2949300402607 0O
Retu_rl.f Organization Exempt From Q:ome Tax CMB o 15420017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 8
P Do not enter social security numbers on this form as it may be made publc. }D % \/& Open to Public
y

5990

Department of the Treasury

Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer 1dentification number
B cneaxiiwnene | RHI LEGACY FOUNDATION, INC. 56-0619367
?::,:;? Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
mairenwn | P.O. BOX 352 ' (828) 202-4629
‘Fe"r‘:"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended RUTHERFORDTON, NC 28139 G Gross receipts $ 13,086,159.
Application | F Name and address of prncipal officer TERRY W. HINES H(a) !s thus a group return for Yes | X | No
pending subordinates?
P.0O. BOX 352, RUTHERFORDTON, NC 28139 H(b) Are all subordimates included? ves | |No

}
Vl 527 I "No ' attach a st (see instructions)

| Tax-exempt status I X l 501(c)(3) l I 501(c) ( } « {(nsertno) I | 4947(a)(1) or |

J Website p WWW.MYRUTHERFORDREGIONAL.COM

H(c) Group exemption number P

SCANNEDY FEBR 271 2020

K  Form of organization I X I Corporation I ] Trustl | Association I i I Other P | L Year of formation 1 906| M State of legal domicile NC
Summary i
1 Briefly describe the organization's mission or most significant actwties RHI LEGACY FOUNDATION, INC. PARTICIPATES
9 IN A JOINT VENTURE WITH DLP RUTHERFORD REGIONAL HEALTH SYSTEM, LLC
E WHICH PROVIDES TRADITIONAL HEALTHCARE TO LOCAL RESIDENTS.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the goverring body (Part VI, ine 18) . . . . . . o v v v e e e e e e e e 3 17.
3 4 Number of independent voting members of the governing body (Part VI, line 1b), . . . . . . . . . . . . v v .. 4 17.
,% 5 Total number of individuals employed In calendar year 2018 (PartV,lne2a), , . . .. ... ... ¢ oo« .. 5 2.
'% 6 Total number of volunteers (eSiMate If NECESSATY) . . . &+ » o v v o o e e e e e e e e e e e e e e e 6 150.
<| 7a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 . . . . v v v v v v e o v e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, e 38 . . . . . . . . s v v o v v o v o s v o v o o0 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) , . . | . . RECE‘VED 1 277,407. 172,213.
g 9 Program service revenue (Part VIll, ine 2g) . . . . . . . | § 511, 367. 569,622.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and & - NOV. 2 22019 ) 655, 341. 776,937.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, {88 Jand 11e), . . 14 54,539. 58, 345.
12 Total revenue - add hines 8 through 11 (must equal Part {111, COMME'NZ)I. iT . . 1,498,654. 1,577,117,
13 Grants and similar amounts patd (Part IX, column (A), lines- PRSA-L A LSt 1,178,968. 5,998,577.
14 Benefits paid to or for members (Part IX, column (A),lne4) ., . . . ... ... ....... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . . 199, 805. 200,778.
g 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . . . .. . v ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24€) . . . . . o o v v v v v v s 3,664,303. 345,737.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . .. ... .. 5,043,076. 6,545,092,
19 Revenue less expenses Subtracthne 18 frombne 12, . . . . . . . . . . . oo . 0. -3,544,422. -4,967,975.
s § Beginning of Current Year End of Year
8520 Total assels (Part X, Ie 16) . . . . . . . ...\t 43,759,916.] 35,935,632,
2221 Total habilities (Part X, M€ 26) . . . . . .. o oo et e 582, 866. 586,594.
25 22 Net assets or fund balances Subtractlne21fromlne20, . . . . . . . . . . . 4. . 43,177,050. 35,349,038.

i

Signature Block

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

<
. A" g 4 / 2 /9
Sign Signature of officer pate /7 7
Here ~= - Ve ﬂ S —
/EnY (J. MoasE s EXECwr v /. RECTE R
Type or print name and title

