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= 990-PF Return of Private Foundation | OMB No 1545.0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. . .
Internal Revenue Service » Go to www.irs.gov/Form990PFtor instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning , 2017, and ending .20
Name of foundation A Employeridentification number
HAYWORTH FOUNDATION 43-1988927
NUmber and street (or P O box number if maitis not delivered to street address) Room/suite B Telephone number (see instructions)
PO BOX 2907 - TRUST TAX DEPT 336-547-2102
City or town, state or province, country, and ZIP or foreign postal code
C et s L > ]
WILSON, NC 27894-2907
G Check all thatapply: | | Initial return | | Initial return of a former public charity | p 1 Foreign organizations, check hera . . P l:'
|| Final return | Amended return 2 Foreign organizations meeting the
Address change Name change 2:,‘3,‘;35;;:,“:“_ hereandanach -y, D
H Check type of organization: |X | Section 501(c)(3) exempt private foundation \x
. . E i private foundation status was terminated
Section 4947(a){1) nonexempt charitable trust | | Other taxable private foundation @ under section 507(b)( 1}A}, check here D
| Fair market value of all assets at [J Accounting method.| }_{] Cash | | Accrual F  If the foundation 1s 1n 8 60-month termination
end of year (from Part I, col. (c), line D Other {specify} under section 507(b)(1)(B), check here . P
16) > $ 7,911,252, {Part |, column (d) must be on cash basis.)
Part ] Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), (c), and (d) (a;xF:)eev:sr:;epzr:d {b) Net investment {¢c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) {see instructions) ) {cash basis only)
- v LT [ A R T
1 Contributions, gifts, grants, etc, received {attach schedule) . P S ’ 2 A [ -
if the foundation 1s not requiredto |7 . oo T v . R f ek i
2 Check b attachSch B. . . . . ... .. - . 2
3 Interest on savings and temporary cash investments. -
4 Dividends and interest from securities . - . . 174,910. Y
e 58 GrosSrents » = « « = v v v v v s = 5 4 0 .« P
pramg - e < ™ ! s, W I ”"x, \: : ‘v’?’w;i R
(=1 b Net rental income or (loss) LR s st AT R B ffwn"- oy
o~ 5 4
@ 6a Netgan or(loss) from sale of assets not on line 10 182 6 78 . .- ; o S 3
(=3 g b Gross sales price for all 1,423,183 B T zq RN R R
=1 ) assets on line 6a L 4 o . : : 3 ! - .
_ 23| 7 cCapital gain net income (from Part IV, line 2) . . _ 182 678 .- K ] . .
=S &' 8 Net short-term capital gain. . . . « . . . . . s SRR BRI T IR oo .t ALY e N
g . .. N . o« B P f m»x 24 o b 3
— 18 Income Modifications « + « « o 4+ « o v o = & N . L L A B
a Gross sales less returns [N ’ EEREEN Y D &at J m'i«*< 4&< ,;*3
Ei‘é and allowances = - - « — ] ‘", Sl . ¥ i i j ““: B :,;: ”é{ F:; 5]
= b Less Cost of goodssold . - MR L - S . 2 - bl e ‘,‘,ﬁ~ -;;;
R TN P i+ *.,. -:,,,. ¥
Zz ¢ Gross profit or (loss) (attach schedule) , ., . . R i »;» ﬂ“
__?w( ‘P
g 11 Other income (attach schedule) , , , . . .. 4 "f ok "?"w*{ Sk
D 12 TotaI.Addllnes1through11 R 357,588. 357,588. R
- (13 pe_nsatmn ﬂ;_@jﬂ‘ars directors, trustees, etc , ,
§ 14 Otheue ploye@sa wages . . . . . NONH NONH
S{15 Pension plans, employ e_4 enef‘ts e NONE NONE
|SHea pege osfogRifenetlhl . . . .. .. 6,700 6,700.
"-‘ ‘ 500 500
‘01 b Accountnng fees (anach@g edule) e e e L *
2 29,204 29,204.
= hF pgfe\sﬂsuonﬁ eT,s‘(attach schedule) ‘ "
g‘.‘.’ @gﬂérestt T |
:’é 18" Taxes (attach schedule) {see instructions). . . 4, 369 2 L888 . .
TP ol B TEe qu
é‘ 19 Depreciation (attach schedule) and depletion . S TR ]
220 OCCUPANCY + + « + v s o o s o « s = ¢ & o »
|21 Travel, conferences, and meetings . . . . . . 1,503 NONE NONH 1,503.
S|22  Printing and publications . . ... ..... 313 NONE NONH 313.
123  Other expenses (attach schedule) STMT, 1. 19, 19.
"g 24 Total operating and administrative expenses.
'g\. Add lines 13through 23. « « = « = o o« 4 4 42,608 32,111. NONEH 9,016.
O|25 Contributions, gifts, grants paid - « « « « - . 405,000, R T S AR 405,000.
26 Total expenses and disbur Add lines 24 and 25 447, 608. 32,111, NONE 414,016.
27 Subtract line 26 from line 12 oo Pkg T c .vm»,f' . _'y i y R R ’?’%&, if{‘% ijf{ﬁ‘i
a Excess of over exp and . e -90 020. oL ’ . e “',/, v.“'f» T ,:ﬂ f.”“.n . ,:, .
b Net investment income (if negative, enter -0-) g T 325,477 .1 5 A e o TR TRy M’%“ SRR
¢ Adjusted net income (if negative, enter -0-). . IR A Xy "%ﬁ"?"‘v‘ﬁ 7 {’"
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form 990-PF (2017) 43-1988927 Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets ﬂﬁfgﬁ'ﬁt‘;"o"nf;’ 'i’s?;g .snh;:’dﬂt?:nf: ; endofyear (a) Book Value {b) Book Value {c) Fair Market Value
Cash-nominterest-bearing . « + « & « v ¢ 0 2 o « o & e e >
2 Sa~vings and temporary cash investments « « « +« « = = &+ » & 110,326. 139,135. 139,135,

