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- 990 Return of Organization Exempt From Income Tax s
o Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private fopndations) 0

— D;pa riment of the Treasury P> Do not enter social security numbers on this form as it may be made pubIIJ. lic

[ Internal Revenue Service P Goto www.irs.gg/FoerQO {for instructions and the latest information. Inspection

o A For the 2017 calendar year, or tax year beginning OCT 1, 2017 and ending SEP 30, 2018

8 B Ehelck ! C Name of organization D Employer identification number

pplicable
=z
Z femee® | Pisgam HEALTH FOUNDATION
6 Shange Doing business as 56-1458024
h i Number and street (or P.0. box if mail 1s not defivered to street address) Room/suite | E Telephone number
Final 890 HENDERSONVILLE ROAD 300 828-771-6720
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recoipts $ 1,500,015,
e fovonded]  ASHEVILLE, NC 28803 H{a) Is this a group retumn
0’7 Dﬁgf":w F Name and address of principal officer CATHLEEN BLANCHARD for subordinates?  [_lYes [X]No
enan
v~ e 9 | saMe as ¢ aBove H(b) Are all subordinates mcludad?D Yes E] No
9.\ | Tax-exempt status [x | 501(c)3) L_Js01(c)( )< (insert no.) L1 4947(a)1yor L] % If "No," attach a list {(see instructions)
J Website: p» N/A V< Hie) Group exemption number P>

K Form of organization: [ X _J Corporation [__I Trust [ [ Associaton |__| Other B> [ L Year of formation 1985 | M State of legal domicile: NC

[Part 1] Summary

4,

¢ - - -

o | 1 Brnefly describe the organization’s mission or most significant activites RECEIVE AND ADMINISTER
% CHARITABLE CONTRIBUTIONS
g 2 Check this box P L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, Iine 1a) . 3 3
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 6
9| 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) S 0
‘g 6 Total number of volunteers (estimate if necessary) L 6 6
E 7 a Total unrelated business revenue from Part VIiI, column (C}, ine 12 . |7a 0.
» b Net unrelated business taxable income from Fofm 990-Fge 3 A\ /- 1 7b 0.
o NLEuLivi-Y O Prior Year Current Year
S o | 8 Contrbutions and grants (Part Vill, iine 1h) ] S b7} 2,361,174, 928,607,
o~ - g 9 Program service revenue (Part VIll, line 2g) ol AUG 212008 |O 18,351, 18,351,
(=2 E 10 Investment income (Part VIII, column (A), lines 3 d 7d) % 479,035, 436,416,
L 11 Other revenue (Part VI, column (A), lines 5, 6d.£c. - 0. 0,
&J 12 Total revenue - add lines 8 through 11 (must equal Paﬂﬂ iﬂ]ml}lz 2,858,560. 1,383,374,
Y, 13 Grants and similar amounts paid (Part I1X, column (A)"hnes -3) 550,868, 1,795,985,
-« 14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
-— @ | 15 Salaries, other compensatton, employee benefits (Part IX, column (A), Ilnes 5-10) 348,057, 329,262,
o~ 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) L 23,749. 0.
- O § b Total fundraising expenses (Part IX, column (D), line 25) P> 370,251,
3 W47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 374,931, 168,224,
9 18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,297,605, 2,293,471,
o . 19 Revenue less expenses Subtract ine 18 from line 12 1,560,955, -910,097.
<r Eg Beginning of Current Year End of Year
[ ] @S| 20 Total assets (Part X, line 16) 12,650,464, 11,940,646,
<3| 21 Total abilities (Part X, line 26) ) 1,614 928, 1,998,874,
mg Net assets or fund balances Subtract ine 21 from line 20 11,035,536, 9,941,772,

I'P_art Il [Signature Block

Under penalties of perjury, | declarc that | have examined this return, including accompanying schedulgs and statements, and to the best of my knowledgs and belef, it 1s

true, correct, and cgmnlele/Be;I

of prgparer @lher than oHicer) 1s based on all information of which preparer has any knowledge.

= e [ s
Sign } ignature of officer Date

Here LEX GREEN, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name |Prr"""‘"" rinanhirg Dightally signed by Date (l?h?ﬂ L__{| PIN

Paid  MICHELE N. MELCHIOR X Melchior, Michele |87 147 2019] Gy nives  [P00488037

Preparer | Firm's name | GRANT THORNTON LLP Frm'sEiNp  36-6055558
Q) Use Only | Firm's address > 201 S, COLLEGE STREET SUITE 2500

CHARLOTTE, NC 28244 Phone no.7046323500

Q) May the IRS discuss this return with the preparer shown above? (see instructions) [ ]ves L INo

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) PISGAH HEALTH FOUNDATION 56-1458024 Page 2
[Part lil | Statement of Program Service Accomplishments
', Check if Schedule O contains a response or note to any line in this Part lll [:|

1 Briefly describe the organization's mission
THE PURPOSE OF THE ORGANIZATION IS TO SOLICIT, MANAGE, AND DISBURSE

CHARITABLE GIFTS TO ENABLE THE HOSPITAL TO MAINTAIN AN UP-TO-DATE
FACILITY, PURCHASE NEEDED EQUIPMENT, AND SUPPORT AND EXPAND HEALTH
PROGRAMS AND SERVICES FOR THE COMMUNITY IT SERVES,

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

prior Form 990 or 990-E2? [ves [(xINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes E 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 $ 1,798,335, ncluding grants of $ 1,795,985, ) (Revenue'$ 18,351. )
THE ORGANIZATION FORMERLY KNOWN AS TRANSYLVANIA REGIONAL HOSPITAL
FOUNDATION, INC, PROVIDED NEEDED CAPITAL EQUIPMENT TO THE HOSPITAL FOR
VARIOUS CAPITAL PROJECTS, INCLUDING FUNDS FOR OPERATING ROOM AND
EMERGENCY DEPARTMENT EQUIPMENT NEEDS; AND A 3D TOMOSYNTHESIS MACHINE.