Print/Type preparer's name Preparef's spnature Date Check L_, * PTIN
Paid
it BRIAN D TODD &M Y4, de 4 /uifig | settempioved | P00422601 A

reparer y

Use Only | Fumsname B-BKD, LLP Fum's £ B 44-0160260 |

Firm's address D910 E ST LOUIS §200/PO BOX 1190 SFRINGFIELD, MO 65806-2523 Phone no 417 865-8701 ‘
May the IRS discuss this return with the preparer shown above? (see nstructions) , , . . . . . .. ... ........ [X]ves | [No .
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2018) |
JSA H S\ . @
8E1010 1 000 \’9\

vV 18-7.1F 0088764
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RHI .ACY FOUNDATION, INC. ‘ 56-0619367

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any ine nthus Partil . . . ., .. ... ...........

1 Briefly describe the organization's mission
RHI LEGACY FOUNDATION IS DEDICATED TO CONTRIBUTING TO QUALITY AND
ACCESSIBLE HEALTH CARE FOR THE COMMUNITY THROUGH A JOINT VENTURE
WITH DUKE LIFEPOINT. SEE SCHEDULE O FOR ADDITIONAL INFORMATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 of 990-EZ2 . . . . . .. [] ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES 2, L i it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O

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

the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 6,310,608 Including grants of $ 5,998,577 ) {(Revenue $ 569,622 )
RHI LEGACY FOUNDATION, INC., SUPPORTS LOCAL NOT FOR PROFIT
ORGANIZATIONS WITH FOCUS ON HEALTH AND WELLNESS THROUGH GRANT
FUNDING. RHI LEGACY FOUNDATION, INC. ALSO PARTICIPATED IN A JOINT
VENTURE WITH DLP RUTHERFORD REGIONAL HEALTH SYSTEM, LLC IN AN
EFFORT TO STRENGTHEN THE HOSPITAL AND ENHANCE ITS ABILITY TO
PROVIDE OQUTSTANDING CARE TO PATIENTS IN RUTHERFORD COUNTY AND
SURROUNDING COUNTIES.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 6,310,608.

gzﬁozmooo Form 990 (2018)
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Form 990 (2018)

RHI .ACY FOUNDATION, INC. ' A%w@ H‘LOR

Page 3

v Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . .« . @« i i i i v it v it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!ll. . . . . . . .. ... ... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part 1. . . . . . o v i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . v i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, Part V. . . . . . .. 10 X
11 If the orgamization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, N
VII, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 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, ine 167 /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, line 167 If “Yes,"complete Schedule D, Part Vil . . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,"complete Schedule D, Part IX, . . . . . . . .« i i i i i it ii .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIl. . . . . . v v v o i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . [12b X
13 Is the orgamization a school described in section 170(b)(1)}(A)(1)? If "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? /f "Yes," complete Schedule F, Partsland IV . . . . .. ... .. 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslfand IV . . . . . . . .. .. ... .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV . . . . . .. ... .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part / (see instructions). . . ... ... .. .. 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a” If "Yes," complete Schedule G, Partll . . . . . . . . @ . @ i i i i i i i e i e e et e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activites on Part VI, hne 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . . e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /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 thisreturn? . . . . . . 20b X
21 Did the orgamization 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 land il . . . . . . . ... 21 X
aE1oJ2$1'A1 000 Form 990 (2018)
7158EB K929 10/28/2019 5:10:03 PM V 18-7.1F 0088764 PAGE 5