3 Accounts receivable P . |
Less' allowance for doubtful accounts »
4 Pledges receivable P ) - o ga s ]

Less allowance for doubtful accounts P

5 Grantsreceivable. . « & - . ¢t f d s e h e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .

7 Other notes and loans receivable {attach schedule) P J
Less allowance for doubtful accounts P> NONE
% 8 Inventoriesforsaleoruse. . « « + « v v+ v v 0 v oo e e
#| 9 Prepaid expenses and deferredcharges . + « . . . . ... ..
<L 10a Investments- US and state government obhgations (attach schedule). .
b Investments - corporate stock (attach schedule) . . . . ... . 3,294,060, 3,078,221. 4,659,903.
¢ Investments - corporate bonds (attach schedule). . . . . . . . 2,792,754. 2,902,613, 2,906,855.

11 Investments- land, buildings, > I
and equipment basis
Less accumulated depreciation
{attach schedule)

12 Investments - mortgage loans. . - « « < ¢ 4 v ot a0 ..
13  Investments - other (attach schedule) . . . . . . .. .. ... 210,013. 197,003, 205,359.
18 owbment b > SRS IR T AR
Less accumulated depreciation >
(attach schedule)
15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,1tem ) & v v v v v v v v e v . 6,407,153, 6,316,972. 7,911,252.
17  Accounts payable and accrued expenses . . . . . e e e e g 'zﬂ?dei\:‘i;fw-‘ el
18 Grantspayable. « . . . ¢ & v @ b h i h e e e s e e
_a 19 Deferredrevenue. . . . . . v« & & v v 0t et e s .
::é 20 Loans from officers, directors, trustees, and other disqualified persons. .
'3 21 Mortgages and other notes payable (attach schedule) , . . . .
S22 Other liabilities (describe B )
23 Total liabilities (add lines 17 through 22} . . . . .. . . . .. NONER*

Foundations that follow SFAS 117, check here. . . . Pl [
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted = . « o 4 o o ¢ 5 6 8 o n s s s s e e
25 Temporarilyrestricted .« . . & ¢ & 4 4 i d 0w e e . v ee
26 Permanentlyrestricted . . « « + 4 4 4 d 4 a0 s e v e v e . -
Foundations that do not follow SFAS 117, check here P>
and complete lines 27 through 31.
27 Capital stock, trust principal, orcurrentfunds . . . . . . . . . 6,407,153, 6,316,972 . A
28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . -

4

AT

s cai

% -

.

e
7
7%

&ézifz,%” p

1

29 Retained earnings, accumulated income, endowment, or other funds , .
30 Total net assets or fund balances (see instructions) , . . . . .
31 Total liabilities and net assets/fund balances (see BEN

INSUUCHONS) + &+« v e e e s e e e e e e e e e 6,407,153, 6,316,972
Analysis of Changes in Net Assets or Fund Balances

6,407,153, 6,316,972 sk

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 {must agree with
end-of-year figure reported on prior year'sreturn), , . .. ... e e 1 6,407,153,
2 Enteramountfrom Part |, line 278 . . . . . v o v i i i i et e e e e e e e e e e 2 -90,020.
3 Other increases not included in line 2 {itemize) TIPS INFLATION/DEFLATION 3 636.
4 ADAdINES 1, 2,800 3 & & v v vt ettt e e e e e e e e e et et e e e e 4 6,317,769.
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 2 5 7917.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b),line30 . . . . | 6 6,316,972,
Form 990-PF (2017)

JSA
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43-1988927

Form 990-PF {2017)

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (for example, real estate,
2-story brick warehouse; or common stock, 200 shs MLC Co )

-

[b)How

acquired (c( Date acquired| (d} Date sold

P - Purchase
D - Donation

mo , day, yr ) (mo , day, yr)

1a PUBLICLY TRADED SECURITIES
b ~
c
d
e
(f) Depreciation allowed (g) Cost or other basis {h) Gain or {loss)
(e) Gross sales price {or allowable) plus expense of sale {(e) plus (f) minus (g))
1,423,183, 1,240,505. 182,678.