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

4¢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 P> 1,798,335,
Form 990 (2017)
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Form 990 (2017) PISGAH HEALTH FOUNDATION 56-1458024 Page 3
|[Bart1I‘Vj| Ghecklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,® complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11  If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X .
as applicable . .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 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 1672 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,* complete Schedule D, Part Vill 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X i1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X/ and X/l 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? /f "Yes,* complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part VI, lines
1c¢ and 8a? /f °Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? /f "Yes,”
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017)_ PISGAH HEALTH FOUNDATION 56-1458024 Page 4
[ Part V [ Ghecklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital faciliies? /f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D 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 |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), ine 22 If *Yes," complete Schedule I, Parts | and Il 2 X

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer ines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalif of* 1ssuer for bonds outstanding at any time 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 pnor Forms 990 or 990-EZ? /f “Yes, * complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part Ill 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? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV 28b X
¢ An entrty 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, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes,” complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ne 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R, Part VI 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 O 38 | X
Form 990 (2017)
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a

Form 990 (2017 PISGAH HEALTH FOUNDATION 56-1458024 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 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 winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a 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 chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | I ___I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. U _J
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a lnitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2017)
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Form 990 (2017) PISGAH HEALTH FOUNDATION 56-1458024 Page 6
Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
' to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
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 commuittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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 2 management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "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, or affilates? 10a 1x
b If “Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiliates,
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 890 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |

12a Did the organization have a written conflict of interest policy? /f "No,® go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe

in Schedule O how this was done 12¢c| X

13 Did the organization have a wrtten whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? 14 | 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 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? : 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available Check all that apply
Own website |:| Another's website E] Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming 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>
SHARON STEELE - 828-771-6720

890 HENDERSONVILLE ROAD, SUITE 300, ASHEVILLE, NC 28803
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) PISGAH HEALTH FOUNDATION 56-1458024 pagd
|Eart Yil| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII l:]_

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

® st 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

® st all of the organization's current key employees, if any See instructions for definition of "key employee *

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

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

® | st all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) ()] (€) (D) (E) (F)
Name and Title Average | oot cf 92'(5':1'32(" an oo Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a diractorftrustes) from from related other
(hst any g the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related |z |2 3 (W-2/1099-MISC) organization
organizations| £ | 5 YN and related
below 2 § 5| § gs organizations
line) Elz[5]& 25|
(1) CATHLEEN T, BLANCHARD 5.00
CHAIR 0.00 X X 0. 0. 0.
(2) DAVID NEUMANN 2,00
TREASURER 0.00|X X 0. 0. 0.
(3) MICHELE PILON 2,00
PRESIDENT/CNO, TRANSYLVANIA HOSP 49.00 | X X 0. 250,902, 17,136,
(4) JIM TYSON, M.D, 2.00
TRUSTEE 0.00[X 0. 0. 0.
(5) JEREMY PURCELL 2,00
VICE CHAIR 0.00[X X 0. 0. 0.
(6) JAMIE RAMSEY M.D, 2.00
SECRETARY 38.00 | x X 0. 258,060, 33,846,
(7) JAMES WRIGHT, M,D. 2.00
TRUSTEE 40.00 | X 0. 490,603, 2,273,
(8) ART FISHER 2.00
TRUSTEE 0.00|x 0. 0. 0.
(9) NANCY BURLEW 2.00
TRUSTEE 0.00|X 0. 0. 0.
(10) ROBERT GREEN 50.00 ,
EXECUTIVE DIRECTOR 0.00 X 0. 137,864, 27,7617,
732007 11-28-17 . Form 990 (2017)
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Form 990 (2017) PISGAH HEALTH FOUNDATION 56-1458024
art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | S E] organtzation (W-2/1099-MISC) from the
related | 3 | & 3 {(W-2/1099-MISC) organization
organizations| 2 [ = glE and related
below 1315]_ |8 zE 5 organizations
ne) [2|E|=|z|8E|s
1b Sub-total » 0. 1,137,429, 81,022,
c Total from continuation sheets to Part Vi, Section A 4 0. 0. 0.
d Total {add lines 1b and 1c) » 0. 1,137,429, 81,022,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
ine 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization _!
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _]
rendered to the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed 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) (8) (€
Name and business address NONE Descniption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) PISGAH HEALTH FOUNDATION 56-1458024 Page 9
P Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIl ]
(A) (B) {C) R LD) uded
Total revenue Related or Unrelated ?yde%ut af’l%lé e?
exempt function business sections
revenue revenue 512-514
02‘2 1 a Federated campaigns 1a
g é b Membership dues 1b .
g ¢ Fundrasing events 1c
gt_'i d Related organizations 1d 492,320,
g UE) e Govermnment grants (contnbutions) 1e
.% 5 £ All other contributions, gifts, grants, and
_.gg similar amounts not included above 1f 436,287,
'E ° g Noncash contributions included in lines 1a-1f $
38| h Total. Add nes 1a-1f > 928,607,
Business Codej
8 2 3 BUILDING RENTAL 531120 18,351, 18,351,
>
g% .
o f Ali other program service revenue
g_Total. Add lines 2a-2f | 2 18,351. |
3 Investment income (including dividends, interest, and
other similar amounts) > 209,057, 209,057,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (n)} Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or {loss) »
7 a Gross amount from sales of | (i) Secunties (1) Cther
assets other than inventory 344,000,
b Less cost or other basis
and sales expenses 116,641,
¢ Gan or (loss) 227,359,
d Net gain or (loss) » 227,359, 227,359,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less drect expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returms
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| |
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d > i
12__ Total revenue. See instructions. | 2 1,383,374, 18,351, 0. 436,416,
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

PISGAH HEALTH FOUNDATION

56-1458024

Page 10

| Part IX'| Statement of Functional Expenses

Sectiqn 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check f Schedule O contains a response or note to any line in this Part IX [
Do not Include amounts reported on lines 6b, Total exApenses Progra(n?)serwce Managé%)ent and Funcg?a\)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,794,405, 1,794,405,
2 Grants and other assistance to domestic
individuals See Part IV, lIine 22 1,580, 1,580,
3 Grants and other assistance to foreign )
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 271,326, 43,412, 227,914,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 57,936, 9,270, 48,666,
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 45,760, 45,760,
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 63,793, ' 10,207, 53,586,
12 Advertising and promotion 12,986, 12,986,
13 Office expenses 11,074, 11,074,
14 Information technology
15 Royalties
16 Occupancy 11,005, 1,761, 9,244,
17  Travel 3,432, 549, 2,883,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 8,755. 1,401, 7,354,
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a OTHER 11,419, 2,350, 1,451, 7,618,
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 2,293,471, 1,798,335, 124,885, 370,251,
26 Jointcosts. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D_ if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017) PISGAH HEALTH FOUNDATION 56-1458024 Page 11
| Part X | Balance Sheet
) Check If Schedule O contains a response or note to any line in this Part X I_]
(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing 200, 1 202,
2 Savings and temporary cash investments 810,768.] 2 511,256.
3 Pledges and grants recewvable, net 782,562.] 3 14,517.
4  Accounts recevable, net 1,592, 4 0.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 351,495,
b Less accumulated depreciation 10b 62,239, 292,946.] 10¢ 289,256,
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 10,762,396.] 13 11,125,415,
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,650,464.| 16 11,940,646,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
-~ |23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X of
Schedule D 1,614,928,| 25 1,998,874,
26 __Total liabilities. Add lines 17 through 25 1,614,928.] 26 1,998,874,
Organizations that follow SFAS 117 (ASC 958), check here P> x| and
g complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 7,200,156.] 27 7,913,090,
g 28 Temporarly restricted net assets 1,866,125, 28 59,427,
T |29 Permanently restricted net assets 1,969,255, 29 1,969,255,
z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
] and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances 11,035,536.] 33 9,941,772,
34 Total habilties and net assets/fund balances 12,650,464.] 34 11,940,646,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) PISGAH HEALTH FOUNDATION 56-1458024 Page 12
[ Part XI| Reconciliation of Net Assets

