v v e e e e e e e et e e e e e e e 2d

Addlines 2athrough2d . . . - . . o ¢ v o i ittt et e e e e e 2e
Subtractine 2e froM NE 1 .« v v o v o v e e e e e e e e e e e e e 3
Amounts included on Form 990, Part Vill, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . 4a

Other (DescribemPart XUl ) . . . v o v v it e e e e e e e e 4b

AddIiNEsS 4@ anddb . . v . . v i it e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) . . . . . . . . . ... .. 5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

w
oaQao oo

b

c
5

Total expenses and losses per audtted financialstatements . . . . . . ... .. .. ... ... ..... 1
Amounts included on line 1 but not on Form 990, Part IX, hne 25

Donated services and use offacilities . . . . . . . . .. .. . .00 2a

Prioryearadiustments . . . v v v v i i i e e e e e e e e e e 2b

OtNErl0SSES . « v« v v v e v vt e ettt ettt 2c

Other (Describe NPart XM ) & « v v o o v et e e e e e e e e i i e e e 2d

Addines 2a through 2d - . .+« v v v v e et e e e e 2e
Subtractline2e from lNE 1 . « v v v v v it i e e e e e e e e e e e 3
Amounts inciluded on Form 990, Part I1X, hne 25, but not on line 1

Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . 4a

Other (DescribenPart XI) . . . . . i v vt it e e e et e e e e e e 4b

AddINEs 4@ and 4B . . . . v v ittt s e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . .. .. ... 5

Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, nes 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

JSA
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Schedule R (Form 990) 2016 RHI LEGACY FOUNDATION, INC. 56-0619367 , Page5
Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | QMB No 1§45-0047

'SCHEDULE G _ - ]

Complete if the organization answered "Yes™ on Form 990, Part IV, lines 17, 18, or 19, or if the 1
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 6

» -

Department of the Treasury . Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Service P> Information about Schedule G (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
RHI LEGACY FOUNDATION, INC. 56-0619367
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees histed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of indvdual i Actvit ﬁgtsot':df”"‘:’a'seé;? (iv) Gross receipts (vzoéTet::;Lsa;t;)to (vi)oAmg:;:a;d to
or entity (fundraiser) (i) Activity y or con from activity fundraiser listed m (or reta Y)
contnbutions? col i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . ... . . . . @ e e e e e e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule G (Form 990 or 990-EZ) 2016
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. . RHI LEGACY FOUNDATION, INC. 56-0619367

Schedule G (Form 990 or 990-EZ) 2016 Page 2
Part Il Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross recelpts greater than $5,000

| (a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT (add col {a) through
(event type) (event type) (total number) col (c))
©|1 Grossrecepts _ ... ..., 68, 305. 68,305.
4
2 Less Contrbutons | . ... .. 49,515. 49,515.
i 3 Gross income (line 1 minus
ne2). .. . ... ..u.uuu... 18,790. 18,790.
4 Cashprizes . _ ... ........ 1,320. 1,320.
5 Noncashprzes . .. ........ 5,761. 5,761.
7]
2| 6 Rentffaciitycosts _ . . . ... ... 9,239. 9,239,
‘ &S| 7 Food and beverages . . . . . . . .. 2,470. 2,470.
|
38
2
& | 8 Entetanment ... ..
9 Otherdirectexpenses . . . . . ...

10 Direct expense summary Add lines 4 through Q9 incolumn(d) . . . . ... .. ... .. ... .... > 18,790.
11 Net income summary Subtract line 10 from line 3, column(d) . . . . ... ... ... ........ >

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) b) Pull tabs/instant {d) Total gaming (add
} 2 (a) Bingo butgl;/progress:ve bingo (c) Other gaming col (a) through col (c))
| g
&
1 Grossrevenue , . ... .......
ol 2 Cashprzes = . . . .......
[7]
o
2| 3 Noncashprizes ...........
w
§ 4 Rent/facilitycosts == = .. . ...
o
5 Otherdirectexpenses , . . .. ...
| | Yes % | |Yes % [|__|Yes %
6 Volunteerlabor = . . . ... .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

9 Enter the state(s) in which the organization conducts gaming actvities

a Is the organization licensed to conduct gaming activities in each of these states? =~~~ . . . . . . .. .. .. | |Yes ] | No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? [ Tves[ JnNo
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016
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R ; RHI LEGACY FOUNDATION, INC. 56-0619367
Schedule G (Form 990 or 990-EZ) 2016 Page 3
1 Does the organization conduct gaming activities with nonmembers? , . . . . . .. .. .. . ..o v ... L_] Yes L_TNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in

a Theorganization'sfacilly . . . ... ... ... .. ... e 13a %
b Anoutsidefacility . . ... e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
w Name P _
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

TBVBNUE? | L L L i e et et e e e e e e e e D Yes [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retaned by the thirdparty » $
¢ [f"Yes,” enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . . .. e e e e e e e e e e e [:| Yes D No
| b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental information. Provide the explanation required by Part 1, line 2b, columns (iii) and (v), and

Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see Instructions).
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SCHEDULE H Hospitals | OMB No 1545.0047

(Form 990)

P> Compiete if the organization answered “Yes” on Form 990, Part IV, question 20.
Department of the Treasu p Attach to Form 990. Open to Public
|n‘:gma| Revenue Service v P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

RHI LEGACY FOUNDATION, INC. 56-0619367

Inspection
Employer identification number

Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to queston6a . . . . . . ..
b If"Yes,"was tawrtten policy?. . . . . . ¢ . i i e e e e e e e e e e e e s e e e e e e
2 {f the organization had multiple hospital facilities, indicate which of the following best descrnbes application of
the financial assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored 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
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 limit for eligibility for free care
100% 150% 200% D Other %
b Did the orgamization use FPG as a factor in determining elgibility for providing discounted care? If "Yes,"
indicate which of the following was the family income imit for eligibility for discountedcare , ., . . ... ......
200% D 250% 300% b 350% l:’ 400% ‘:] Other % "’
¢ If the organization used factors other than FPG in determining ehgibiity, describe in Part VI the critena used |
for determining eligibility 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 elgibiity for free or |~ .
discounted care 4
4 Dd the organization's financial assistance policy that applied to the largest number of its patients during the i
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? . . . .. .. .. ... ... ... ... Sc X
6a Did the organization prepare a community benefit report duringthe taxyear? . ... ... ... ... ........ 6a | X
b If"Yes," did the organization make tavallabletothe public? . . . . . . .« o i i ittt e e e 6b ! X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit | i} *}.
these worksheets with the Schedule H e
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Agsistance and (aa)cmf{l\gsegr‘" (b) Persons (c) Total communtty (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense fevenue benefit expense of total
Programs {opfional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) » . . . 126,201. 13,267. 112,934. .73
b Medicaid (from Worksheet 3,
columna) . . . ... . . 2,365,927. 1,999, 948. 365,979. 2.38
C Costs of other means-tested
government pro?rams (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government
Programs . . . . . . . . 2,492,128, 2,013,215. 478,913. 3.11
Other Benefits
e Community health improvement
services and comimuniy beneft 87,056. 13,267. 73,789. .48
operations (from Worksheet 4) . LA ’ !
f Health professions education
(from Worksheet5) . . . .
g Subsidrzed heaith services (from
Worksheet6). . . - . . . . 818,550. 650, 292. 168, 258. 1.09
h Research (from Worksheet 7)
i Cash and indand contnbutions
Workanast 8y, oo irom 8,002. 8,002. .05
j Total. Other Benefits . . . . 913, 608. 663, 559. 250,049. 1.62
k Total. Add lines 7d and 7). . 3,405, 736. 2,676,774. 728,962. 4.73
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2016
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. RHI LEGACY FOUNDATION, INC.

Schedule H (Form 990) 2016

Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

56-0619367 ,

Page 2

health of the communities 1t serves.

{a) Number of | {b) Persons (¢) Total community (d) Direct offsetting
activities or served building expense revenue
programs (optional)
(optional)

(@) Net community
building expense

(f) Percent of
total expense

1 Physical improvements and housing

Economic development

Community support

Environmental improvements

*n (&N

Leadership development and

training for community members

Coalition building

Community health improvement
advocacy

Workforce development

9 Other

10

Total

m Bad Debt, Medicare, & Collection Practices

1

Section B. Medicare

5

6
7
8

Section A. Bad Debt Expense Yes | No
Did the organization report bad debt expense In accordance with Healthcare Financial Management Association
Statement NO 157, & . . . L . . e e e e e e e e e e e e e e e e e e e e 1 | X
Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estmate this amount, | | ., . .. ... ... 2 3,177, 606.