o oo oo

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

{I) Gains (Col (h} gain minus

s 12731709 0 e oss 0 oo et ol 3, ut ot st 0o
a 182,678.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 182,678.
3  Net short-term capital gain or (loss) as defined In sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column {c). See instructions. If {loss), enter -0- in }
Parth, line 8 « & v v v i i i vt i i et n e bt h et e e e e e s ha e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optiona! use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I:I Yes No

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) {c) {d)
Calendar s:;iget;?gez,eg;;“mng n) Adjusted qualifying distributions Net value of noncharitable-use assets {col a:)sté:m;%nb?:gl ()
! 2016 386,804. 7,362,543. 0.052537
2015 428,234. 7,702,067. 0.055600
2014 448,490. 8,010,675. 0.055987
2013 383,951. 7,595,462, 0.050550
2012 338,685. 7,254 ,669. 0.046685
2 Totalofline 1, column{d) . . . . .. .. ... ...ttt 2 0.261359
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence iflessthan5years . .. .. ... 3 0.052272
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 .. ....... 4 7,716,714.
5 Multiply IN@ 4 by INE 3. & v v v v vt s e e ittt e ne et 5 403,368.
6 Enter 1% of net investment income (1% of Part |, line 27b) « « « « & v v v o v o v e v v v v a s 6 3,255,
7 AlNES 5and 6. o v v v i e e e e e e e e e e e e e e 7 406,623,
8 Enter qualifying distributions from Part XIL, line 4. . . . . . . ot e v v et v et v e e e 8 414,016,
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA Form 990-PF (2017
7E1430 1000
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Form 990-PF (2017) 43-1988927 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here P l_l andenter "N/A"online 1. , , . "l .f‘;‘a LT oot o
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) 3z )
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 3,255.
here P and enter 1% 0f Part [, NB 27D v + v v v v v v o v v o a e e e m e e e e e e ' el
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part 1, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 NONE
3 AAINES TANA 2. o o v v e it e vt et e e e e e e e e e e 3 3,255.
4 Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-} 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter0- . . . . .. ... P 3,255.
6 Credits/Payments RS B L
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | _6a 1,572. .
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . . . . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c NONE| -
d Backup withholding erroneouslywithheld . . ... ........ ve... | 6d :
7 Total credits and payments Add hnes 6athrough Bd « « + « v 4 o o o e v v o v e o o v o oo a o e o nnan 7 1,572.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1sattached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . ... .. ... .... >l 9 1, 683.
10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amountoverpaid . , . ... .. .. »| 10
11  Enter the amount of line 10 to be Credited to 2018 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did it '7’:", Yes | No
participate or intervene in any political campaign?. . . . . . . . . . f 4 . d e s e e s e e e .. C e s e s e e e s e e 1a X
b Did 1t spend more than $100 during the year (either directty or indirectly) for political purposes? See the
nstructions forthe definition . . . . . . . . .. L L L Ll e i e h e ek h e e e e e e e e e e e X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals o
published or distributed by the foundation in connection with the activities,
¢ Did the foundation file Form 1120-POL forthis year? . , . . . & v v v v 4 o o v o v = « s » = = » s s s = « s s s » = = » =
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation >3 {2) On foundation managers > $
e Enter the reimbursement (if any) paid by the foundation durnng the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? . , ., . . . ... S h e
If "Yes," attach a detailed description of the activities o
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of 4 A
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . . .. .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?. « « « v v v v » « = 2 s o » = = 4a X
b If "Yes," has i1t filed a tax return on Form 990-T forthisyear? . . . . . . ¢ ¢ ¢ ¢ ¢ o = o o =« = = = « = = «
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?. . . . . . ‘X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or "
' e By state legislation that effectively amends the governing instrument so that no mandatory directions that |:iss% oadatd HER S
conflict with the state law remaininthe governing INStrumMEeNt? . . & « + & v & ¢ ¢ & & & ¢ o 2 o o s o oo a s s v o s s ax 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV §7 - ).(* —
8a Enter the states to which the foundation reports or with which it is registered See instructions. P> *::"*;3 Kg{i ,u:,-‘,
| NC e wr%i
| b if the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General =%~ il R
(or designate) of each state as required by General Instruction G?If "No," attach explanation . , . . . ... ... ... ... 8b i X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or |i... )=z [ 'J
4942())(5) for calendar year 2017 or the tax year beginmng in 2017? See the instructions for Part XIV If "Yes,” y
complete Part XIV, ., . . ... ... e e e et e e e et 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,' attach a schedule listing their
‘ names and addresSes « « o s . e e 4w e e s s e e v s v e n s e s s e e s = s e s 10 X
Form 990-PF (2017
JSA
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Form 990-PF (2017) 43-1988927 Page 5
msmtements Regarding Activities (continued)