. Check if Schedule O contains a response or note to any line in this Part Xl [Z]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,383,374,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,293,471,
3 Revenue less expenses Subtract Iine 2 from line 1 3 -910,097,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,035,536,
5 Net unrealized gains (losses) on investments 5 191,707,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -375,374.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 9,941,772,
[ Part XIl| Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No

1 Accounting method used to prepare the Form 90 |___| Cash E 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
D Separate basis El Consolidated basis [:] 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 E Consolidated basis |:| Both consolidated and separate basis
c |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of ts financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt .
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A
(Forfn 990 or 990-E2)

.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2017

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number
PISGAH HEALTH FOUNDATION

[Part] [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The orgamization 1s not a pnivate foundation because it 1s (For lines 1 through 12, check only one box )

1
]

2
a [
4

0 00000

10

1

]
12 [x]

e [

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(I
c [
1

56-1458024
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){i1). (Attach Schedule E (Form 990 or 890-EZ} )
A hospital or a cooperative hospital service organization descnbed in section 170{b)( 1)(A)(vir).
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 organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part |1 }
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 unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1){A)(vi). (Complete Part Ii )
An agricultural research organization descnbed in section 170(b)(1){A)(1x) operated in conjunction with a land-grant college
or universtty or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g
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.
Type I\, 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 lIl 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.
Type |ll 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.
Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type |l
functionally integrated, or Type |l non-functionally integrated supporting organization

(1) Name of supported {i) EIN () Type of organization | (¥)s the organizanon isied. [ (v) Amount of monetary {v1) Amount of other
(described on lnes 1-10 in your governing document?
organization Yes No support (see instructions) | support (see instructions)

above (see instructions))

TRANSYLVANIA COMMUNITY

HOSPITAL, INC, 56-0562293 3 X 1,088,008,

TRANSYLVANIA PHYSICIAN

SERVICES, INC 56-1920816 3 X 0.

MISSION HOSPITAL, INC, F6-0532141 3 X 69,918,

COMMUNITY CARE PARTNERS,

INC. 56-2005198 10 X 636,479,

Total A/ 1,794,405, 0.

LHA For Paperwork heduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Form 990 or 990-EZ) 2017 PISGAH HEALTH FOUNDATION 56-1458024
Support Schedule for rgamzatlons Described In Sections an//
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the orgariization
fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017/ (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ- /
1zation's benefit and either paid to /
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 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 shown on line 11,
column (f}

Schedule A

6 _Public support. Subtract iine 5 from line 4
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 201 af {c} 2015 {d) 2016 (e) 2017 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the /
business is regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, eté (see instructions) 12 I
13 First five years. If the Form 990 1s fopthe organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here p |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for/2617 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The orgamzatlo/n qualifies as a publicly supported organization » [:]

b 33 1/3% support test #2016, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and kne 14 1s 10% or more,

and if the orgamzé{lon 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 organization » D

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If'the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18_ Private foundation. If the organtzation did not check a box on line 13 _16a,_16b, 17a, or 17b, check this box and see instructions » g
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 PISGAH HEALTH FOUNDATION 56-1458024 Page 3
|Part m |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 falled to qualify under Part Il If the orgamization 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) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 /(f) Total
1 Gifts, grants, contributions, and 4
membership fees received (Do not /
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose /

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther pad to

or expended on its behalf /

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

6 Total. Add Iines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7a and 7b /
8 Public support. isubiraciiine 7¢ from ling 6 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 / (b)2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
9 Amounts from line 6 /| i

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b /

11 Net income from unrelated businessy|’
activities not included In line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support (add ines 9, 10¢/11, and 12)

14 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) orgamization,

check this box and stop here | D
Section C. Computétion of Public Support Percentage
15 Public support peré/entage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support pé/rcenﬁtage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Coniputation of Investment Income Percentage
17 Investment yfcome percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3%upport tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne 17 1s not
more,than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
b 33,47/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
ifie 18 1s not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization > [:]
ZQ/PrivateLogndation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
/ 32023 10-06-17 15 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 PISGAH HEALTH FOUNDATION 56-1458024 Page 4
[Part IV 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 Aand C If you checked 12¢ 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 listed by name in the organization's goverming
documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

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

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer |
(b) and (c) below 3a X

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)? /f "Yes," describe in Part VI when and how the

organization made the determination 3b
¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "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 X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descrnibe in Part VI how the orgamization 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," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing docurment authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X

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

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

6 Drd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) ts supported organizations, (1) ndividuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V. 6 X
7 Did 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? If "Yes, " complete Part | of Schedule L (Form 980 or 990-E2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 |
If "Yes, " complete Part | of Schedule L (Form 930 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which — __|
the supporting organization had an interest? /f “Yes," provide detail in Part VI. 9b X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 1
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part VI, 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below 10a X
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
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PISGAH HEALTH FOUNDATION 56-1458024 Page 5
art Supporting Organizations (~ontnied)

. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described In (a) above? 11b X
c A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "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 restrictions, if any, apphed to such powers during the tax year 1 X

2 Dud 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f °No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice descnibing 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 (i) coptes 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 (i) 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 imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

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 during the yea(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of ts supported organizations Complete line 3 below
c |:| The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and {b) below. Yes | No
a Dud 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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activities 2a
b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes," explain in Part VI the
reasons for the orgamzation'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 Did 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? /f "Yes, * describe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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09570813 351485 561458024

Schedule A (Form 990 or 990-E2) 2017 PISGAH HEALTH FOUNDATION

56-1458024 Page 6

{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 . Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ®) (Col;)rtzz:ta;ear
1 Net short-term capital 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 ®) (Cot;rtrlz:ta;ear
1 Aggregate far 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 securnties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisttion 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 ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mutltiply ine 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 Iine 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 .
7 Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organtzation (see

instructions)

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 PISGAH HEALTH FOUNDATION

56-1458024 Page 7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (. ntnueq)

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 ncome 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 distnbutions {(describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W IN|® |0 s W

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization i1s responsive

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Iine 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

1 Distnbutable amount for 2017 from Section C, Iine 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2017

al

From 2013

From 2014

From 2016

b
[
d From 2015
e
f

Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2017 from Section D,
line 7 3

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2017, f
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4¢

8 Breakdownofline 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |T |

Excess from 2017

732027 10-06-17
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Schedule A (Form 930 or 990-EZ) 2017 PISGAH HEALTH FOUNDATION 56-1458024 Page 8
| Part VI | ‘Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b, Part Ill, line 12,
. Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information

(See instructions )