RHI .ACY FOUNDATION, INC. . 56-0619367

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
f Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 27 If "Yes," complete Schedule |, Parts land lll ., . . . . . .. . .. .. ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e 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 issued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolhine 25a . . . . . . . . . . i i i i i i i i i e i it e e e e e 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 during the year
to defease any tax-exempt DONAS? . . . . . . L L L L e e i e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any 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? If "Yes,” complete Schedule L, Part!. . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part|. . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”complete Schedule L, Partll. . . . . . . . . i i i i i i i i i e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll . . . . ... ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV., . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . .. . L. e e e e e e 30 X
31 Did the organization hiquidate, 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 its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . o e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
OriV,and Part V. INe 1. . . . . i i e i i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of sectton 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,line 2 . . . . . . @ . . i i i i i it innea.. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or notetoanylineinthisPartV, . . ... ... . ... .. ...... l:}
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS {0 PrIZE WINNEIS? . . v v v v v v v v v v v u et u o o o o o o o v o o e o s 1c X

JSA
8E1030 1 000
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RHT .;ACY FOUNDATION, INC. . 56-0619367

7158EB K929 10/28/2019 5:10:03 PM V 18-7.1F 0088764

Form 990 (2018) ’ Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 2 e
b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . PR PR _...J
3a Did the organization have unrelated business gross income of $1,000 or moreduring the year?, . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “"No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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 » _.'l
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ..o | e
5a Was the orgamzatlbn a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 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? . . . . . . . . . . .. .. o o oo ool Sc
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 taxdeductible? . . . . . . . L L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment tn excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . v v v v v e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
FeqUIred to file FOM 82827 .« o v v v v e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ... l 7d | e |
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 orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring orgamzations maintaining donor advised funds. Did a donor advised fund maintained by the | .} 1
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . . . {10b
11 Section 501(c}{12) organizations. Enter !
a Gross income from members orshareholders. . . . . . . . . . . . oo i o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ..o oo 11b e | e | e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate®. . . . .. .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthptans . . . . . . .. ... ... ... ... 13b
c Enterthe amountofreservesonhand. . . . . . . .. it it it i it e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . i i e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N e
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment mcome? | 16 X
If "Yes," complete Form 4720, Schedule O i
Form 990 (2018)
JSA
8E 1040 1 000
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Form 990 (2018) ruT @aCY FOUNDATION, INC. ‘ 56-0619367  page®

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

Check If Schedule O contains a response or noteto any lne inthis Part VI | [ [, . . . .. .. ... ..........
Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a ’ 17
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O 17
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | e | —
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . Lo nh s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a 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
§ Dud the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. . .. o oo o i e s e e 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 governingbody? . . . . . . . . . o L L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
7b X

stockholders, or persons other than the governingbody? . . . . . . . . . v o vttt i i s e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during -J
the year by the following —

a The QOVEINING DOGY?. © . o i i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. ... ... 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin 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 affiliates? . . . . . . ... ... . oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b m
11a

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SR )

12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . « . . oo v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONFIICIS? - + v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule ONOW thIS WaS AONE « « « « v v v v e et e et e e e e e et e e et e e it e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . v v v ottt s e 13 i
14

14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... oo o
15 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ —|amo

a The organization's CEO, Executive Director, or top managementofficial .-. . . . . ... .. ... oo 15a| X

b Other officers or key employees of the Organization . . . . . . . v v vt b e it it e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) |

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |——|-~— -«—J

with ataxable entity dUring the YEaI? .+« & o o v it e i e e e e e e e e 16a | X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its -J
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |___|._.
organization's exempt status with respect to sucharrangements? , . . . . . . .. .. ... ... ... ..., 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A |f épphcable) 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website - Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the or%anlzatlon's books and records »
TERRY W HINES P O BOX 352 RUTHERFORDTON, NC 2813 828-202-4629

Form 990 (2018)
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Form 990 (2018) RHI

ACY FOUNDATION,

INC.