1

12

13

14

15

16

EIViIE:l Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

Yes | No
At any tme during the vyear, did the foundaton, directly or indirectly, own a controlled entty within the
meaning of section 512(b){13)? If "Yes," attach schedule SeeinstruCtionS . . . . . = = ¢« + v s s s s o v s s ¢ o o s = R I X
Did the foundaton make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement. SeeInstructions ., , . . . . . . ¢ ¢ ¢ v st s s e s e s e w s m 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
The books are 1n care of » BRANCH BANKING & TRUST COMPANY Telephone no. »(336)547-2102
Located at » 3318 W FREINDLY AVE FL 3, GREENSBORO, NC ZIp+4 »_27410-4806
Section 4947{a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . « v ¢« « o o e v P'___I
and enter the amount of tax-exempt interest received oraccrued duringthe year. . . « « « « ¢ = « v = s s e s s x P 15 |
At any time dunng calendar year 2017, did the foundation have an Interest 1n or a signature or other authority Yes | No

over a bank, securities, or other financial account iInaforeigncountry?. . . . . v v & v v c et s e e e e s e c e h e .

See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year, did the foundation (either directly or indirectly):

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. l:' Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {(or accept 1t from) a

disqualified person? . . . . .. .. D e e e s e e e e C e e e e s e s f e e e Yes No
{3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?. . . . . . e s Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit or use of a disqualified person)?. . . . . . . . C e e e e e e c e e e Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.). . . . « v+ 2 « . . e e e Yes No
If any answer 1s "Yes" to 1a{1)-{6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 494 1(d)-3 orin a current notice regarding disaster assistance? See instructions « « + « = « =+ s ¢« s s e 0 2 4 v e
Organizations relying on a current notice regarding disaster assistance, check here . . . . . ... ... .. .. » l:l
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginming in 20172 ., . . . . v v o v e s 0 v+ s R
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnivate
operating foundation defined in section 4942(j}(3) or 494 2(j){(5))
At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll} for tax year(s) beginning before 2017?. . . . . . « . . . . .. C e e e e e s e e |:]Yes No
if “Yes," hist the years P> , , ,
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions.) e e e e m e e e s s e s nee e P m- X
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> . , ,
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear? . . . . . . .. .. f e e e e e e D e e n s e e e e e I:]Yes No
If "Yes," did 1t have excess business holdings in 2017 as a resuit of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20vyear first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017.) , ,

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundaton make any investment in a prior year (but after December 31, 1969) that could jeopardize Its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

a1

JSA

Form 990-PF (2017
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Form 990-PF (2017) 43-1988927 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the vyear, did the foundation pay or incur any amount to - Yes | No

(1)

No

(2) influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?, . . . . . . . . . . .t e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . « o . « . . Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4){A)? Seeinstructions . . . . v o v v v vt e e e e e e e e e Yes No
{5) Provide for any purpose other than religious, charntable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals? . , . . . . . . o ¢ o v « « . Yes No

If any answer is "Yes" to 5a(1M5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orn a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here , .

¢ If the answer 1s "Yes' to question 5a{4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d}
6a Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870

7a At any ime duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, l:l Yes No

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

%3
F
¢

o @t Y

g

S DI
i EN5EHR

and Contractors

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

1 __List all officers, directors, trustees, foundation managers and their compensation. See instructions.

(a) Name and address

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

{c) Compensation
(if not paid,
enter -0-}

{d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

SEE STATEMENT 3

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

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

If none, enter

(a) Name and address of each employee paid more than $50,000

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

{c) Compensation

{(d) Contnbutionsto
employee benefit
plans and deferred
compensation

{(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - « « -« @ v v @ v v v v i i e e e e e e e e e e e » NONE
Form 990-PF {2017)
JSA
7E1460 1000
AHQ532 F067 04/23/2018 14:04:16 1152006360 10 -



43-1988927

Form 990-PF (2017)

Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . .. . ... ... ... ..... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part 1X-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2 Amount
1NONE
2

All other program-related investments Ses instructions

3NONE

Total. Add lines 1 through 3

JSA
7E1465 1000

AHQ532 F067 04/23/2018 14:04:16 1152006360

Form 990-PF (2017)