PART IV, SECTION A, LINE 1

TRANSYLVANIA COMMUNITY HOSPITAL, INC,, TRANSYLVANIA PHYSICIAN SERVICES, -

INC. AND MISSION HEALTH SYSTEM, INC, ARE LISTED AS SUPPORTED

ORGANIZATIONS BY NAME, OTHER SUPPORTED ORGANIZATIONS ARE REFERENCED BY

THE TERM "AFFILIATED ENTITIES" AND DEFINED AS OTHER LEGAL ENTITIES

THAT MAY FROM TIME TO TIME BE FORMED BY THE SYSTEM, SINCE THE PURPOSE

STATES THAT THE FOUNDATION SHALL OPERATE EXCLUSIVELY FOR CHARITABLE AND

EDUCATIONAL PURPOSES REFERENCED BY THE INTERNAL REVENUE CODE, THEN THE

OTHER LEGAL ENTITIES WOULD ONLY INCLUDE THOSE TYPES OF ORGANIZATIONS

FORMED BY THE SYSTEM.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements —ARdT
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

* Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. - .
Depariment of the Treasury P> Attach to Form 990. Open to. Publlcj
Internal Ravenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PISGAH HEALTH FOUNDATION 56-1458024

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contrnibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 legal control? | D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [;l Yes D No
[Part Il | 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 D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Qb WN -

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the perodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :l Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)n)? D Yes D No

9 in Part Xlll, 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 —_
| Part Il | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historcal treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Iits 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
(1) Revenue included on Form 990, Part Vill, ine 1 > $
(i) Assets included in Form 990, Part X > $

2 | 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 tems

a Revenue included on Form 990, Part VIii, ine 1 > 3
b Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PISGAH HEALTH FOUNDATION 56-1458024 Page 2
] Part 1l | ‘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)

d D Loan or exchange programs

a Public exhibition
b |:| Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII
5 Dunng the year, did the organization solictt or recewve donations of art, hustorical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes E] No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes E No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Addritions during the year 1d
e Distnbutions during the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [x ] ves LI No
b _If "Yes " explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xill E
]_Part V | 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 9,108,938, 11,223,306, 13,359,332, 15,391,986, 14,304,739,
b Contrbutions 432,658, 5,888, 167,981, 11,515, 280,750,
¢ Net investment eamings, gains, and losses 218,029, 1,179,744, 810,108, -431,923, 820,899,
d Grants or scholarships 3,300,000, 3,114,115, 1,612,246, 1,402,
e Other expendttures for facilities
and programs
f Administrative expenses
g End of year balance 9,759,625, 9,108,938, 11,223,306, 13,359,332, 15,391,986,
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as
a Board designated or quasrendowment P> 74.14 %
b Permanent endowment p> 24.90 %
¢ Temporanly restrnicted endowment P> .96 %
The percentages on lines 2a, 2b, and 2¢ 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 3a(1) X
{1i) related organizations 3a(ii) X
b If "Yes" on line 3a(i), are the related orgamizations listed as required on Schedule R? 3b

4 __Descrbe in Part XIll the intended uses of the organization’s endowment funds

lPart Vi |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 221,000, 221,000,
b Buildings 90,000, 21,744, 68,256,
¢ Leasehold improvements
d Equipment 40,495, 40,495, 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 289,256,
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PISGAH HEALTH FOUNDATION

56-1458024 Page 3

Part VIl| investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 890, Part X, line 12

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

()]

B)

©

D

H)

Total (Col. (b) must equal Form 990, Part X, col (B) line 12.) >

| Part V-III] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line

11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1) PROGRAM RELATED INVESTMENTS 11,125,415, END-OF-YEAR MARKET VALUE
{2)
{3)
4)
(5)
(6)
(7
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» 11,125,415. i

[ Part IX | Other Assets.

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

{a) Description

{b) Book value

{1

_ 2

3)

{4)

{8)

{6)

()

(8)

(9)

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

| 2

|Part X | 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 ncome taxes
(2) ESCROW OR CUSTODIAL ACCOUNT LIABILITY 1,298,204,
(3) DUE TO AFFILIATE 700,670,
@
(5)
(6)
()
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 1,998,874,

2. Lability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIi| E

732053 10-09-17
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Schedule D (Form 990) 2017 PISGAH HEALTH FOUNDATION 56-1458024 Page 4
_‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on fine 1 but not on Form 990, Part VIll, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe in Part XllI) 4b

¢ Add fines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Fozn 990, Part |, line 12) _5

[Part XIIJReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c

o

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)
[Part X1l Supplemental Information.
Provide the descriptions required for Part I, Iines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

THE FOUNDATION ACTS AS TRUSTEE FOR IRREVOCABLE CHARITABLE REMAINDER

UNITRUSTS AND CHARITABLE REMAINDER ANNUITY TRUSTS, THE ASSETS IN THESE

TRUSTS WILL REMAIN IN TRUST, PAYING DISTRIBUTIONS TO THE DONORS UNDER THE

TERMS OF THE AGREEMENTS, AND THE REMAINDER OF ASSETS WILL BECOME THE

PROPERTY OF THE FOUNDATION ACCORDING TO THE TERMS OF THE TRUST AGREEMENTS,

SUCH AMOUNTS RECEIVED ARE REPORTED AS ASSETS RESTRICTED AS TO USE, THESE

TRUSTS REQUIRE SPECIFIED DISTRIBUTIONS TO THEIR DESIGNATED BENEFICIARIES

OVER THE TRUSTS' TERMS, THE PRESENT VALUE OF THE EXPECTED DISTRIBUTIONS

TO BE MADE IS RECORDED AS ANNUITIES PAYABLE, AT THE TIME THAT THE TRUST

IS CREATED, THE DIFFERENCE IN THE VALUE OF THE INITIAL TRUST ASSETS AND

THE PRESENT VALUE OF THE EXPECTED DISTRIBUTIONS IS RECORDED AS

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D {(Form 990) 2017 PISGAH HEALTH FOUNDATION 56-1458024 Page 5
[Part XIII['Supplemental Information (continued)

.