56-0619367

Page 7

Compensation 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 Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
©
(A) (8) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per box, unless person i1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from refated other
hours for os|s|olx|lex|m the organizations compensation
related 5. % g. ;-;" 2 -g “:_’,. g organization (W-2/1099-MISC) from the
organizations ;“; 2‘ S8 s ~c<°D 2 it (W-2/1099-MISC) organization
below dotted| & 2 | 3 E‘ ® g and related
line) £l s a e organizations
@ 2
2
(1)BOBBY ENGLAND, MD 1.00
TRUSTEE 0. X 0. 0. 0.
(2)DAVID EAKER 1.00
TRUSTEE 0.] X 0. 0. 0.
(3)ELIZABETH MILLER 1.00
VICE CHAIR 0.1 X X 0. 0. 0.
(4)PAUL DECK 1.00
TRUSTEE 0.1 X 0. 0. 0.
(5)LUTHER PERSON, MD 1.00
TRUSTEE 0. X 0. 0. 0.
(6)MATT BRIGHT 1.00
TRUSTEE 0. X 0. 0. 0.
(7)MICHAEL WHEELER, MD 1.00
TRUSTEE 0. X 0. 0. 0.
(8)JIMMY DANCY 1.00
CHAIR 0.] X X 0. 0. 0.
(9)JACKIE HAMPTON 1.00
TRUSTEE 0. X 0. o. 0.
(10)SUMY JOSEPH 1.00
TRUSTEE 0.] X 0. 0. 0.
(11)MAGGIE BELL, MD 1.00
TRUSTEE 0. X 0. 0. 0.
(12)DAN HEGEMAN 1.00
TRUSTEE 0. X 0. 0. 0.
(13)JOAN KING 1.00
TRUSTEE 0. X 0. 0. 0.
(14)SHIRLEY KOONE 1.00
TRUSTEE 0. X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1000
7158EB K929 10/28/2019 5:10:03 PM V 18-7.1F 0088764 PAGE S




RHI .SACY FOUNDATION, INC. ‘ 56-0619367
Form 990 (2018) Page 8
ZT 8"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for offfer a_nd a director/trustee) the organizations compensation
reated (S35 |QIF152 || organization | (W-2/1099-MISC) from the
organizations g" g g 21a g— a g (W-2/1099-MISC) organization
below dotted | & & R N - and related
SR |35 KR
line) S| 2 2 S organizations
c — @® 3
|8 -
8 £
a
15) KERRY GILES | 1 1.00
TRUSTEE 0.| X 0. 0. 0
16) JOHN CONDREY | ] 1.00
SECRETARY/TREASURER 0.] X X 0. 0. 0
17) gupy BOND | ] 1.00
TRUSTEE 0.{ X 0. 0. 0
18) LARRY HARRILL L 1.00
TRUSTEE END 12/18 0.] X 0. 0. 0
19) TERRY HINES 40_._0_0_
EXECUTIVE DIRECTOR 0. X 106,000. 0 0.
20) JILL MIRACLE o | _40.00
COMMUNITY IMPACT DIRECTOR 0. X 54,658. 0. 27,830.
1b Sub-total = > 0. 0. Q.
¢ Total from continuation sheets to Part VI, SectionA , , ., . ... ... ... > 160, 658. 0. 27,830.
d Total{add linestband1c) . . . . . . . . . . . . i i it i v v o auana. > 160, 658. 0. 27,830.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, diwrector, or trustee, key employee, or highest compensated _--
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. . . ... . oo 3 X
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the .-.
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7T 137« - 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual _--
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. . . . . ... ... 5 X

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(8)
Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
8E 1055 1 000

7158EB K929 10/28/2019 5:10:03 PM
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. Form 990 (2018) RHI‘ACY FOUNDATION,  INC. ' j