{

Form 990-PF (2017) 43-1988527 Page 8
Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used {(or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of SECUMItIES . . . . . v v v v it i e e e e e e e e e e 1a 7,587,039,
b Average of monthly cash Dalances . . v .« v v v v v vt v e e s m e e e e e e 1b 247,188,
¢ Fair market value of all other assets (See INSTUCHIONS). . . & & v v v v v v v e e e e et e e e e ne o 1c NONE
d Total (add lines 18, b, and C) . . . . . . . v ittt e e e e e id 7,834,227.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . .. ... @' v v v . le
2 Acquisition indebtedness applicabletoline 1 assets . . . . .. v v v i i it vt it et v n e, 2 NONE
3 Subtracthine 2 fromline 1d . . . . . .. .. ... ... e e e 3 7,834,227.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
LT (1= T 4 117,513.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 7,716,714.
Minimum investment return. Enter 5%ofline5 - . . . . . . . . . .0t i e 6 385,836.
Distributable Amount (see instructions) {Section 4942(j}(3) and (j){5) private operating foundations
and certain foreign organizations, check here » and do not complete this part.)
1 Minimum investment return from Part X, iNe 6 « « « « v ¢ ¢ e vt ¢ e v e v o vt o o o mamencans 1 385,836.
2a Taxon investment income for 2017 from Part VI, line5 . . ... .. 2a 3,255
b Income tax for 2017. (This does not include the tax from Part VI.). . { 2b .
¢ Addlines 2aand 2b . . . . . ... i i et e et e e 2c 3,255.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . « . v v v v v v i i v i v vt 3 382,581.
4 Recoveries of amounts treated as qualifying distributions . . . . . . .t i it b i e e 4 NONE
5 Addiines 3and 4. . . . . ... e e e e e 5 382,581.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . f i i i e it e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIil,
(T = e e 7 382,581,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 22
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 . ... ............ 1a 414,016,
b Program-related investments -total fromPart IX-B , . . . . . . ..t it ittt e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUPPOSES v v v v v e o o o o o o o o o o o o o e s ot v o onsononsenesnssnnnnenneens 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: R
a Suitability test (prior IRS approvalrequired) . . . . . . . . . i . i e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . .« . @ . i i i it it i e, 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xll, ine 4 | 4 414,016.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See inStructions . . . . . . . . . . v i o v it e e e e e e e e e 5 3,255.
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 , . ... .. ... ... ¢. .+ v.v.. 6 410,761.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017)
JSA

7E1470 1000

AHQ532 F067 04/23/2018 14:04:16 1152006360



43-1988927

Form 990-PF (2017) Page 9
mUndistributed Income (see instructions)

(a) (b) {c) (d)
1 Distributable amount for 2017 from Part X, Corpus Years prior to 2016 2016 2017
N - N NP T 382,581.
2 Undistributed income, if any, as of the end of 2017 ) - '. -

a Enter amount for2016only, . . .. . ... .. _
b Total for prioryears 20 ,20 ,20 NONE .
3 Excess distnbutions carryover, if any, to 2017
a From2012 . ..... NONE ) PR
b From2013 . .. ... NONE . ‘ .
¢ Fom2014 . ... .. NONE o
d From2015 . . .. .. NONE
e
f

From2016 . . - . . . NONE - . ; .
Total of lines 3a throughe . . . . ... .... NONEH C c .
4 Qualfying distributions for 2017 from Part XU, , R ’ i{rib S ‘
lineda » $ 414,016. ) ’ g = T e R
; ~- ‘ A1 ,
a Applied to 2016, but not morethan hne 2a . . . { - - ’ . 216,014, =, % 7 NE

b Applied to undistnbuted income of prior years| ". ."- - TS L *ws i
(Election required - see instructions) . . . . . . . T, ; NONE T

¢ Treated as distributions out of corpus {Election - ’
required - see Instructions) . . . . . . . .. .. NONE - NPT TP TRt e o

[T I

.
- Y N
e fy'i‘&xgm.\#“y/ Pl R

d Applied to 2017 distributable amount., . . . . . | . . . .- " N 198, 00

o
o
¥
k2
3
5
o

. . PV IR I T T T e
e Rematning amount distributed out of corpus. . . NONE:»-i .0 v . . S S s r e

5 Excess distributions carryover applied to 2017 NONE L W e kg NONE
(If an amount appears in column (d), the same s ,,;a:,‘ 1% ;ﬁﬁv’;?_;;g&ﬁ ,% i Mﬁ*“‘*‘mﬂ
amount must be shown in column (a).) %, .,w'&lw,,w » G S ;;535“{;!;:«%@%&

6 Enter the net total of each column as 7 S SRR £ & : T TR
indicated below: . . RO RN S ; . > s x

a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 NONE sfce o . ov v, dimsn ‘f‘f-.x&'} iy hidh ,' ”w m @ "éégi&’v"&w e

— - GG e ,:{igﬁ;}% Ry Y
)Mgﬂ,}@m-\ﬁ ie( : o I

iy 5 ey i |
i,m@usﬁz : M

i

b Prior years’ undistributed income Subtract} .= = - .. .
hnedbfromhne2b. . o v v o oo v i w o w L fe e

¢ Enter the amount of prior years’ undistributed ‘” o
income for which a notice of deficrency has} . .- - - - n
been Issued, or on which the section 4942(a) | " . = =#n-u 7T AT o !
tax has been previousiyassessed . . . . . . . . ARy N L BT

Swoat,

d Subtract lne 6c from line 6b Taxable , e
amount - see iNstructions . . . . . . . .. . .. e ! NONE . R A LT

e Undistributed income for 2016 Subtract hne [. « ~'4, '~‘3u'{‘ Cole, et c;f ﬁf’%}«“”‘%{””“ 2
4a from line 2a. Taxable amount - see| * -~ " .5 L coh.o Lt g ﬂ%‘
INStrUCtionNs &+ « = & & v v f 4 s e e s e e e M . : “r

f Undistributed income for 2017. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted iN2018. . = v v v v it s e ... 184,579.