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 organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit = .. . . . .. 3 683,185.
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 is contained in the attached financial statements
Enter total revenue received from Medicare (includng DSHand IME) . . .. ... ... 5 21,481,855,
Enter Medicare allowable costs of care relating to paymentsonlne5 . .. ... .. .. 6 20,030,485,
Subtract ine 6 from line 5 This 1s the surplus (orshortfall) . . . ... .......... 7 1,451,370.
Descrbe In Part VI the extent to which any shortfall reported in 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 line 6 Check the box that describes the method used

Cost accounting system Cost to charge ratio D Other

Section C. Collection Practices
Did the organization have a written debt collection policy during the taxyear?. . . . . ... ... ... ... .... 9a | X

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 inPartVl ., , . . . . . ... . ... 9b | X

Management Com panies and Joint Ventures (owned 16% or more by officers, directors, trustees, key employees, and physicians - 8ee instructions)
(a) Name of entity (b) Description of pnmary {c) Organzation’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
i
12
13

é%A12851000
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. . RHI LEGACY FOUNDATION, INC. 56-0619367
Schedule H (Form 990) 2016 Page 3
Facility information
Section A Hospital Facilities 5 oleldlel?| oD
(hst in order of size, from largest to smallest - see instructions) | 2 | & SRR R SRR
® 35 - =3
How many hospital facilities did the organizationoperateduring| & | 53 | & é § % o =
the tax year? 1 € % sl1aia|g|®
Name, address, prmary website address, and state license | E - % B § <
number (and if a group return, the name and EIN of the g %_’; Facilty
subordinate hospital organization that operates the hospital 2 reporting
facility) Other (describe) group
1 RUTHERFORD REGIONAL HEALTH SYSTEM
288 SOUTH RIDGECREST AVENUE
RUTHERFORDTON NC 28139 PSYCHOLOGICAL
WWW.MYRUTHERFORDREGIONAL . COM
HO0039 X|X X
2
3
4
5
6
7
8
9
10
égﬁzsa 1 000 Schedule H (Form 990) 2016
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. . RHI LEGACY FOUNDATION, INC. 56-0619367

Schedule H (Form 990) 2016 Page 4
Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed 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 MO

1  Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the mmediately preceding tax year? . . . . . . . . . ... e e e e e e e e e 1 X
2  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 acquisitonin SectionC . ., . . ... ... .. 2 X
3  Dunng 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 . . . . . . . . . . . i i v v e v v en.. ’ 3

If "Yes," indicate what the CHNA report describes (check all that apply)
a A definition of the community served by the hospital facility
Demographics of the community :
c Existing health care facilities and resources within the community that are available to respond to the |*.»
health needs of the community :
d How data was obtained 2
e The significant healith needs of the community — A .
f Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, . s i
and minority groups =
g The process for identifying and prioritizing community health needs and services to meet the | .
community health needs e 5 ¢
h The process for consulting with persons representing the community's interests Fa
i The impact of any actions taken to address the significant health needs identified in the hospital |+ .}~ |
facility's prior CHNA(s) o
j Other (describe in Section C) . ﬁ
4 Indicate the tax year the hospttal facility last conducted a CHNA 20 16 _ o dad e
5 Inconducting its mostrecent 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 , . . . ... ... 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital faciities? If "Yes," hist the other
hospital facilities In Section C |, . . | . . . . ... e e
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilties? If "Yes,"
st the other organizations In SectionC | | . . . . . . . ... ... .. e e
7  Dud the hospital facility make its CHNA report widely availabletothepublic? , . . . . . . ... ... .......
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
Hospital facility’'s website (Iisturl) SEE PART V, SECTION C
. Other website (list url)
Made a paper copy available for public inspection without charge at the hospital facility
|| other (describe in Section C)
8 Dud the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No," skiptolme 11, . . . . . . ... ... ... ....
9 Indicate the tax year the hospital facility last adopted an implementation strategy 2016
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
a If"Yes, (Istur) SEE_PART V, SECTION C s
b If "No,"” is the hospital facHlity's most recently adopted implementation strategy attached to this return?, . . . . .
11 Descrnbe in Section C how the hospital facility 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
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA asrequired by section 501(r)(3)? . . . . . . . . i i it i it e et e e e e e e e e e e e
If "Yes" to hne 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . .. ... .. =
¢ If "Yes" to line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form ||  \/
4720 for all of its hospital facilties?  $ S P % % %/////é
JSA
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Schedule H (Form 990) 2016
Facility Information (continued)

RHI LEGACY FOUNDATION, INC.

56-0619367 , Page5

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 critena for financial assistance, and whether such assistance included free ordiscounted care?
If "Yes," indicate the eligibility criteria explained in the FAP
a Federal poverty guidelines (FPG), with FPG family income hmit for eligibilty for free care of 200 0000 9
and FPG family income limit for eligibility for discounted care of 300 0000 o :
b [ ] Income level other than FPG (describe in Section C)
c E Asset level sl % 15
d | X| Medical indigency (RS PR i
e | X| Insurance status SN A Y
! f | X| Underinsurance status ) B }‘g i
3 g Residency s ¥
h Z Other (describe in Section C) ’ !
14 Explained the basis for calculating amounts chargedtopatients?, . . . .. ... ... .............
15 Explained the method for applying for financial assistance?, . . . . . . . . . . . i i v v i i s e e e e e
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)
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information g
about the FAP and FAP application process P AP g
d D Provided the contact information of nonprofit organizations or government agencies that may be SR I Y R
sources of assistance with FAP applications RS RN o
e [:| Other (describe in Section C) o Py e
16  Was widely publicized within the community served by the hospitalfacility? . . . ... ... ... ...... 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply) o g 3‘; SN
a The FAP was widely available on a website (Ist ul) SEE PART V, SECTION C % P I
b The FAP application form was widely available on a webstte (st url) SEE PART V, SECTION C
c A plain language summary of the FAP was widely available on a website (st url) SEE PART V, SECT
d The FAP was available upon request and without charge (in public locations in the hospital facility and o
by mail)
e The FAP application form was available upon request and without charge (in public locations In the
hospital faciity and by mail)
f A plain language summary of the FAP was available upon request and without charge (in pubhc
| locations in the hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention
h D Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the 3
primary language(s) spoken by LEP populations o ol 4”4«//}
] D Other (describe in Section C) fé;@%{%
Schedule H (Form 980) 2016
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, . RHI LEGACY FOUNDATION, INC. 56-0619367
Schedule H (Form 990) 2016 ' Page 6
Facility Information (continued)
Billing and Collections
Name of hospital facility or letter of facility reporting group RUTHERFORD REGIONAL HEALTH SYSTEM
17 Dud the hospital facility have in place during the tax year a separate bilhng and collections policy, or a written Yes | No
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take Upon NONPaYMENt? | . . . . . . . . . i i i e e e e e e e e e e e e et e e e
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
Reporting to credit agency(ies)
Selling an individual's debt to another party
c Defernng, denying, or requinng a payment before prowiding medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process
Other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted
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? . . . .. .. X
If "Yes," check all actions in which the hospital facility or a third party engaged M
a : Reporting to credit agency(ies) s
b | | Seling an individual's debt to another party E z
¢ || Defernng, denying, or requiring a payment before providing medically necessary care due to Y
___ nonpayment of a previous bill for care covered under the hospital facility's FAP »5;
d || Actions that require a legal or judicial process T
e L | Othersimilar actions (describe in Section C)

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

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs

Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP apphications
Made presumptive eligibility determinations
Other (describe in Section C)
f None of these efforts were made
Policy Relating 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?
If "No," indicate why

[ T - T - B -

L1 )

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility imited who was eligible to receive care for emergency medical conditions (describe

in Section C)
d [:] Other (describe In Section C)

Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Page 7
Facility Information (continued) _
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

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

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

a D The hospital faciity used a look-back method based on clams allowed by Medicare fee-for-service
during a prior 12-month period

b The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period

c [:] The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay clams to the hospital
facility during a prior 12-month pernod

d [:| The hospital facility used a prospective Medicare or Medicaid method

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 such care? 23 X

If "Yes," explain in Section C :

ELCY ISR S

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? . . . . . . ... .. ... . ... ... . i 24 X

If "Yes," explain in Section C EREE N
Schedule H (Form 990) 2016
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. . RHI LEGACY FOUNDATION, INC. 56-0619367
Schedule H (Form 990) 2016

Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 63, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 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

Pmea

SCHEDULE H, PART V, SECTION B, LINE 5

COMMUNITY INPUT:

INCLUDING INPUT FROM THE COMMUNITY IS AN IMPORTANT ELEMENT OF THE
COMMUNITY HEALTH ASSESSMENT PROCESS. OUR COUNTY INCLUDED COMMUNITY INPUT
AND ENGAGEMENT IN A NUMBER OF WAYS INCLUDING:

~PARTNERSHIP ON CONDUCTING THE HEALTH ASSESSMENT PROCESS

-THROUGH PRIMARY DATA COLLECTION EFFORTS (SURVEY, KEY INFORMANT SURVEYS
AND FOCUS GROUP)

—-IN THE IDENTIFICATION AND PRIORITIZATION OF HEALTH ISSUES.

OVER 70 COMMUNITY AND HEALTH CARE ORGANIZATIONS AND INDIVIDUALS
COLLABORATED TO CREATE A CHNA FOCUSED ON IDENTIFYING AND DEFINING
SIGNIFICANT HEALTH NEEDS, ISSUES, AND CONCERNS OF THE RRHS COMMUNITY. THE
NINE-MONTH PROCESS CENTERED ON GATHERING AND ANALYZING DATA AS WELL AS
RECEIVING INPUT FROM PERSONS WHO REPRESENT THE BROAD INTERESTS OF THE
COMMUNITY AND HAVE SPECIAL KNOWLEDGE OF OR EXPERTISE IN PUBLIC HEALTH TO
PROVIDE DIRECTION FOR THE COMMUNITY AND HOSPITAL TO CREATE A PLAN TO

IMPROVE THE HEALTH OF THE COMMUNITY.