CONTRIBUTION INCOME. SUBSEQUENT CHANGES TO THE PRESENT VALUE OF THE

EXPECTED DISTRIBUTIONS ARE RECORDED AS A CHANGE IN THE VALUE OF SPLIT

INTEREST AGREEMENTS. EACH YEAR, THE FOUNDATION ADJUSTS THE PRESENT VALUE

OF EXPECTED DISTRIBUTIONS BASED ON CHANGES IN THE ACTUARIAL ASSUMPTIONS OF

THE DONORS' LIFE EXPECTANCY., THE PRESENT VALUE IS ALSO AFFECTED BY

CHANGES IN THE DISCOUNT RATE USED., THE DISCOUNT RATE USED TO CALCULATE

THE PRESENT VALUE OF EXPECTED DISTRIBUTIONS IS THE SAME AS THE RATE

DEVELOPED BY THE INTERNAL REVENUE SERVICE TO VALUE THESE TYPES OF

AGREEMENTS .,

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF SEVEN INDIVIDUAL FUNDS ESTABLISHED

FOR A VARIETY OF PURPOSES., ITS ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED

ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION

AS ENDOWMENTS. AS REQUIRED BY GAAP, NET ASSETS ASSOCIATED WITH ENDOWMENT

FUNDS, INCLUDING FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS

ENDOWMENTS, ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE

OF DONOR-IMPOSED RESTRICTIONS,

PART X, LINE 2:

MISSION APPLIES THE PROVISIONS OF FASB ASC TOPIC 740, INCOME TAXES, IN

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC TOPIC 740 PROVIDES

GUIDANCE ON WHEN TAX POSITIONS ARE RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS AND HOW THE VALUES OF THESE POSITIONS ARE DETERMINED. THERE IS

CURRENTLY NO IMPACT ON THE ORGANIZATION'S CONSOLIDATED FINANCIAL

STATEMENTS AS A RESULT OF THE APPLICATION OF ASC TOPIC 740.

TRANSYLVANIA REGIONAL HOSPITAL FOUNDATION, INC, IS INCLUDED IN THE

Schedule D (Form 990) 2017
732055 10-09-17
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Schedule D (Form 990) 2017 PISGAH HEALTH FOUNDATION 56-1458024 Page 5
art 'Supplemental Information (continued)

COMBINED FINANCIAL STATEMENTS DESCRIBED ABOVE,

Schedule D (Form 990) 2017 _
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SCHEDULE |
(Form ©90)

Dopartment of the Treasury
Internal Revenue Service

Complete If the organization answered "Yes" on Form 090, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P> Attach to Form 880
P Go to www irs gov/Formo90 for the latest information

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

PISGAH HEALTH FOUNDATION

Employer 1dentification number
56-1458024

I Part | ] General Information on Grants and Assistance

1 Doss the organization maintamn records to substantiate the amount of the grants or assistance, the grantees’ eligibilty for the grants or

cmtena used to award the grants or assistance?

1ce, and the

E Yes D No

2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
- Grants and Other A to D tic Or and D Goverr ts Complete if the organization answered "Yes® on Form 890, Part IV, ine 21, for any

recipient that received more than $5,000 Part Il can be duplicated if additional space Is needed

1(a) Name and address of organization {b) EIN (¢} IRC section (d) Amount of (e) Amount of v;?u:tlle;:o(go%'k {g) Descnption of {h) Purpose of grant
or government (if applicable) cash grant non-cash ' noncash assistance or assistance
st FMV, appraisal,
assistance other)

TRANSYLVANIA COMMUNITY HOSPITAL,
INC., - 260 HOSPITAL DRIVE - FAPITAL AND PROGRAM
BREVARD, NC 28712 56-~0562293 pB0O1(C)(3) 1,088,008, 0. EERVICES
MISSION HOSPITAL, INC,
400 RIDGEPIELD COURT, SUITE 100
ASHEVILLE, NC 28806 56-0532141 [O1(C)(3) 69,918, 0. PROGRAM SERVICES
COMMUNITY CAREPARTNERS, INC,
PO BOX 5779
ASHEVILLE, NC 28813 56-2005198 pBOL1(C)(3) 636,479, 0. PROGRAM SERVICES

2 Enter total number of section 501(c)(3) and government organizations histed in the line 1 table
3__Enter total number of other organizations histed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

732101 11-01 17

> 3.
»
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Schedule | {(Form 990) (2017) PISGAH HEALTH FOUNDATION 56-1458024 Page 2
Grants and Other Assistance to Domestic Individuals Complete if the organization answered "Yes® on Form 990, Part IV, ine 22
Part 11l can be duplicated If additional space 1s nesded
(a) Type of grant or assistance {b) Number of | (c) Amount of |{d) Amount of non (e) Method of valuation (f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
I Part IV l Supp! tal Information Provide the information required in Part |, ine 2, Part Ill, column (b), and any other additional information

PART I, LINE 2

TRANSYLVANIA COMMUNITY EOSPITAL IS THE PRIMARY RECIPIENT OF GRANTS FROM THE

FOUNDATION, AND ALL PAYMENTS ARE DIRECTLY RELATED TO PROJECTS AUTHORIZED BY

THE BOARD OF THAT ORGANIZATION. GRANTS PROVIDED TO ORGANIZATIONS OTHER

THAN THE HOSPITAL OR A RELATED ORGANIZATION ARE REQUIRED TO SUBMIT A REPORT

ONE YEAR FOLLOWING THE GRANT DETAILING THE USE OF THE FUNDS,.

732102 11-01-17 34 Schedule | (Form 990) (2017}



SCHEDULE J Compensation Information
(FOI_’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PISGAH HEALTH FOUNDATION 56-1458024
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
|:] First-class or charter travel [:I Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or intiation fees
E] Discretionary spending account |:| Personal services (such as, mard, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 D the organization require substantiation prior to rermbursing or allowing expenses incurred by alt directors, _I
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11|
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of P
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not descrnibed on lines 5 and 67 If "Yes," describe in Part l1i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ]
iitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
732111 10-17-17
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Schedule J (Form 990) 2017

PISGAH HEALTH FOUNDATION

56-1458024

Page 2

Part I

Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (i}
Do not ist any individuals that aren't isted on Form 990, Part Vil

Note The sum of columns (B)()-(ii) for each listed individual must equal the total amount of Form 990, Part Vii, Section A, line 1a, appticable column (0) and (E) amounts for that indvidual

(B) Breakdown of W 2 and/or 1099 MISC compensation

{C) Retirement and

{D} Nontaxable

(E) Total of columns

{F) Compensation

() Base ) Bors & ) Other other deferred benefits ®0 O) in cotumn (B)
{A) Name and Title compensation incentive reportable ¢ompansation reported an deferred
compensation compensation on prior Form 890

{1) MICHELE PILON (0] 0, 0. 0. 0. 0. 0. 0,
PRESIDENT/CNO, TRANSYLVANIA HOSP () 192,332, 50,235, 8,335, 455. 16,681, 268,038, 0,
(2) JAMIE RAMSEY,M,D, Ty 0. 0. 0. 0. 0. 0. 0.
SECRETARY (1) 226,978, 25,297, 5,785, 9,353, 24,493, 291,906, 0.
(3) JAMES WRIGHT, M.D, ] 0. 0. 0. 0. 0. 0. 0.
TRUSTEE (1) 303,356, 2,970, 184,277, 571, 1,702, 492,876 0.
(4) ROBERT GREEN [0} 0. 0. 0, 0. 0. 0. 0.
EXECUTIVE DIRECTOR () 115,054, 20,487, 2,323, 428, 27,339, 165,631, 0.