f”‘;’n‘ b ‘g;;’a M” ¥

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section . )
170(b{1}(F) or 4942(g){3) (Electton may be bowas
required - S INSLFUCHIONS) « « v o v & v & & o« » NONE - -

8 Excess distributions carryover from 2012 not LR A
applied on line & or line 7 (see instructions) , , , NONH L -
9 Excess distributions carryover to 2018. “L\‘f” R f“;}%’ﬁ:‘ ﬁ"*
Subtract lines 7 and 8 fromline6a . . . ... . NONB ™ :#@ampfod” .+ }w‘g e L
10 Analysis of line 9° ! « |
a Excess from 2013 . . . NONE - T ,‘“ KRR NI
b Excess from 2014 . . . NONE| . ° RN P V;” e v)f’ -
¢ Excess from 2015 . . . NONE | . . "’m:;;‘v*: S
d Excess from 2016 . . . NONE | - ) . o
e Excess from 2017 . . . NONE| B s P e e

Form 990-PF (201 7)

JSA
7E1480 1000

AHQ532 F067 04/23/2018 14:04:16 1152006360 13 -




Form 890-PF (2017) 43-1988927 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT”APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating ,

foundation, and the ruling is effective for 2017, enter the date of theruling. . . . . . « v v v v o . . » g

b Check ‘box to indicate whether the foundation I1s a private operating foundation described in section L L49!52(|)(3) or l ] 4942()){5)

Tax year Prior 3 years /
2a Enter the lesser of the ad- Y Y //

Justed net income from Part {a) 2017 (b) 2016 {c) 2015 (d) 2014
| or the minimum investment, 7
return from Part X for each 4

yearhisted. . . . . . . .

b 85%oflne2a. . . . . .

(e) Total

N

hN

€ Qualifying distnbuttons from Part 7/
XIl, ine 4 for each year listed Y

d Amounts included 1n hne 2c not 7

used directly for active conduct /

of exemptactivities » « = « « ke

@ Qualfying distnibutions made /
directly for active conduct of 4
exempt activities Subtract line /
2dfromlne2c . . . . . . a

3  Complete 3a, b, or ¢ for the
alternative test relied upon

@ "Assets” alternative test - enter

(1) valeofallassets. + « .

(2) Vvalue of assets qualifying
under section
4942()3)BX1. . . . .

b "Endowment" alternative test-
enter 2/3 of mimmum invest-
ment return shown in Part X,

line 6 for each year isted . . .

I
|
; C “Support" alternative test - enter
I

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on  securities
loans ({sectron 512{a)(5)),
orroyalties), . « « . .

{2) Support from general
public and 5 or more
exempt organizations as
provided n section 4942
ON3MBY) & & v 4 4 .

(3) Largest amount of sup-
port from an exempt
organization

{4) Grossinvestment income .

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE

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

NONE

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

Check here p D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or emall address of the person to whom applications should be addressed:
SEE STATEMENT 7

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
JE1430 1 000 Form 990-PF (2017
AHQ532 F067 04/23/2018 14:04:16 1152006360 14 -




"y

43-1988927

Form 990-PF (2017) Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient lfs:a:lm:n; Teiat 3"‘15:':[:3" Foundation Purpose of grant or
W an' 1onshi A t
Name and address (home or business) 2y et o manager reapont contribution ot
a Paid during the year
SEE STATEMENT 15 405,000.
B I > 3a 405,000.
b Approved for future payment
L0 | T T I S A I » 3b
JSA Form 990-PF (2017)
7E1491 1000
AHQ532 F067 04/23/2018 14:04:16 1152006360 15 -




43-1988927

Form 990-PF {2017) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
- Related or exempt
Busnn(eas: code Arr(;:mt EXC'US(I‘:))I'I code Arr(ig!.mt func_ﬁon income
1 Program service revenue {See instructions.)
a -
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities .« . . . 14 174 L 910. —
5 Net rental income or {loss) from rea! estate: L - S e - - N
a Debt-financed property. . . . . . e e e
b Not debt-financed property « « « « « . . .
6 Net rental income or (loss) from personal property
7 Other investment income - - « + - « + « .« .
8 Gain or (loss) from sales of assets other than inventory] 18 182 L 678.
9 Net income or (loss) from special events - - -
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue’ a
b
c
d
e
12 Subtotal. Add columns {b}, (d), and {e) , . , , [\ iu5 ¥l T G 357,588,
13 Total. Add Iine 12, columns (b), (d), and (e} . . . . . e e e e 13 357,588.

(See worksheet In line 13 nstructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2017)

7E1492 1000

AHQ532 F067 04/23/2018 14:04:16 1152006360 16 -




Form 880-PF {2017)

43-1988927

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described

Yas | No

| in section B601{c) (other than section 501(c)(3) organizations) or in section 527, relating to political

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

0 T o7 T T
{2) Other @sSetB. « « « « + v « = ¢ 4 v 6 0 0 o o s s o s s s snsnocensssseanesnens

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . ..