IN APRIL, 2015, RRHS BEGAN WORKING WITH WNC HEALTHY IMPACT AND THE
RUTHERFORD POLK MCDOWELL HEALTH DISTRICT TO CONDUCT A COMMUNITY HEALTH
NEEDS ASSESSMENT FOR RUTHERFORD COUNTY. THE CONSORTIUM SOUGHT INPUT FROM
PERSONS WHO REPRESENT THE BROAD INTERESTS OF THE COMMUNITY USING SEVERAL
METHODS:

-INFORMATION GATHERING, USING SECONDARY PUBLIC HEALTH SOURCES, OCCURRED

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

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, 16), 18e, 19¢, 20e, 21¢, 21d, 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.

Rl

Pmes

IN APRIL THROUGH AUGUST OF 2015.

-20 RUTHERFORD COUNTY LEADERS WERE SURVEYED VIA E-MAIL REGARDING THEIR
PERSPECTIVES ON COMMUNITY HEALTH STATUS AND NEEDS FROM AUGUST
17-SEPTEMBER 9, 2015.

-200 COMMUNITY SURVEYS WERE CONDUCTED BY PHONE FROM MARCH 23 TO MAY 28,
2015 TO HEAR ABOUT THEIR CONCERNS AND PRIORITIES.

-THE RUTHERFORD POLK MCDOWELL DISTRICT HEALTH DEPARTMENT SHARED THE CHA
FINDINGS WITH THE RUTHERFORD HEALTH COUNCIL AND MEMBERS OF THE RUTHERFORD
REGIONAL HEALTH SYSTEM ON NOVEMBER 4, 2015.

—-A THREE-COUNTY HEALTH PRIORITIZATION ADVISORY TEAM MET TO DETERMINE
HEALTH PRIORITIES FOR EACH COUNTY ON DECEMBER 1, 2015.

-A COMMUNITY FORUM WAS HELD ON JANUARY 27, 2016 WITH 39 COMMUNITY
STAKEHOLDERS. THE AUDIENCE CONSISTED OF HEALTHCARE PROVIDERS, THE HEALTH
DEPARTMENT, BUSINESS LEADERS, SCHOOL SYSTEMS, GOVERNMENT REPRESENTATIVES,
NOT-FOR-PROFIT ORGANIZATIONS AND OTHER COMMUNITY MEMBERS. CHA DATA WAS
REVIEWED AND EVIDENCE BASED STRATEGIES WERE EXPLORED TO ADDRESS THE THREE
CHOSEN HEALTH PRIORITY AREAS.

-22 COMMUNITY MEMBERS, EMPLOYERS, NOT-FOR-PROFIT ORGANIZATIONS
(REPRESENTING VARIOUS POPULATIONS INCLUDING MEDICALLY-UNDERSERVED,
LOW-INCOME AND MINORITY POPULATIONS, AND CHILDREN), SCHOOLS, HEALTH
PROVIDERS, AND GOVERNMENT REPRESENTATIVES PARTICIPATED IN A FOCUS GROUP
FOR THEIR PERSPECTIVES ON IMPLEMENTATION STRATEGIES MARCH 16, 2016.
-COMMENTS RECEIVED ON RRHS'S 2012 PRIORITIZED HEALTH ISSUES WERE RECEIVED
ON MARCH 16, 2016.

PARTICIPANTS IN THE KEY INFORMANT SURVEY, COMMUNITY FORUM AND THE FOCUS
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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, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate

descriptions for each hospual 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.

I}

Page 8

GROUP CREATING THE RUTHERFORD COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT

AND IMPROVEMENT PLAN ARE NOTED ON PAGE 7 OF THE COMMUNITY HEALTH NEEDS
ASSESSMENT LOCATED AT
HTTP://WWW.MYRUTHERFORDREGIONAL.COM/PATIENTS-AND-VISITORS/COMMUNITY-HEALTH

-NEEDS-ASSESSMENT

INPUT OF PUBLIC HEALTH OFFICIALS
RUTHERFORD POLK AND MCDOWELL HEALTH DISTRICT WAS INTEGRAL IN THE
CONSORTIUM TO GATHER THE SECONDARY COMMUNITY HEALTH INFORMATION AND

ANALYZE THE PRIMARY DATA.

INPUT OF MEDICALLY UNDERSERVED, LOW-INCOME AND MINORITY POPULATIONS

THE PREVIOUS IDENTIFIES EACH ORGANIZATION THAT WAS INVOLVED IN THE CHNA ,
HOW THEY PROVIDED THEIR INPUT AND WHAT GROUPS THEY REPRESENTED. MANY OF
THE ORGANIZATIONS INVOLVED REPRESENT THE MEDICALLY UNDERSERVED, LOW
INCOME AND MINORITY POPULATIONS. INPUT WAS RECEIVED DURING THE FOCUS
GROUP, SURVEYS AND THE SUMMIT. PARTICIPANTS WERE INVITED BASED ON THEIR

ABILITY TO REPRESENT THE MEDICALLY UNDERSERVED, LOW-INCOME AND MINORITY

POPULATIONS.

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

CHNA CONDUCTED WITH OTHER HOSPITALS AND OTHER FACILITIES:

LIFEPOINT HEALTH ENGAGED NATIONAL LEADERS IN COMMUNITY HEALTH NEEDS
ASSESSMENTS TO REVIEW THE CHNA PROCESS. STRATASAN, A HEALTHCARE ANALYTICS

AND FACILITATION COMPANY OUT OF NASHVILLE, TENNESSEE WAS ENGAGED TO
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Schedule H (Form 990) 2016 Page 8
Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 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

REVIEW THE PROCESS AND PROVIDE COMMUNITY HEALTH PROCESS AND FACILITATION
EXPERTISE. STRATASAN CONDUCTED A COMMUNITY FOCUS GROUP, REVIEWED THE
RUTHERFORD COUNTY 2015 COMMUNITY HEALTH ASSESSMENT AND CREATED THE RRHS
COMMUNITY REPORT. ALL OF THESE PARTIES - RRHS, RUTHERFORD POLK MCDOWELL
HEALTH DISTRICT AND WNC HEALTHY IMPACT AND STRATASAN WILL BE KNOWN AS THE

CONSORTIUM.

SCHEDULE H, PART V, SECTION B, LINE 7A
CHNA REPORT:
WWW.MYRUTHERFORDREGIONAL.COM/PATIENTS-AND-VISITORS/COMMUNITY-HEALTH-NEEDS-

ASSESSMENT

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
WWW.MYRUTHERFORDREGIONAL.COM/PATIENTS-AND-VISITORS/COMMUNITY-HEALTH-NEEDS~

ASSESSMENT.

SCHEDULE H, PART V, SECTION B, LINE 11

ADDRESSING IDENTIFIED NEEDS:

BASED ON THE RESULTS OF THE CHNA, RUTHERFORD REGIONAL HEALTH SYSTEM
(RRHS) HAS SELECTED THREE (3) OF THE IDENTIFIED SIGNIFICANT HEALTH NEEDS

TO ADDRESS.
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Schedule H (Form 990) 2016 Page 8
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, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facilty 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," efc.) and name of hospital facility

1. TOBACCO

2. CHRONIC DISEASE - HEALTHY LIVING

3. SUBSTANCE ABUSE

RRHS PLANS TO MEET THE SIGNIFICANT HEALTH NEEDS BY:

1. TOBACCO

—~STRATEGY: CREATE A FORM UPON ADMISSION TO HOSPITAL THAT IDENTIFIES

PATIENTS AS SMOKERS IN ORDER TO CONNECT THEM TO RRHS 6-WEEK SMOKING

CESSATION PROGRAM/REGIMEN TO HELP THEM QUIT IF THEY HAVE A DESIRE TO DO

S0O;

—-STRATEGY: TRACK/MONITOR IDENTIFIED PATIENTS SEEKING ASSISTANCE THROUGH

THE RRHS PROGRAM TO EVALUATE SUCCESS RATE 30, 60 AND 90 DAYS AFTER

COMPLETION OF THE PROGRAM/REGIMEN;

~-STRATEGY: HOLD QUARTERLY BUSINESS ENGAGEMENT GROUP (BEG) MEETINGS TO

COORDINATE AND SCHEDULE SMOKING CESSATION CLASSES/OFFERINGS TO LOCAL

EMPLOYERS ON THE WORKSITES;

-STRATEGY: INCREASE THE PRESENCE OF RADICAL RANDY - AN EDUCATION DOLL

USED BY RRHS CARDIOPULMONARY SERVICES - IN THE SCHOOL SYSTEMS TO EDUCATE

CHILDREN ON THE DANGERS OF TOBACCO USE;

RRHS PATIENTS TO RESOURCES SUCH AS PROGRAMS HELPING THEM TO QUIT SMOKING

(INCLUDING A LINK FROM THE RRHS WEBSITE):

-STRATEGY: INCREASE PARTICIPATION IN LOCAL POLICY AND ADVOCACY EFFORTS

(I.E., LOCAL COUNCIL MEETINGS) TO PROMOTE TOBACCO-FREE ENVIRONMENTS IN

RUTHERFORD COUNTY;
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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, 16j, 18e, 19¢, 20e, 21c, 21d, 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

Pmea

CONNECTS LOCAL BUSINESS AND INDUSTRY WITH RRHS SMOKING CESSATION PROGRAM
AND OTHER COMMUNITY RESOURCES;

-STRATEGY: UTILIZE RRHS' STATUS AS THE COUNTY'S SECOND LARGEST EMPLOYER
TO CONDUCT QUARTERLY LUNCH AND LEARNS WITH EMPLOYEES ABOUT SMOKING

CESSATION THAT WOULD EARN PARTICIPANTS 500 VITALITY POINTS TO ATTEND.