0}

()

0}

)

0}

)

)

(m

0}

(1)

0}

{n)

[0}

(D]

8]

()

0}

)

0}

)

0}
{m)

732112 10-17-17
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Schedule J (Form 990) 2017 PISGAH HEALTH FOUNDATION 56-1458024 Page 3
Part Itl | Supplemental Information
Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I Also complete this part for any additional information

PART I, LINE 3

COMPENSATION POR OFFICERS AND EXECUTIVES ARE SET BY MISSION HEALTH SYSTEM,

SEE SCHEDULE O FOR ADDITIONAL DETAIL.

Schedule J (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——°§“ﬁ‘ii"$’

{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. el
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. QPEE‘!O_W
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PISGAH HEALTH FOUNDATION 56-1458024

FORM 990, PART VI, SECTION A, LINE 4:

TRANSYLVANIA REGIONAL FOUNDATION, INC, CHANGED ITS NAME TO PISGAH HEALTH

FOUNDATION DURING CALENDAR YEAR 2019, THE FILING ORGANIZATION WILL HEREBY

BE REFERRED TO AS "THE ORGANIZATION" THROUGHOUT THE RETURN UNLESS OTHERWISE

INDICATED BY ITS OLD NAME, TRANSYLVANIA REGIONAL FOUNDATION, INC,

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS A MEMBERSHIP CORPORATION, OF WHICH THE SOLE MEMBER IS

TRANSYLVANIA COMMUNITY HOSPITAL, INC.

FORM 990, PART VI, SECTION A, LINE 7A:

BOARD TRUSTEES ARE NOMINATED BY THE EXECUTIVE COMMITTEE OF THE BOARD,

APPROVED BY THE ORGANIZATION BOARD AND RATIFIED BY THE FOUNDATION'S SOLE

MEMBER AND THE HOSPITAL'S SOLE MEMBER, THEREFORE, TRUSTEES RECEIVE JOINT

APPROVAL BY THE ORGANIZATION AND MISSION HEALTH SYSTEM, INC.

FORM 990, PART VI, SECTION A, LINE 7B:

THE BOARD'S POWER TO AMEND OR RESTATE THE ORGANIZATION'S ARTICLES OF

INCORPORATION, AMEND OR RESTATE THE BYLAWS, AND MERGE, CONSOLIDATE,

REORGANIZE OR DISSOLVE THE FOUNDATION IS SUBJECT TO APPROVAL BY THE

FOUNDATION'S SOLE MEMBER AND THE HOSPITAL'S SOLE MEMBER, THEREFORE, THESE

POWERS ARE SUBJECT TO JOINT APPROVAL BY TRANSYLVANIA COMMUNITY HOSPITAL,

INC, AND MISSION HEALTH SYSTEM,6 INC,

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

THE FORM 990 IS REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM, A FINAL COPY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017) _
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38
09570813 351485 561458024 2017.05020 PISGAH HEALTH FOUNDATION 56145801



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
. PISGAH HEALTH FOUNDATION 56-1458024

OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING WITH

THE IRS.

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

BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

STATEMENT ANNUALLY, MEMBERS ARE EXPECTED TO DISCLOSE ANY POTENTIAL

CONFLICTS BEFORE DISCUSSIONS OR ACTIONS AFFECTING THE DECISION,

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

THE ORGANIZATION DOES NOT COMPENSATE ITS CEO, OFFICERS, OR KEY EMPLOYEES., A

RELATED ORGANIZATION DRAWS WAGE COMPARISON DATA FROM QUTSIDE EXECUTIVE

COMPENSATION CONSULTANTS TO ENSURE COMPENSATION LEVELS ARE AT FAIR MARKET

VALUE. THE HUMAN RESOURCES AND COMPENSATION COMMITTEE OF THE RELATED

ORGANIZATION (COMMITTEE) REVIEWS THIS DATA AND RECOMMENDS TO THE BOARD OF

THE RELATED ORGANIZATION ANY REVISIONS TO THE OVERALL PHILOSOPHY AND POLICY

TO GUIDE THE DETERMINATION OF COMPENSATION AND BENEFIT PACKAGES FOR

EXECUTIVES WHICH INCLUDES THE CEO, THE CFO, AND PRESIDENT AS WELL AS ALL

OTHER EXECUTIVES, WHICH WOULD INCLUDE ALL KEY EMPLOYEES,

THE COMMITTEE KEEPS AND DISTRIBUTES MINUTES OF ALL ITS MEETINGS TO ITS

MEMBERS, ITEMS OF A SENSITIVE NATURE ARE REFERENCED IN THE MINUTES WITH

DETAILED, SUPPORTING DOCUMENTATION RETAINED ON FILE. THE COMMITTEE ALSO

DISCLOSES ANY POTENTIAL CONFLICTS OF INTEREST SITUATIONS TO THE COMMITTEE

CHAIRMAN THAT MAY AFFECT THEIR INDEPENDENT DIRECTORS' STATUS AS SOON AS

THEY ARISE, AND MAINTAINS COMPLETE DOCUMENTATION OF ALL MATTERS DISCUSSED

BY THE COMMITTEE.

THE COMMITTEE OBTAINS EDUCATION AND TRAINING TO EXERCISE ALL

732212 09-07-17 Schedule O {Form 990 or 930-EZ) (2017) )
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Schedule O {(Form 990 or 990-EZ) (2017) Page 2
Name of the orgamization Employer identification number
. PISGAH HEALTH FOUNDATION 56-1458024

RESPONSIBILITIES EFFECTIVELY AND KEEPS ABREAST OF SIGNIFICANT DEVELOPMENTS

IN EXECUTIVE COMPENSATION PRACTICES AND REGULATIONS, AND ENSURES THAT ALL

ASPECTS OF MISSION HEALTH SYSTEM AND HOSPITAL EXECUTIVE COMPENSATION ADHERE

TO ALL RELEVANT REGULATORY REQUIREMENTS, AND REVIEWS THE COMMITTEE CHARTER

ANNUALLY REVISING AS APPROPRIATE AND CONDUCTS AN ANNUAL EVALUATION OF THE

COMMITTEE'S PERFORMANCE,

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

PHOTOCOPIES OF THE ORGANIZATION'S FORM 1023, RECENT FILINGS OF THE FORM

990, FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S ADMINISTRATIVE

OFFICE,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNCOLLECTIBLE PLEDGES -375,374.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Sarvice

Related Organizations and Unrelated Partnerships

P Attach to Form 980
P Go to www irs gov/Form9e0 for instructions and the latest information

Name of the organization
PISGAH HEALTE POUNDAT

ION

P Complete if the organization answered "Yes" on Form 990, Part IV, ine 33, 34, 35b, 36, or 37

2017

Inspection

|_omB o 15450047

" Open to Public '|

Employer identification number
56-1458024

Part |

tdentification of Disregarded Entittes Comptete if the organization answered *Yes® on Form 990, Part IV, ine 33

(a)
Name, address, and EIN (if appficable)
of disregarded sntity

(b)
Pnmary activity

(e)

foreign country)