(3) Rental of facilities, equipment, or other assets

¢ Sharing of facilltles, equipment, mailing lists, other assets, or pald employeas

(2) Purchases of assets from a noncharitable exempt organization. . - « « « ¢« v v 0 0 v v s
{4) Reimbursement arraNgemMeNtS « « = « « v « c o o s =« = s s s s o a- e
{5) LOBNS OF 108N GUATANTEES « - - = « = « = & & 2 « s = o ¢+ s oo asenmanceannnsan
(6) Parformance of services or membership or fundraising solicitations . . . . . . . . ..« ..

1a(1
1a{2

1{1)
1b(2)
1b{3}
1bi4

1b48)
1bi6)

........... 1c

e R EH P B E] P NlN

d If the answer to any of the above is "Yes,” complete the following schadule. Column (b) should elways show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
[ value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

{a) Line no. {b) Amount involved {e) Name of nancharitable exempt organization

{d) Description of transfers, transactions, and sharing armangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exampt organizations

\ described in section 501(c) (other than section 501(c}(3)) orinsection 527?. . . ... . ...

b_Iif "Yes,” camplete the following schedule.

{a) Name of organization {b) Type of organization

{c) Description of relstionship

|
‘ %ﬂuw | declare have exsmined this return, i had, and snd to the best of my knowledge and bellef, 1t I8 trus,
| ate. Daciaration of (other than taxpayer] Is based on all l‘nform-‘uon of which preparer has any knowledge.
| Slgn | 03/26/2018 ’PRESIDENT o the. sreermg - ahown_bato?
Here Slgnatumufofﬂce T trustes Date Tile Ses Instructions. Yes Noj
ALLAN FUNK
. Print/ Type preparer's name rgrapnmr’aalnn ML_I | PTIN
Paid CAROLYN BRACEY onelum v 03/ 26/2018] settempioved | P01220124
Preparer |, uneme » BRANCH BANKING & TRUST COMPAKY Am'sEN_ D>
Use Only | rnmsaddaress PO BOX 2907 - MC 100-01-02-20
| WILSON, NC 27894-2907 Phoneno.  252-246-4394
| Form 990-PF (2017)
JSA
7E1493 1.000
AHQ532 F067 03/26/2018 14:42:40 1152006360 17 -
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HAYWORTH FOUNDATION 43-1988927

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
DIFF IN MUTUAL FDS REC/REPORTED 207.
ACCRUED INTEREST ‘ 463,
BOND PREMIUM 127.
TOTAL 797.

STATEMENT 2

XD576 2 000

AHQS532 FO067 04/23/2018 14:04:16 1152006360 19



HAYWORTH FOUNDATION 43-1988927

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

OFFICER NAME:
ALLAN FUNK
ADDRESS:
200 CHERRY STREET
GALAX, VA 24333
TITLE:
PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
PAUL H LIVINGSTON JR
ADDRESS:
PO BOX 21847
GREENSBORO, NC 27420
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
CHARLES L MYERS
ADDRESS:
106 PRESTWICK DRIVE
HIGH POINT, NC 27265
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
TOBY S HAMMER
ADDRESS:
2210 MEADOWLARK ROAD
HIGH POINT, NC 27262
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 3

XD576 2000

AHQ532 F067 04/23/2018 14:04:16 1152006360 20




HAYWORTH FOUNDATION 43-1988927

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

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

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

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

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

STATEMENT 4

XD576 2000

AHQ532 F067 04/23/2018 14:04:16 1152006360 21



HAYWORTH FOUNDATION 43-1988927

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

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

STATEMENT 5

XD576 2 000

AHQ532 F067 04/23/2018 14:04:16 1152006360 22 -



HAYWORTH FOUNDATION

AVERAGE MONTHLY FMV - 990PF, PART X, LINES la-1lc

LINE la-FMV

XD576 2 000

MONTH "SECURITIES
JANUARY 7,327,612.
FEBRUARY 7,452,021.
MARCH 7,432,693.
APRIL 7,490,675.
MAY 7,485,839.
JUNE 7,599, 747.
JULY 7,683,542.
AUGUST 7,573,177.
SEPTEMBER 7,703, 366.
OCTOBER 7,756,897.
NOVEMBER 7,766,780.
DECEMBER 7,772,117.
TOTAL 91,044,466

AVERAGE FMV

AHQ532 F067 04/23/2018 14:04:16

LINE 1b-FMV
CASH BALANCES

125,758.
143,667.
197,663.
192,747.
262,440.
192, 764.
204,2890.
345,539.
343,503.
351,101.
467,662.
139,135.