2. CHRONIC DISEASE - HEALTHY EATING, ACTIVE LIVING

—-STRATEGY: INCREASED EMPHASIS BY MARKETING, COMMUNITY RELATIONS AND
EDUCATION DEPARTMENTS ON COMMEMORATING MONTHLY HEALTH OBSERVANCES IN THE
COMMUNITY;

—-STRATEGY: HOLD QUARTERLY BUSINESS ENGAGEMENT GROUP (BEG) MEETINGS TO
CONNECT EMPLOYERS WITH RRHS PROGRAMS AND PROFESSIONALS WHO ASSIST WITH

MANAGING CHRONIC DISEASE;

COUNTY RESOURCES TOGETHER FOR ONE LARGE-SCALE EVENT AIMED AT PROMOTING

HEALTHY LIVING;

-STRATEGY: SUPPORT OF THE CONTINUED EXPANSION OF OUTDOOR EXERCISE
OPPORTUNITIES IN THE COUNTY:

-STRATEGY: INCREASED PARTICIPATION BY THE RRHS CERTIFIED DIABETES
INSTRUCTOR IN LOCAL HEALTHY LIVING EVENTS AND HEALTH FAIRS, INCLUDING THE

PRIME OF LIFE FESTIVAL AND CHANGE 4 LIFE EXPO;

CONNECTS LOCAL BUSINESS AND INDUSTRY WITH RRHS AND OTHER COMMUNITY

RESOURCES

JSA Schedule H (Form 990) 2016

6E 1331 3 000

7158EB K929 11/2/2017 3:52:58 PM V 16-7F 88764 PAGE 50




. , RHI LEGACY FOUNDATION, INC. 56-0612367
Schedule H (Form 990) 2016 Page 8

IR Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21¢c, 21d, 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.

3. SUBSTANCE ABUSE

FACILITIES THAT CONNECT RRHS PATIENTS TO RESOURCES SUCH AS PROGRAMS
HELPING THEM TO ADDRESS SUBSTANCE ABUSE OR TOBACCO USE ISSUES (INCLUDING
A LINK FROM THE RRHS WEBSITE);

—-STRATEGY: SUPPORT AN INCREASED ROLE BY EMERGENCY DEPARTMENT PROVIDERS TO
EDUCATE PATIENTS ABOUT THE ADDICTIVE QUALITIES OF PRESCRIPTION
MEDICATIONS;

—STRATEGY: PROVIDE GREATER EDUCATION TO RRHS STAFF ABOUT HOW TO CONNECT

PEOPLE TO THE MOBILE CRISIS HOTLINE AND REGIONAL WALK-IN CENTERS;

CONNECTS LOCAL BUSINESS AND INDUSTRY WITH RRHS AND OTHER COMMUNITY
RESOURCES:

—-STRATEGY: HOST A ROUNDTABLE FORUM - LED BY THE RRHS PSYCHIATRIST - THAT
INCLUDES LOCAL LAW ENFORCEMENT LEADERS AND COMMUNITY ACTIVISTS TO GAIN A
GREATER UNDERSTANDING OF THE DEPTH AND BREADTH OF RUTHERFORD COUNTY'S
SUBSTANCE ABUSE PROBLEM AND TO DEVELOP COLLABORATIVE PARTNERSHIPS AMONG
THE PARTICIPANTS TO:

(1) SBARE RELEVANT QUARTERLY UPDATES - STATISTICALLY, IF AVAILABLE, AND
ANECDOTALLY,

(2) APPRISE ONE ANOTHER OF RESOURCES AVAILABLE FOR THOSE REQUESTING
ASSISTANCE,

(3) DETERMINE THE MOST EFFECTIVE WAYS TO EDUCATE THE COMMUNITY -

PARTICULARLY YOUTH AND CHILDREN - OF THE DANGERS AND CONSEQUENCES OF
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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, 3], 5,623, 6b, 7d, 11, 13b, 13h, 15¢, 16}, 18e, 19¢, 20e, 21c, 21d, 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

Pmes

SUBSTANCE ABUSE, AND

(4) IDENTIFY POTENTIAL CREATION OF ADDITIONAL RESOQURCES FOR THOSE SEEKING

ASSISTANCE"

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
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Facility Information (confinued)

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 smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 12

Name and address

Type of Facility (describe)

1

CAROLINA HOME CARE

HOME HEALTH

2270 HWY 74-A SUITE 345

FOREST CITY NC 28043

RUTHERFORD ORTHOPAEDICS

ORTHOPAEDIC PRACTICE

139 DR HENRY NORRIS DRIVE

RUTHERFORDTON NC 28139

RUTHERFORD SURGICAL ASSOCIATES

SURGICAL PRACTICE

330 NC 108 HIGHWAY

RUTHERFORDTON NC 28139

FOREST CITY FAMILY CARE

FAMILY GENERAL MEDICINE

212 ALLENDALE DRIVE

FOREST CITY NC 28043

RUTHERFORD CHILDREN'S CARE

PEDIATRIC SERVICES

162 COMMERCIAL DR, STE B

FOREST CITY NC 28043

CHASE FAMILY CARE

FAMILY GENERAL MEDICAL

1269 US HWY 221A

FOREST CITY NC 28043

RUTHERFORD EAST FAMILY CARE

FAMILY GENERAL MEDICINE

605 NC 120 HIGHWAY

MOORESBORO NC 28114

INSIGHTS PSYCHIATRIC RESOURCES

PSYCHIATRIC SERVICES

393 S OAK STREET SUITE 100

SPINDALE NC 28160

THE CLINIC AT WALMART

FAMILY GENERAL MEDICINE

197 PLAZA DRIVE

FOREST CITY

NC 28043

10

RUTHERFORD OCCUPATIONAL MEDICINE

OCCUPATIONAL/INDUSTRIAL HEALTH

288 SOUTH RIDGECREST AVENUE

RUTHERFORDTON

NC 28139

JSA
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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
(list in order of size, from largest to smallest)

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

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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Supplemental Information

Prowvide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, 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 their eiigibility for assistance under federal, state, or local government programs or
under the orgamization'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 is part of an affiliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

State filing of community benefit report. If applicable, \dentify 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 $3,177,606.

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.

JSA
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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, 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 1t serves

5 Promotion of community health. Prowide 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 is part of an affiliated 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 12/31/16. 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 COPARY/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 ADJUSTMENTS, CHARITY, AND ESTIMATED AMOUNTS IN ACCOUNTS
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Schedule H (Form 990) 2016 Page 10

Supplemental Information

Provide the following information

1

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

Needs assessment. Descnbe 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 eligibiity 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 facihities 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 affiliated 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

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, HOSPITAL COPERATIONS

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

Schedule H (Form 990) 2016

6E4327 2 000
7158EB K929 11/2/2017 3:52:58 PM V 16-7F 88764 PAGE 57



] . RHI LEGACY FOUNDATION, INC. 56-0619367
Schedule H (Form 990) 2016 page 10
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, 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 orgamization 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 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

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

COLLECTION POLICY:

THE HOSPITAL WILL NOT REFER ANY ACCOUNT TO A COLLECTION AGENCY OR
INITIATE EXTRAORDINARY COLLECTION EFFORTS (ECAS) DURING THE NOTIFICATION
PERIOD AND WILL FIRST MAKE REASONABLE EFFORTS TO DETERMINE WHETHER A
PATIENT IS ELIGIBLE FOR FINANCIAL ASSISTANCE. 1IN THE EVENT OF NONPAYMENT
BY AN UNINSURED PATIENT OF CHARGES FOR COVERED SERVICES, IF THE PATIENT
DOES NOT SUBMIT A FINANCIAL ASSISTANCE APPLICATION DURING THE
NOTIFICATION PERIOD, ECAS MAY BE INITIATED IF THE FOLLOWING CRITERIA IS
MET:

~THE HOSPITAL HAS SENT THE PATIENT A WRITTEN NOTICE THAT STATES THAT
FINANCIAL ASSISTANCE IS AVAILABLE TO ELIGIBLE INDIVIDUALS, IDENTIFIES THE
ECAS THE HOSPITAL INTENDS TO INITIATE, AND STATES A DEADLINE AFTER WHICH
THE ECAS MAY BE INITIATED (WHICH WILL BE NO SOONER THAN 30 DAYS AFTER THE
DATE OF SUCH WRITTEN NOTICE);

-SUCH WRITTEN NOTICE IS ACCOMPANIED BY A COPY OF THE PLAIN LANGUAGE
SUMMARY OF THE FINANCIAL ASSISTANCE POLICY;