Legal domicile (state or

Total income

(d) (o)

End of year assets

Y]

Direct controlling
entity

Partll organizations

of Related Tax-Exempt Organiza
dunng the tax year

tions Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more retated tax exempt

(a) (b) {c) (d) (e) N smaﬂ(g)zmm
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controlling controlled
of related organization foreign country) saction status (if section entity entity?
501X Yes | No
TRANSYLVANIA COMMUNITY HOSPITAL, INC, -
56-0562293, 260 HOSPITAL DRIVE, BREVARD, NC MISSION BEALTH
28712 COMMUNITY BOSPITAL NORTH CAROLINA B01(C)(3) LINE 3 [SYSTEM, INC X
TRANSYLVANIA PHYSICIAN SERVICES, INC, - [FRANSYLVANIA
56-1920816, 260 EOSPITAL DRIVE, BREVARD, NC COMMUNITY
28712 HYSICIAN SERVICES NORTH CAROLINA 501(c)(3) LINE 3 HOSPITAL, INC, X
MISSION HEALTH SYSTEM, INC, - 58-1450888
400 RIDGEFIELD COURT, SUITE 100
ASHEVILLE, NC 28B06 SUPPORTING ORGANIZATION NORTH CAROLINA BO1(C)(3) LINE 12A, I N/A X
MISSION MEDICAL ASSOCIATES, INC - 26-3627231
400 RIDGEFIELD COURT, SUITE 100 MISSION HEALTH
ASHEVILLE, NC 28806 FMPLOYED PHYSICIAN GROUP  NORTH CAROLINA B01(c)(3) LINE 10 [SYSTEM, INC X

For Paperwork Reduction Act Notice, see the Instruction:

732181 08-11-17  LHA

s for Form 980

41
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Scheduls R (Form 990) PISGAH HEALTH POUNDATION 56-1458024

Continuation of Identification of Related Tax-Exempt Organizations

(a) ()] (c) (d} {e) (U] smm(g}mm
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controling contralled
of related organization foreign country) section status (if section entity organzation?
501)3) Yes | No

THE MCDOWELL HOSPITAL, INC - 56-0623938
430 RANKIN DRIVE MISSION HEALTH
MARION, NC 28752 COMMUNITY HOSPITAL NORTH CAROLINA B01(C)(3) LINE 3 ISYSTEM, INC X
MISSION EEALTH SYSTEM FOUNDATION, INC -
56-1881331, 400 RIDGEFIELD COURT, SUITE 100, MISSION HEALTH
ASHEVILLE, NC 28806 [FOUNDATION NORTH CAROLINA 501(C)(3) LINE 7 SYSTEM, INC X
BLUE RIDGE REGIONAL HOSPITAL, INC - MISSION HEALTH
56-1025032, PO BOX 9, SPRUCE PINE, NC 28777 [COMMUNITY HOSPITAL NORTH CAROLINA 501(C)(3) LINE 3 SYSTEM, INC X
BLUE RIDGE REGIONAL HOSPITAL POUNDATION, BLUE RIDGE
INC, - 58-2172660, PO BOX 247, SPRUCE PINE, REGIONAL
NC 28777 FOUNDATION NORTH CAROLINA B01(C)(3) LINE 12A, I hospITAL, INC X
ANGEL MEDICAL CENTER, INC - 56-6000064
PO BOX 1209 MISSION HEALTH
PRANKLIN, NC 28744 COMMUNITY HOSPITAL NORTH CAROLINA 501(C)(3) LINE 3 SYSTEM, INC X
MCDOWELL HEALTHCARE POUNDATION, INC -
46-3395393, 430 RANKIN DRIVE, MARION, NC THE MCDOWELL
28752 FOUNDATION NORTH CAROLINA 501(C}(3) LINE 7 HOSPITAL, INC X
MISSION HOSPITAL, INC - 56-0532141
400 RIDGEFIELD COURT, SUITE 100 LISSION EEALTH
ASHEVILLE, NC 28806 ACUTE CARE HOSPITAL NORTH CAROLINA 501(C)(3) LINE 3 EYSTEM, INC X
ANGEL MEDICAL CENTER AUXILIARY,6 INC, - ANGEL MEDICAL
56-2133719, PO BOX 1209, FRANKLIN, NC 28744 EUPPORTING ORGANIZATION NORTH CAROLINA Bo1(C)(3) LINE 12A, I [ENTER, INC, X
COMMUNITY CAREPARTNERS, INC, - 56-2005198
PO BOX 5779 MISSION HEALTH
ASHEVILLE, NC 28813 [LONG TERM REHABILITATION NORTH CAROLINA p01{C)(3) LINE 10 [SYSTEM, INC X
HIGHLANDS-CASHIERS HOSPITAL, INC, - MISSION HEALTH
56-0509400, PO BOX 190, HIGHLANDS, NC 28741 COMMUNITY HOSPITAL NORTH CAROLINA 501(C){3) LINE 3 EYSTEM, INC X
HIGHLANDS-CASHIERS PHYSICIAN SERVICES, INC.
- 45-2422428, PO BOX 742, HIGHLANDS, NC ﬁIGHLANDSCASHIERS
28741 PEYSICIAN SERVICES NORTH CAROLINA 501(C){(3) LINE 12A, I OSPITAL INC X

732222
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Scheduls R {(Form 990) 2017

PISGAH HEALTH FOUNDATION

56-1458024

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered *Yes" on Form 990, Part IV, ine 34, because it had one or more related
organizations treated as a partnership dunng the tax year

(a) (b} (c) (d) (e) {f) (9) (h) 0} 0] (k)
Name, address, and EIN Primary activity d:;?f:‘,'h Direct controling | Predominant ncome | Share of total Share of Disproporwonas | Code VUBI  [Genwrd! oParcentage
of related organization {stote o entity Srelalad. unrolated, income end of year ocanons? | 2TOUNt 10 box 977| ownership
toroign excluded from tax undar, assets 20 of Schedule 2™
country) sections 512-514) Yes | No | K1 (Form 1065) fyeNo
ASHEVILLE IMAGING, LLP - NONE -
56-1907201, 534 BILTMORE pISCONTINUED
AVENUE, ASHEVILLE, NC 28801 PBERVICES NC N/A N/A N/A N/A N/A N/A N/A N/A
ASHEVILLE MRI - 56-1665863 NONE -
PO BOX 2959 DISCONTINUED
ASHEVILLE, NC 28802 EERVICES NC N/A N/A N/A N/A N/A N/A N /A N/A
BLUE RIDGE DME LLC - HoME MEDICAL
26-3570174, 125 HOSPITAL EQUIPMENT AND
DRIVE, SPRUCE PINE, NC 28777 EUPPLIES SALES NC N/A N/A N/A N/A N/A N/A N/N N/A
BLUE RIDGE-TRC, LLC -
47-1382912, 5935 CARNEGIE
BOULEVARD, CHARLOTTE, NC REAL ESTATE
28209 RENTAL NC N/A N/A N/A N/A N/A N/A N/A N/A

tion of Related Or

IPart IV‘

Id Taxable as a Corporation or Trust Complete If the organization answered "Yaes* on Form 880, Part IV, ine 34, because 1t had one or more related
organizations treated as a corporation or trust during the tax year