1152006360

43-1988927

LINE lc-FMV
OTHER ASSETS

STATEMENT 6

23 -



XD576 2000

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

RECIPIENT NAME:

ALLAN FUNK
ADDRESS:
PO BOX 502

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

AHQ532 F067 04/23/2018 14:04:16 1152006360

43-1988927

STATEMENT

24

7



HAYWORTH FOUNDATION 43-1988927
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SENIOR RESOURCES OF
GUILFORD
ADDRESS:
PO BOX 21993
GREENSBORO, NC 27420
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ..ttt ittt ittt it e it ettt e aesannnan 17,500.

RECIPIENT NAME:
NC ZOOLOGICAL SOCIETY
c/o CHERYL C. TURNER
ADDRESS:
4403 ZOO PARKWAY
ASHBORO, NC 27205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ..ttt ittt ittt etienneeennaesnneenasnns 5,000.

RECIPIENT NAME:
HOSPICE OF THE PIEDMONT
LESLIE O. KALINOWSKI
ADDRESS:
1801 WESTCHESTER DRIVE
HIGH POINT, NC 27262
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt ettt et st st antiennnnnnes 20,000.

STATEMENT 8

XD576 2 000

AHQ532 F067 04/23/2018 14:04:16 1152006360 25



HAYWORTH FOUNDATION

43-1988927

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

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

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

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

XD576 2000

AHQ532 F067 04/23/2018 14:04:16

1152006360

STATEMENT
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HAYWORTH FOUNDATION

43-1988927

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

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

AMOUNT OF GRANT PAID .........c.iivniennnn.

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

AMOUNT OF GRANT PAID ......ttiiiuinnennennn

RECIPIENT NAME:
THE ARC OF HIGH POINT
ADDRESS:
153 EAST BELLEVUE DRIVE
HIGH POINT, NC 27265
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...........c.0viiuenun.

XD576 2 000

AHQ532 F067 04/23/2018 14:04:16

STATEMENT 10
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HAYWORTH FOUNDATION

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

RECIPIENT NAME:

MACEDONIA FAMILY RESOURCE CENTER
ADDRESS:

401 LAKE AVENUE

HIGH POINT, NC 27260
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MATH AND SCIENCE GRANT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID .......ctiiiiniinnnnannann

RECIPIENT NAME:
BOYS & GIRLS CLUBS OF GREATER
HIGH POINT
ADDRESS:
PO BOX 2834
HIGH POINT, NC 27261
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ccttitiiennnneenns

RECIPIENT NAME:
THE ADA JENKINS CENTER
ADDRESS:
212 GAMBLE STREET
DAVISON, NC 28036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......¢ttiviinennnnnns

XD57¢ 2 000

AHQ532 F067 04/23/2018 14:04:16

43-1988927
GIFTS, GRANTS PAID

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

RECIPIENT NAME:
LINDLEY PARK BAPTIST CHURCH
ADDRESS:
4010 WALKER AVENUE
GREENSBORO, NC 27403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt sttt eaeeneennaneans 11,000.

RECIPIENT NAME:
SECOND HARVIST FOOD BANK
ADDRESS:
3655 REED STREET
WINSTON-SALEM, NC 27107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt it ittt ittt ttenaeonnaansoennnnanesns 1,000.

RECIPIENT NAME:
COMMUNITIES IN SCHOOLS
OF HIGH POINT, NC
ADDRESS:
PO BOX 6735
HIGH POINT, NC 27262
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt it ittt et it et ettt tnaeesonas 8,500.

STATEMENT 12

XDS576 2 000
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HAYWORTH FOUNDATION

43-1988927

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

RECIPIENT NAME:
THE- SALVATION ARMY OF HIGH POINT
ADDRESS:
301 W GREEN DRIVE
HIGH POINT, NC 27260
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..........oiiinueunn..

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

AMOUNT OF GRANT PAID ........citiiiiivennnn.

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

AMOUNT OF GRANT PAID .......oniiiiiinninn.n.

XD576 2 000

AHQ532 F067 04/23/2018 14:04:16

STATEMENT 13
1152006360 30 -




HAYWORTH FOUNDATION 43-19883927
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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

RECIPIENT NAME:
ADULT CENTER FOR ENRICHMENT, INC
ADDRESS :
11 OAK BRANCH DRIVE, SUITE B
GREENSBORO, NC 27407
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt tteettaeee et aanaeneas 7,500.

RECIPIENT NAME:
ARBOR ACRES UNITED METHODIST
RETIREMENT COMMUNITY
ADDRESS :
1240 ARBOR ROAD
WINSTON-SALEM, NC 27104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ... it i i it ie ittt e 10,000.

STATEMENT 14

XD576 2000
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HAYWORTH FOUNDATION

43-1588927

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

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

AMOUNT OF GRANT PAID .......ottiiemnneannn.

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

AMOUNT OF GRANT PAID .......cotiiiiinnnnn.

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

AMOUNT OF GRANT PAID .......cciiiiiinnnnnn.

TOTAL GRANTS PAID:

XD576 2 000

AHQ532 F067 04/23/2018 14:04:16

STATEMENT 15

1152006360 32 -