-THE HOSPITAL HAS MADE EFFORTS TO ORALLY NOTIFY THE PATIENT ABOUT THE
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Schedule H (Form 990) 2016 Page 10
=FI{aR Supplemental Information

Prowvide the following information

1

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

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

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

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 faciities 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 )

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

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

FINANCIAL ASSISTANCE POLICY AND THE AVAILABILITY OF ASSISTANCE FOR

COMPLETING THE FINANCIAL ASSISTANCE APPLICATION;

-THE NOTIFICATION PERIOD HAS LAPSED: AND

-THE BUSINESS OFFICE DIRECTOR/PATIENT FINANCIAL SERVICES DIRECTOR OR HIS

OR HER DESIGNEE HAS REVIEWED THE PATIENT ACCOUNT AND DOCUMENTATION TO

CONFIRM SATISFACTION OF THE FOREGOING CRITERIA:

—~FINANCIAL ASSISTANCE APPLICATION SUBMITTED DURING THE NOTIFICATION

PERIOD: IF THE PATIENT COMPLETES A FINANCIAL ASSISTANCE APPLICATION

DURING THE NOTIFICATION PERIOD AND THE HOSPITAL DETERMINES THAT THE

PATIENT IS NOT ELIGIBLE FOR FINANCIAL ASSISTANCE, THE HOSPITAL WILL

INFORM THE PATIENT IN WRITING OF ITS ELIGIBILITY DETERMINATION AND MAY

INITIATE ECAS AFTER THE NOTIFICATION PERIOD HAS LAPSED.

-FINANCIAL ASSISTANCE APPLICATION SUBMITTED AFTER THE NOTIFICATION

PERIOD: IF A PATIENT COMPLETES A FINANCIAL ASSISTANCE APPLICATION AFTER

THE NOTIFICATION PERIOD BUT BEFORE THE END OF THE APPLICATION PERIOD, ANY

ECAS THAT HAVE BEEN INITIATED WILL BE SUSPENDED UNTIL THE HOSPITAL HAS

PROCESSED THE APPLICATION. IF THE HOSPITAL DETERMINES THAT THE PATIENT

IS NOT ELIGIBLE FOR FINANCIAL ASSISTANCE, THE HOSPITAL WILL INFORM THE

JSA
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« . RHI LEGACY FOUNDATION, INC. 56-0619367 ,
Schedule H (Form 990) 2016 Page 10
Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, nes 3c, 6a, and 7, Part Il and Part lll, 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 therr eligiblity 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 affillated 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

PATIENT IN WRITING OF ITS ELIGIBILITY DETERMINATION AND MAY RESUME ECAS.
-INCOMPLETE FINANCIAL ASSISTANCE APPLICATION SUBMITTED DURING THE
APPLICATION PERIOD: IF A PATIENT FILES AN INCOMPLETE FINANCIAL ASSISTANCE
APPLICATION DURING THE APPLICATION PERIOD, THE HOSPITAL WILL SUSPEND ANY
ECAS AND WILL SEND THE PATIENT WRITTEN NOTICE DESCRIBING THE ADDITIONAL
INFORMATION NEEDED AND GIVING THE PATIENT A REASONABLE OPPORTUNITY TO
RESPOND (AT LEAST 30 DAYS OR UNTIL THE END OF THE APPLICATION PERIOD,
WHICHEVER IS LATER). IF THE PATIENT DOES NOT PROVIDE THE REQUIRED
INFORMATION BY THE INDICATED RESPONSE DATE, THE HOSPITAL MAY INITIATE
ECAS IN ACCORDANCE WITH OTHER SECTIONS OF THE BILLING & COLLECTIONS
POLICY. PATIENTS FOUND ELIGIBLE FOR FINANCIAL ASSISTANCE WILL BE REFUNDED
PAYMENTS IN EXCESS OF THE AMOUNT DETERMINED TO BE OWED BY THE PATIENT,
AND THE HOSPITAL WILL TAKE REASONABLY AVAILABLE MEASURES TO REVERSE ANY

ECAS TAKEN AGAINST THE INDIVIDUAL.

SCHEDULE H, PART VI, LINE 2
NEEDS ASSESSMENT:

OVER 70 COMMUNITY AND HEALTH CARE ORGANIZATIONS AND INDIVIDUALS
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. . RHI LEGACY FOUNDATION, INC. 56-0619367 ,
Schedule H (Form 990) 2016 Page 10
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

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 hospitat 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 affllated 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

COLLABORATED TO CREATE A CHNA FOCUSED ON IDENTIFYING AND DEFINING
SIGNIFICANT HEALTH NEEDS, ISSUES, AND CONCERNS OF THE RRHS COMMUNITY. THE
NINE-MONTH PROCESS CENTERED ON GATHERING AND ANALYZING DATA AS WELL AS
RECEIVING INPUT FROM PERSONS WHO REPRESENT THE BROAD INTERESTS OF THE
COMMUNITY AND HAVE SPECIAL KNOWLEDGE OF OR EXPERTISE IN PUBLIC HEALTH TO
PROVIDE DIRECTION FOR THE COMMUNITY AND HOSPITAL TO CREATE A PLAN TO

IMPROVE THE HEALTH OF THE COMMUNITY.

IN APRIL, 2015, RRHS BEGAN WORKING WITH WNC HEALTHY IMPACT AND THE
RUTHERFORD POLK MCDOWELL HEALTH DISTRICT TO CONDUCT A COMMUNITY HEALTH
NEEDS ASSESSMENT FOR RUTHERFORD COUNTY. THE CONSORTIUM SOUGHT INPUT FROM
PERSONS WHO REPRESENT THE BROAD INTERESTS OF THE COMMUNITY USING SEVERAL

METHODS:

-INFORMATION GATHERING, USING SECONDARY PUBLIC HEALTH SOURCES, OCCURRED
IN APRIL THROUGH AUGUST OF 2015.
-20 RUTHERFORD COUNTY LEADERS WERE SURVEYED VIA E-MAIL REGARDING THEIR

PERSPECTIVES ON COMMUNITY HEALTH STATUS AND NEEDS FROM AUGUST
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. , RHI LEGACY FOUNDATION, INC. 56-0619367 ,
Schedule H (Form 990) 2016 Page 10
Supplemental Information

Prowvide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 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 their 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 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 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

17-SEPTEMBER 9, 2015.

-200 COMMUNITY SURVEYS WERE CONDUCTED BY PHONE FROM MARCH 23 TO MAY 28,

. 2015 TO HEAR ABOUT THEIR CONCERNS AND PRIORITIES.
—THE RUTHERFORD POLK MCDOWELL DISTRICT HEALTH DEPARTMENT SHARED THE CHA
FINDINGS WITH THE RUTHERFORD HEALTH COUNCIL AND MEMBERS OF THE RUTHERFORD
REGIONAL HEALTH SYSTEM ON NOVEMBER 4, 2015.
-A THREE-COUNTY HEALTH PRIORITIZATION ADVISORY TEAM MET TO DETERMINE
HEALTH PRIORITIES FOR EACH COUNTY ON DECEMBER 1, 2015.
-A COMMUNITY FORUM WAS HELD ON JANUARY 27, 2016 WITH 39 COMMUNITY
STAKEHOLDERS. THE AUDIENCE CONSISTED OF HEALTHCARE PROVIDERS, THE HEALTH
DEPARTMENT, BUSINESS LEADERS, SCHOOL SYSTEMS, GOVERNMENT REPRESENTATIVES,
NOT-FOR-PROFIT ORGANIZATIONS AND OTHER COMMUNITY MEMBERS. CHA DATA WAS
REVIEWED AND EVIDENCE BASED STRATEGIES WERE EXPLORED TO ADDRESS THE THREE
CHOSEN HEALTH PRIORITY AREAS.
-22 COMMUNITY MEMBERS, EMPLOYERS, NOT-FOR-PROFIT ORGANIZATIONS
(REPRESENTING VARIOUS POPULATIONS INCLUDING MEDICALLY-UNDERSERVED,
LOW-INCOME AND MINORITY POPULATIONS, AND CHILDREN), SCHOOLS, HEALTH

PROVIDERS, AND GOVERNMENT REPRESENTATIVES PARTICIPATED IN A FOCUS GROUP
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. . RHI LEGACY FOUNDATION, INC. 56-0619367
Schedule H (Form 990) 2016 Page 1 0
F1aul 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
Sb.

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 financtal assistance policy

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

FOR THEIR PERSPECTIVES ON IMPLEMENTATION STRATEGIES MARCH 16, 2016.
-COMMENTS RECEIVED ON RRHS'S 2012 PRIORITIZED HEALTH ISSUES WERE RECEIVED

ON MARCH 16, 2016.

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
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
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. RHI LEGACY FOUNDATION, INC. 56-0619367 ,

Schedule H (Form 990) 2016 Page 10
F1s&'/R Supplemental Information

Provide the following information

1

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

Needs assessment. Descrnbe 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 health of the community (e 9 , open medical staff, community
board, use of surplus funds, etc)

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

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

THESE TO PATIENTS AT TIME OF REGISTRATION. PMAB (EXTENDED BUSINESS

OFFICE) STAFF 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.