(a) (b) {c) (d) (o) (W] (9) (h) o
Name, address, and EIN Pnmary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 5120)13)
of related organization {stato or entity {C corp, S corp, ncome end-of year ownership | contolled
l:::%’;) or trust) assets sntity?
Yes | No

TRANSYLVANIA SERVICES, INC. - 56-1448199
260 HOSPITAL DRIVE
BREVARD, NC 28712 REAL ESTATE NC N/A F CORP N/A N/A N/A X
DOGWOOD INSURANCE COMPANY, LTD
PO BOX 30600 THE GRAND PAVILION COMMERICAL CEF}\PTIV'B INSURANCE CAYMAN
GRAND CAYMAN, CAYMAN ISLANDS TenTITY [LSLANDS N/A [ CORP N/A N/A N/A X
MISSION HEALTH PARTNERS, INC, - 46-5566095
509 BILTMORE AVENUE [CLINICALLY INTEGRATED ‘
ASEEVILLE, NC 28801 NETWORK NC N/A [ CORP N/A N/A N/A X
HEALTHY STATE INC - 81-2108613
509 BILTMORE AVENUE
ASHEVILLE, NC 28801 ADMINISTRATIVE NC N/A £ CORP N/A N/A N/A X
AVENU HEALTH, INC, - 82-3337055
509 BILTMORE AVENUE
ASHEVILLE, NC 28801 HEALTHCARE NC N/A [ CORP N/A N/A N/A X
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PISGAH HEALTH FOUNDATION

56-1458024

Part lll I Continuation of Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN
of related organization

(b)
Primary activity

(c)
Logal
domicile
{state or
foreign
country)

(d)
Drrect controlling
entity

(o)
Predominant income
ﬁrelatad. unrelated,
excluded from tax under
sections 512-514)

(U]

Share of total
income

(9}

Share of
end of year
assats

)]
Oisproportion-
ote allocations?|

Yes | No

0}

Code VUB!
amount in box
20 of Schedule
K 1 (Form 1065)

1)

[Gonera! o

portnes?

Yo

N.
No

(k)

Percentage
ownership

HEALTHCARE III LIMITED

PARTNERSHIP - 56-1599596, 260

HOSPITAL DRIVE, BREVARD, NC

28712

RENTAL

NC

N/A

N/A

N/A

N/A

N/A

N/A

N/

N/A

HEALTHCARE LIMITED LIABILITY

COMPANY VII - 20-0343455, 260

HOSPITAL DRIVE, BREVARD, NC

28712

RENTAL

NC

N/A

N/A

N/A

N/A

N/A

N/A

N/ A

N/A

IMAGING REALTY, LLP -

56-1907203, 534 BILTMORE

MEDICAL

AVENUE, ASHEVILLE, NC 28801

BUILDING

NC

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

MSJHS AND CCP JOINT

DEVELOPMENT COMPANY, LLC -

56-2250464, 428 BILTMORE

L.ONG TERM ACUTE

AVENUE, ASHEVILLE, NC 28801

CARE HOSPITAL

NC

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

SPRUCE PINE HEALTHCARE, LLC -

47-1390107, 5935 CARNEGIE

BOULEVARD, CHARLOTTE, NC

28209

REAL ESTATE

NC

N/A

N/A

N/A

N/A

N/A

N/A

N /A

N/A

TRANSYLVANIA HEALTHCARE II

LIMITED PARTNERSHIP -

20-0333230, 2 MEDICAL PARK

DRIVE, BREVARD, NC 28712

RENTAL

NC

N/A

N/A

N/A

N/A

N/A

N/A

N/

N/A

WESTERN NC HEALTHCARE

INNOVATORS, LLC - 80-0787882,

5935 CARNEGIE BOULEVARD,

REAL ESTATE

CHARLOTTE, NC 28209

RENTAL

NC

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

WNC STONE CENTER - 27-2152974

509 BILTMORE AVENUE

LITHOTRIPTER

ASHEVILLE, NC 28801

RENTAL

NC

N/A

N/A

N/A

N/A

N/A

N/A

€

N/A

732223
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Schedule R (Form 990) 2017  PISGAH HEALTH FOUNDATION 56-1458024 Page 3

Transactions With Related Organizations Complete if the organization answered *Yes® on Form 990, Part IV, line 34, 35b, or 36

Note Complete line 1 if any entity is listed in Parts I, lIl, or IV of this schedute Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il IV? T | oy | —
a Receipt of {1) interest, (n) annurties, {in) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1 } X
¢ Gift, grant, or capital contnbution from related organization(s) 1c | X
d Loans or loan guarantses to or for related organization(s) 1d X
e Loans or loan guarantess by related organization(s) 1o X
[ ]
f Dividends from retated organization(s) 1t X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) hI] X
J Lease of facilities, squipment, or other assets to related organization(s) 1) X
k Lease of facities, equipment, or other assets from related organization(s) 1k X
| Perforrmance of services or membership or fundraising solicitations for related organization(s) 1 | X
m Performance of services or membership or fundraising solicitations by related organization(s) im { X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Shanng of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses p | X
q Reimbursement paid by related organization(s) for expenses 19 | X
r Other transfer of cash or property to related organization(s) i | X
s Other transfer of cash or property from related organization(s) 13 | X
2 If the answer to any of the above 1s "Yes," ses the nstructions for information on who must complets this ine, including covered refationships and transaction thresholds
(a) (b} (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as) .
{1
]
{3)
(4
(5)
8
732163 08-11.17 45 Schedule R (Form 960) 2017



Schedule R (Form 890) 2017 PISGAH HEALTH FOUNDATION 56-1458024 Page 4

Part VI} Unrelated Orgamizations Taxable as a Partnership Complete if the organization answered *Yes' on Form 990, Part IV, line 37

Provide the following information for sach entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (e) (d) (o) n ()] (h 0} )} (k)

Areall

Name, address, and EIN Pnmary activity Legal domicie P(racg)lm&nanl II'I:IOEHG artners sec Share of Share of Dl;gms;:r Cod;: V-éJBI Generat orlParcentage
related, unrelated, [ 5011c)Q) nats _famount in box 20
of entity (state or foreign | \\ e ffom tax underlon ,? total end-of year aoeavons?| of Schedule K-1 | patner? ownership
country) sections 512-514)  kyas|No \ncome assets lyos|No| (Form 1065) lyaslno

Schedule R (Form 9980) 2017
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art Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

732165 09-11-17 Schedule R (Form 990) 2017
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