THE FINANCIAL ASSISTANCE POLICY DOCUMENT IS AVAILABLE ON THE WEBSITE OR

IN

PRINT VERSION. PROPER, COMPLIANT COMMUNICATIONS ARE POSTED IN

REGISTRATION AREAS OF HOSPITAL. PATIENT SCHEDULERS CAN COMMUNICATE

INFORMATION TO PATIENTS ALSO.

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,

JSA
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Schedule H (Form 990) 2016 Page 10
Part VI 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, 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. Describe 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

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 is part of an affiliated health care system, describe the respective roles of the
organization and its affilates 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 FOUNDATILON, INC. 56-0619367

[l

Schedule H (Form 930) 2016 Page 10

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part Ill, 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. 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 is 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

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

% 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 PREVIQUS

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)

J5A
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. . RHI LEGACY FOUNDATION, INC. 56-0619367 ,
Schedule H (Form 990) 2016 Page 10

[ 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, 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 eigibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the orgamization 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 affiliates in promoting the health of the communities served

7 State filing of community benefit report. |f 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:

AT RUTHERFORD REGIONAL HEALTH SYSTEM, WE SPENT 2016 EXPLORING WAYS TO
ADVANCE OUR MISSION OF MAKING THE COMMUNITIES OF RUTHERFORD, POLK AND
CLEVELAND COUNTIES HEALTHIER. AND BY FOCUSING OUR EFFORTS ON CREATING A
PLACE WHERE PEOPLE CHOOSE TO COME FOR HEALTHCARE, PHYSICIANS WANT TO
PRACTICE AND EMPLOYEES WANT TO WORK, OUR MORE THAN 110-YEAR LEGACY OF

CARING FOR OUR COMMUNITIES IS STRONGER THAN EVER.

INVITING THE BEST PHYSICIANS INTO OUR COMMUNITIES AND SUPPORTING THEM IS
ONE OF THE MOST IMPORTANT DRIVERS OF OUR ABILITY TO OFFER THE BEST

POSSIBLE HEALTHCARE TO OUR COMMUNITY. DURING THE PAST YEAR, RRHS ADDED
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. RHI LEGACY FOUNDATLON, INC. 56-0619367

Schedule H (Form 990) 2016 Page 10
"F1sAul Supplemental Information

Prowide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part || and Part lll, 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 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

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 desc'nblng 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 affiiated health care system, describe the respective roles of the
organization and its affilates 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

SEVEN NEW PROVIDERS, INCLUDING FIVE PHYSICIANS IN BEHAVIORAL HEALTH,

GENERAL SURGERY, PEDIATRICS AND CARDIOLOGY, AS WELL AS A NURSE

PRACTITIONER IN FAMILY MEDICINE AND A PHYSICIAN'S ASSISTANT IN

PEDIATRICS.

AND WHILE DELIVERING HIGH-QUALITY PATIENT CARE CLOSE TO HOME IS THE

SINGLE MOST IMPORTANT CONTRIBUTION WE MAKE, THERE ARE MANY OTHER WAYS

WE'RE MAKING A POSITIVE IMPACT IN OUR COMMUNITIES.

IN CREATING EXCELLENT WORKPLACES FOR OUR 725 EMPLOYEES, WE MADE

$2,778,115 IN CAPITAL IMPROVEMENTS IN 2016, INCLUDING SURGICAL EQUIPMENT

AND BUILDING LIFE SAFETY UPGRADES, A NEW ROOF, NEW PHARMACY AUTOMATION

EQUIPMENT AND NEW IT DATA SERVERS. IN ADDITION, WE MANAGED AND

DISTRIBUTED AN ANNUAL PAYROLL OF $41,053,057.

WE ARE PROUD TO TAKE A LEADERSHIP ROLE IN OUR COMMUNITIES AND ARE

COMMITTED TO DELIVERING NEEDED HEALTHCARE TO EVERYONE, REGARDLESS OF

THEIR ABILITY TO PAY. IN FACT, IN 2016 WE DONATED MORE THAN $3.7 MILLION

JSA
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. ' RHI LEGACY FOUNDATION, INC. 56-06138367

Schedule H (Form 990) 2016 Page 10
F{:4'1l Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part I, ines 3c, 6a, and 7, Part Il and Part Ill, 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 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 i1s 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

IN HEALTHCARE SERVICES TO THOSE IN NEED.

WE ARE ALSO COMMITTED TO ENSURING FISCAL RESPONSIBILITY - BOTH AT THE
HOSPITAL AND IN THE COMMUNITY. IN 2016, WE PAID A TOTAL OF $950,473 IN
TAXES, AS WELL AS PROVIDED NUMEROUS SPONSORSHIPS AND DONATIONS TO LOCAL

ORGANIZATIONS.

ADDITIONAL SUPPORT WAS PROVIDED TO THE COMMUNITY THROUGH SPONSORSHIPS AND

DONATIONS AS INDICATED ON SCHEDULE T.

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.

JSA Schedule H (Form 990) 2016

6E 1327 2 000
7158EB K929 11/2/2017 3:52:58 PM V 16-7F 88764 PAGE 69




0L H9vd v9.88 dL-9T A W4 8G6:¢G:¢ LTO0Z/2/TT 626X 9dB8GTIL
000 | 882139

vsr
(9102) {066 uuod)} | 8|NPoYydS ‘066 WJO4 10j SUORINASU| BY) 888 '‘@ION }9V UopINpey yiomiaded 104
P I R .m_nm:m:__wrzc_umum__m:o:mu_cmm._o._mcuoho._wnE:c_So:mgcm_ T
o "ttt rn s s s s st giQe) | Bl YY) ul pa)s)| suoijeziueblio Juawuisaob pue (€)(2)10G uoNlO8s JO Jaquinu [B}0} JBUT T
190ddns] 000 “0C (€7 1OTT0S] »155602-6%] 6€£18¢ ON 'NOILQWOIWIHINY IS NOIONIHSYM N 899
ONI 'NIHDLIM anOS SONINNIDIE MIN (g} )
140ddNs] STV 21 (€) (D) T0S| 92z083V-LY 6£18¢ ON ‘NOLAYOJMIHLAY Q¥ SONINAS MWO 19§
ONI 'XdlNud SHUOGHOIAN (h})
190ddns| 0007001 (€Y (D1 10S] 62€8¥P12-9S 6£78Z ON 'NOLQYOJMIHINY LITULS NIWW ZLT
ONI 'SASNISAIN {Q})
140dans 00076 (€} (D) T0S[ 62€22TT-9G| 6€£18Z DN 'NOLQYOI¥IHINT IS NOLONIHSYM N 699
“ONT 'NOILVIDOSSY 1SILdVE ¥3AlY Naduo (g)
19044 NS 00001 (€1 10V 105 L8e€TvoE~-Ly $2082 ON '3AISJIITTO LIAFYLS NIVW HIMON 612
ONI 'S3IWLSINIW NYILSINHD JISvE (@)
140ddns| 000701 (€7 (37105] 0669111-95 0918 ON 'JTYaNIdS L33dLS NOINVIE ¢Et
¥ILNID IDIA¥IS MOTTRIINOX (Z)
140ddns| 0008 (€Y (D) 10S] L6S0€0T-95 €b08Z DN "ALID LS3IYOJ AYOW MOWHIIM 899
"DNI 'XALNNOD Q¥OJ¥IHINY JO AUM U3LINN Q)
130440 000 70€ (€1 12)10S[ L0089V P-9F 0918¢ ON '3ITYANIdS NIVW LSY3 15
TW X93A0D39 3 NOILVYOLS3Y LSIWHD NI S¥3lSIS (G)
190ddng| 00572 [LSI0 HITYIH Wad| 0060009-9G 0918Z ON 'ITYANIAS QYO NOON NYHYITYD 128
IDTY¥1LSIA HITYAH T13aMOdDW 103 Q¥OJ¥IHLNN ()
1d0ddns| 000762 NNOD QuOJ9THINY| LE£0009-9G 0918z ON 'dTUaNIdS QY0¥ NOOM NYHVITYD 6EC
3D1330 3ONUNIJ GYOJWIHINY 0 AINNOGD (g)
1H¥0ddns] 000701 105 Q9OJIWIHINY|[ b2GB612-9G £p08Z ON ’ALID 153403 AvOY MOWHLIM 889

NNOD GYOJ¥IHINY 30 TIDNNOD HITYIH XLINOWWOD {Z)
14044 0S 00v '8 (€} (D) T0S| 90€SS0T-9S €v08¢ DN "ALID LSAHOJd 13FYLS NIVW LS3IM 20T
SITYISINIW LSIAOHIAW QHELINA WINHOO ISWHD ()

OUB)SISSE 10 8oue}sisse YSeouou esiead amwﬁo 00 30Ue)SISSE YSEeD yuesb (s|qeaijdde j) JuswuwaaoBb Jo
juesb Jo esodind () jo uonduasaq (B) :_o_«m:_m> ~o>$_uu._.=uz ﬂw -uou jo Junowy (8) | yses jo junowy (p) uonoas Dyl (9} NI13{(q) uonezweblio jo sseippe pue swseN (e) |

papasau si aoeds [euoippe Ji pajesiidnp 8q ued || Wed ‘000'S$ UBY} 210w paniadal jey) yualdioas Aue 10y ‘1Z aull ‘Al Med ‘066
W04 uo ,S9A, PaJamsue uoneziueBio sy} 4l sjejdwo "sjuswuIaA0Y dljsawoq pue suopeziuebip Jnsawoq o) aduelsissy Jayio pue spuess  JIEEE]
SOlelS pajun 8y} ul spuny Juelb uo asn ay) Bulloyuow Jof sainpasosd s.uoneziuebio ey Al Wed Ul equoseq 2
ON[T] A CCCTTTTtreeeeiiieieei e LBOUEISISSE 10 SJUEIE 94} PIEME O} PaSN ELIBIIS UONOB|eS Bu)
pue ‘soue)sisse Jo sjuelb sy} 1o Aiqibiie sasjuelb ay) ‘aoue)sisse Jo sjuell ay) Jo Junowe 8y} S}ENUEISQNS O} SPJOJ3J UIRluieW Uoneziueblo eyl seoq |
89UR)SISSY PUe SJUBLS) UO UOIJBWION| |RIBUSS E

L9EBTI0-9G *ONI ‘NOILVANNOA ADW9dT IHY

Jequinu uopeaypuep) Jehojdw3 uoneziuetio ay) jo aweN
uonsadsu| ‘066UWI0J/AOD SII"MMM JE S| SUONINIISU| §)1 PUB (066 WJO04) | 8INPaYIS JNOqe UoIIeW.IOJU| 801AI8S BNUBAGY (BLUBYU|
H Ainseay] ey jo Juswuedeq

‘066 w04 03 yoenuvy o
-ZZ 10 LZ 9ul] ‘Al Med ‘066 W04 uo ,saA,, palamsue uoneziuebio ayy j sysdwon

s0)B)S Pajiun Y3 Ul S|enpIAIpU| PUB ‘SJUBWIUIIA0S (066 wa03)
‘suoljeziuebiQ 0} aoueysiSSy JaY}O pue sjuels | 3INAIHOS

a19nd 03 uadQ

9102

L1b00-5¥5} ONENO |




TL d9¥d 79,88 dL-9T A WNd 86:2G:¢E LT02/2/TT 6Z6M diI8GTL
7 000 L 882139
, vsr
(9102) (066 wuod) | o|npayds 066 W04 10} SUORINASU) 2Y) 028 ‘92|JON JIV UO|}oNpay yiomioded 104
i st e e e giaet | eul] 9y) Ul paysy) mco:m%m._\o J8YJ0 JO Jequinu [e10} Jeju3 €
Tttt rromerrse e e s e sttt gIqe) | BUI BY) Ul pa)sI| suoneziuebio Juawuiaach pue (£)(2)106 uoioes jJo Jaquinu |ejo} Jeu3 g
140d4dng] 000 'GL NOLOQ03d"RaHLME] 8091009-95 6£18Z ON 'NOLOQYOJYIHIOM LS NIUYW N 621
. NOLQYOJ¥IHINY 30 NMOL (Z})
13044059| "005 8% FAOT ANV 1921009-9G 9bL8C ON '3dNT ANV AUMHOIH TYIHOWAW 866¢
TWNT 39v1 JO NMOI (h})
LY0ddnNS| 0007711 XLID 153904 LcZ1009-9G €v08Z ON 'ALID 1S3¥0J L3FYlS T113m0d N 821
XIID 153803 30 NmOIL (Q})
PAGEEDE 000761 (€) (D1 105| v869901-9G 8108Z ON 'OILSOH Gvod NIVINNOW HLNOS 6211
| dWYD HLNOX NYILSIH¥HD SNIVINAOW HINOS {g)
[ 1¥0ddns| 000 0% (€7 (37 105] €8912S0-€0 6€182 ON 'NOLOQWOI¥=HINY 6VEL X0d 0Od
NOILITY0D ¥OOdINO QHOJINIHINY (g)
1496d4ns| 005 'L (€1 (01 10G] 81BE09I-95 6£18¢ ON 'NOLQWOJWAHINY L3dylS xdvd
DNI '119dasvd anovdal F1LLIT (2)
I40ddnsg| 000702 (€1 (01 105] S051v80-9G 03182 ON 'ATYANIAS A¥0d dOOT J31 982
3931100 ALINNWAOD TYWYIHLOSI (9)
1¥0ddNs| “0007Ge (€Y (D) T0S| SS9vEEP-SP £v08Z ON 'ALID 153803 NOISNILXI NIVW M LIE
NOTIYZINYDYO dLIT3 ¥IITYAYD (G)
1¥0d4dNs] 000 "vC (€Y TO)T0S[ PSLIET9-96 B108Z ON 'DILSOE OGN HOMNHD NIW X3ANId PE6Z
- LSINIW ¥ Y3LN3D HOVAULINO ALINAWWOD NUNGHSYM (p)
130ddnS ~000 705 (€1 (D) T0S| LEE0009-9G 0918Z ON 'TTVANIAS AvOd NOOM NYHYITYD €61
YALNAD BOINZS ALNNOD GHOIWIHLON {g)
* I140ddng| 000 °GE (EV (D1 T0G| cOviLLe-LZ €908Z ON 'ALID 153403 L3RYLS NIUW LS3M Z8E
1YONNOd NOILYONGd STO00HOS AINNOD QYOJ¥IHINY ()
1d0ddns| 000°G2 NNO> duoi¥3HIMY[ LOT1009-9G €v08Z ON 'ALID 153403 LARYLS NIUW LS3M Z8E
STOOHDS ALNNOD QUOJYIHLINY (})
oue)sISSe 10 82UE}SISSB YSEOUOU ayyo 8oue)sIsse yses JULIL] (sjqeoaydds ) Juswwoenos io
ueiB jo asodingd (y) J0 uonduosaq (B) cﬁwﬁ.ﬁﬂ%&ﬂ«uw‘o% -uou jo junowy {8) | yses jo junowy (p) uonoes oyl (9) N3 (q) uonezuebio Jo sseuppe pus ewen (&) |

‘papaau si 83eds [euoiippe §i pajedidnp aq Ued || Wed ‘000'G$ Uey) aJow paAedal jey) Juaidioal Aue 10y ‘L Z aul) ‘Al Hed ‘066
W04 Uo ,S3A, Palamsue uoieziuebio ay) § 819|dWo? "SIUBWUIAA0D J)SawWo( pue suoeziuebiQ Jnsawoq 03} IUEBISISSY JAYIQ pue sjueld E

ON D nm>.

sojels uwu_c: ayj u spuny uelb uo asn ay) Guuoyuow 1oy sainpasosd suoneziuebio sy} A) HEd Ul equoseq g
Tttt ottt 90uB)SISSE JO SjuelB ay) pJeme 0} pasn BLB)LID UoI}O8|as ay)
pue ‘soue)sisse Jo selb ay Joy Aiqibiie sesjueib sy} ‘aoue)sisse Jo sjuelb sy} Jo JUNOWE SU} SjeIjUBISGNS O} SP10d31 ulejulew uoheziuebio ey} seoq 4

95UEB)SISSY puk SJUEJS) UO UOJBWIOJU| [EJUISD E

L9¢6190-94

Jequinu uopeaypuaep) sekojdw3

uonoadsuy
a1gnd o3 uadQ

9102

'NOILYANNOA AOUYDAT IHYA

uoneziueBio ey jo sweN

"ONI

* Lv00-5¥SL ON WO

*066WI0HADB"SI"MMM JE S| SUOIINNSUI S} puk (066 WI04) | 3INPBYIS INOqe uoljewloju) o
‘066 WJio4 o) yoenvy «

921AI9S BNUBAGY [BWBYU|
Ainseay) ey} jo Juswpedaq

-ZZ 40 T aul| ‘Al Med ‘066 WJo4 uo ,SaA,, paiamsue uoneziuebio ayy ji 9)s|dwo)

so)e)g pajiun Y} Ul S|enNpIAIpU| PUE ‘SJUBWUIBA0D
‘suofjeziuebiQ 0} asuejsissy JayjO pue sjuels

(066 wi04)
1 3T7NA3IHOS




ZL d9¥d

(9102) (066 uvt04) | eInpeysg

7o9.L88

dL=-9T A

Wd 86:¢G:¢

LT0Z/2/TT 626X €H8GTIL

000 | 882139
vsr

'066 W04 10} SUORINMQSU] BY} 098 ‘9I|ION 19V UO[IINPEY yiomieded Jo4

“9IQE} | eull 8} Ul pa)sl| SUOIEZIUBBIO Joy0 JO Jaquinu [ej0} Jejug ¢

‘6C o Tttt 3IQE) | BU) BY) Ul pa)SI| suoneziuebio Juswuianob pue (€£)(2)10G UONIaS JO Jaquinu |Blo) JeT 2
. (zi)
G1)
{0))
(6)
(8)
(Z)
(9)
1490dd NS 0007L (€ (D) 105 1SE£0690-9S 6€18¢ DN 'NOLAQYOJI¥FIHLNY LIFALS NIWW N b9¢g
ON 'NOLQY¥O3¥3RINY I18YL IWODTAM (G)
1¥0ddNs| 8569 (€} (D) T0S] 29680LT-6S 6€18¢ ON 'NOLQYOJIWIHLNY 1EIYLS ¥3L1IA 66¢C
. “ONI "IOOHDS ALINIYL (p)
1¥0adns| “00E 8 (€Y (D1 T0S] 62S6L81-%1 0918¢ ON 'JIVONIAS L3JdLlS AdT4A3Y Get
ONI "ALNNOD QUOIYWEHINY SAIN 3JY5 (g)
¢ 180ddng| 000701 (€Y (D1 10S] €.L5980Z-99 €r08Z ON 'XLID LS3I¥OJ LEIUIS NIVYW LS3M BTL
ONI 'dIHSYINI¥Yd ONISNOH QHOJ¥IHINY ()
1¥0ddns| 000’8 (€1 (D) T0G| 9€€£18G1-9§ £v08¢ ON 'ALID L1S340d LIFULS NIVW 153M 989
ONT "TUNOTIVNYIINI ALINVWAH ¥OJ LVIIAVH (})
SIUB)SISSE U0 soueSISSE YSEOUOU esiesd nmw..:o 00 8oue)}sISSe Yseo et (eiqeandde i) JuawuwisaoB Jo
el jo asodingd (4) 10 uondussaq (B) c_o_«m:_m> .o>“_“,._uur_=us_ m_w -uou jounowy (8) | yses jojunowy (p) uonoas oY) (9) N3 (q) uonezueBio Jo ssaippe pue swen (E) |

papsaau sI @oeds |euoppe Ji pajedtjdnp aq ued || Led "'000'G$ UeY) 210w paaladal Jey} juaidioas Aue Joj ‘L.z aull ‘Al LWed ‘066
W04 U0 ,SBA, Palomsue uoneziuebio ay) ji 919|dwo) "SJUSWILIBA0S d)3sawoq pue suoijeziuebiQ ansawoq o) asue)sissy JaYyjQ pue sjuels E

897

oz_ll.l_

m&muw vQED mE u m_uce wesb _o asn ay) Bunoyuow Joj sainpadold suoneziuebio sy Al Wed ut equaseq Z

¢ @IUBJSISSE JO SJuBiB 8y} pieme 0) pasn BILISIID U0I}I8[es ey}
pue ‘sauejsisse Jo siuelb sy} 10) AIqibie sesjuelb sy ‘eouelsisse Jo sjuelb sy} Jo JUNOWE By} S}BIUEBISNS 0} SPJOD3J Ulejuiew uoijeziuebio ay) seoq |

JUR)SISSY pUeR SJUBIS) UO UONELIOHU| [BIBUBD E

L9€6T90-96
Jequinu uopeaypuep) sehojdwz

‘NOILYANNOd ADYOIT IHY

uoneziuebio ay) Jo swepN

*ONI

uolydadsuyj

o11gqnd 0} uadQ

. 9102

1b00-5¥SL ONEBWNO |

‘066UI04/A0D S11I"MMM e I SuojaNI)sul 8)1 pue (066 Wiod) | 8)NPeYog JNoge UoIIRWIojU| o

saje}g pajluf ayj} ul S|eNpPIAIPU| PUE ‘SJUSWIUIIA0D
‘suoleziuebiQ 0} aoue}sISSy JaY30 pue sjuels

‘066 WJio4 0} yoeny «
*ZZ 10 |Z 8Ul| ‘Al Med ‘066 WI04 UO ,SIA, paiamsue uoneziuebio ay) y ajejdwod

SOIAIBS BNUBABY [BLIBIU|
Ainseeu] ey} jo Juswyedeq

(066 wao4)
1 3INA3IHOS




€L 39vd

(91.02) (066 uuo4) | @Inpoyos

v9.88 dL-9T A RWd 8G:ZG:E LTI0Z/Z/TT 676X HIGSTIL
000 Z ¥0S138

vsr

"SNYHONOD ¥0 SNOILSIND ANY HLIM d0 MOTIOJ OL ONY d3SN FIIM

SANNd dHL MOH HES OL SNOILVYDOT ,STILNYYYD LV LITW OL ILYIHdOYddY IAUTHM
SLISIA HLIS SATNJEHIS ANY SIY0Oddd SSTYO0Ud SMITATY ¥OLOIYIQ IAILNDIXI
*LNE4S 3¥dM SANNA MOH 40 SONILNNODDY TUYIDNVYNIJA ¥ SI ILY0dHY SSIYO0¥d

HHL HLIM JdINTONI “SANAd d0 3SN A0 SNLYLS JHL SNIAID INVYD HHILI SONIAIIOAN
YALAY SHLNOW XIS ¥O0 JHEINYYD SANNA FHIL ONIANIAS 40 NOILITAWOD NO4AN 139043y
SSEYH0Yd ¥ JAIACYd OL STAINYYD TT¥ SHIINQIY "ONI ‘NOILVANNOA ADVYDHAT IHY
*SANN3 LNYYD J0 3SN INIYOLINOW

Z INIT ‘I I¥vd ‘I FTAQIHDS

‘uolewoul

[euonippe Jayjo Aue pue (q) uwn|od ‘|| Hed ‘Z aul| ‘| U4 ul pasnbai uoneuliojui 3yl apIncid "uonewso| _B:oEc_nn:mE
l

aouBysisse Ysed-uou jo uonduasaq ()

(4ayio '[esiesdde ‘AN

'%00Q} uonenieA jo poyiey (e)

eoUe)sISSe Ysea-uou e yses sjuaidioay
jo wnouy (p) 0 Junowy (9) 0 18quiny (g) 0ULSISSB JO Jurb Jo adA) {e)

' dUll ‘Al Hed '066 W04

papaau sI aoeds |euolippe 4 pajedl|dnp aq ued ||| bed

uo ,saA, palemsue uoneziuebio ayj y 8)a|dwo) "s|enpiAlpu| 213Sawog 0} 3dUe}SISSY JaY}0 pue sjuels E

Z @bed
L9EBTO0-9G

(2102) (066 Wiad) | 8I0PBYIS
*ONI ‘NOIILVANNOJ ADVOHAT IHY




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and s instructions is at www.irs.gov/form$90. Inspection
Name of the organization

Employer identification number
RHI LEGACY FOUNDATION, 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 890, PART III, LINE 1

MISSION:

IN ADDITION, THE FOUNDATION IS COMMITTED TO IMPACT HEALTH AND WELLNESS IN
RUTHERFORD COUNTY BY MAKING GRANTS TO SUPPORT ORGANIZATIONS AND
INITIATIVES ALIGNED WITH THE FOUNDATION'S GRANT FOCUS AREAS OF CHRONIC

DISEASE, HEALTHY EATING, AND ACTIVE LIVING.

RUTHERFORD REGIONAL HEALTH SYSTEM'S MISSION IS MAKING COMMUNITIES

HEALTHIER.

FORM 990, PART III, LINE 2

SIGNIFICANT NEW ACTIVITIES:

EFFECTIVE MAY 1, 2016, RHI LEGACY FOUNDATION, INC. (FOUNDATION) MERGED
WITH RHI LEGACY, INC. (RHI). AS A RESULT, ALL OF THE FOUNDATION'S ASSETS
AND ACTIVITIES BECAME ACTIVITIES OF RHI. RHI THEN CHANGED THE NAME TO RHI

LEGACY FOUNDATION, INC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2016)

JSA
6E 128€ 2220 000
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Schedule O (Form 980 or 990-EZ) 2016

Page 2

Name of the organization Employer identification number
RHI LEGACY FOUNDATION, INC. 56-0619367
FORM 990, PART 1V, 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 A, LINE 4
CHANGES TO GOVERNING DOCUMENTS:
THE ORGANIZATION CHANGED ITS NAME FROM RHI LEGACY, INC. TO RHI LEGACY
FOUNDATION, INC. AS A RESULT OF THE MERGER EFFECTIVE MAY 1, 2016.
BYLAWS WERE ALSO AMENDED TO ALLOW UP TO 25 MEMBERS OF THE BOARD AS WELL
AS IDENTIFY TRUSTEES OF THE MERGING ENTITY.
FORM 990, PART VI, SECTION B, LINE 11B
PROCESS TO REVIEW THE FORM 990:
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:
THE ORGANIZATION HAS AN OBLIGATION TO CONDUCT ITS BUSINESS OPERATIONS,
INCLUDING THE PROVISION OF PATIENT CARE, IN AN OBJECTIVE MANNER THAT IS
1SA Schedule O (Form 930 or 990-£2) 2016
6E1226 1 000
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Schedule O (Form 990 or 990-EZ) 2016
Name of the organization

Page 2

Employer identification number
RHI LEGACY FOUNDATION, INC. 56-0619367

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,
COMPLIANCE, AND QUALITY COMMITTEE OF THE BOARD OF TRUSTEES (THE "PCQ"),

ACTING AS THE COMPENSATION COMMITTEE OF THE BOARD, REVIEWED AND APPROVED

1SA Schedule O (Form 930 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Page 2
Name of the organization Employer identification number
RHI LEGACY FOUNDATION, INC. 56-0619367
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:
$1,063,874 TRANSFER FROM RHI FOUNDATION
( 10,774) PASS-THROUGH INVESTMENT IN DLP RRHS, LLC GAAP DIFFERENCE
$1,053,100
1A Schedule O (Form 990 or 930-EZ) 2016
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Supplemental information
Provide additional information for responses to questions on Schedule R See instructions.
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