o Statement of Revenue _ ) : ST - .. .
Check If Schedule O contains a response o to any line inthis Part VIl . . . . . . T |:|
o %%% e (A) ®) . (© _ . (D)
‘ AL Total revenue Related or Unrelated Revenue '
: ‘;“,;;%g '%‘%; - exempt . business . [excluded from tax '
. e ﬂ‘{ : -~ function revenue under sections -
h Ao 2 revenue 512-514
%43 1a Federated'campaigns e .
L 32 b ’Me'rnbershlpdues. Ce e A
. gf_ ¢ Fundraisingevents . . . . . .. ‘1 N
: qg d Related organizations .-. . . . . . i
< g% e Government grants (contributions) . . 1e \ -
_ EE f Al other contrlbuglons, gifts, grants, " T -3‘
Ly 56 and similar amounts not included above . |_1f . 121,490 B
F@:ﬂg 24 g _Noncash co_ntnbutlon:s mcluded in lines 1a—_1f:$< - -
. h Total Addlnesta-1f . . . .. .. ... ... ....pP o
L :§ , ; . B Business Code %}éﬁ%&%g}@ s
% 2a DLP RRHS, LLC ORDINARY INCOME ° ' 900099 554,832 . R
b b OTHER REVENUE T 900099 1,335 ' S
, ‘E’ ‘¢ PUXILIARY MISCELLANEOUS REVENUE - . 900099° - - 13,455 ‘ o o
. ® d. C . S S . ‘ - C i
P-4 f All other pro:qram servicerevenue'. . . . . b ’ :
.. 6| g Total Addlines2a-2f . . ... .............» | . 569, 622 N
S 3 Investment "~ income (including dividends, Interest, ’ ’ ' L
- "4_ _. andother similar amounts). . . . . ... ... > 722,329 s . * 722,329 , *.
N 4 - Income from Investment of tax-exempt bond proceeds . P 0 S e L )
51 Royalties . . . . .. % v i v v v e P ’
- (1) Real . (n) Personal
.| 8a Grossrents . . . . e 217,249
‘b Less rental expenses . . .
Rental income or (loss) - - 27,249
’ . Net rental ncome or (0SS}« + « « + v o o« oo v v o0 0 P
7a Gross amount from sales of | (1) Secunties™™ | (n) Other
, assets other than inventory |- 11,519,670
© | "b Less costorother basts.- c
. ’ and sales expenses . - . - 11'4‘6'5'062
. 5] ¢ Ganor(loss) . . . . ... 54,608
S0 d Netganor(loss) . . . . ...« .. ... .
g 8a Gross income from fundraising
. E events (not including $ - 50.723
5 E ' of contributions reported on line 1c)
)
® See PartIV,lne18 . ... .. ... ... a
'g Less dlrectexpénses i e s e b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
R SeePartlV,hne19 . . ... ...... a
SR . |. b Less drectexpenses . . ..:..... b
c' Net tncome or (loss) from gaming activities .
- 10a Gross' sales  of '|nventory,l less
: e , returnsandallowances . .. ...... a 63,599 L
S b Less costofgoodssold. .. .. .... b , ~32.503 L
v ¢ Net income or (loss) from sales of inventory, R 3
K Miscellaneous Revenue , Business Code *"" .
11a ‘ ) i ‘ -
” s ~ - > - ,
. b ' . .
S c ) - -
. d Allotherrevenue . . . . . .. ... ... B
: e Total AQdINes 113110« « « « « « v v oo v oz B o |l ’
L 12 Total revenue. See instructions_.". . /. . .-. T . ... » 1,577,117 835,282
CUsA o - o ) . ‘ Form 990,(2018) |

. 8E1081 1000 . . 3
7158EB K929 10/28/2019 5:10:03 PM V 18-7.1F° 0088764 PAGE 11



Form 990 (2018) RHI ACY FOUNDATION, INC. ‘ 56-0619367  page 10

. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or notetoanylneinthisPart IX . . . . . .. ... ... ... .........

Do not include amounts reported on lines 6b, 7b, Total éip))enses Progra(:)sewlce Managgn)enl and Fund(rDa)lsnng

8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 , . . . S, 998/ 577. 5/ 998, 577.
2 Grants and other assistance to domestic
individuals See Part IV, lne22 . . , ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 | | _ _ . 0.
4 Benefits paid to or formembers . , , . . . . .. 0. }
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 188,488. 142,479. 46,009.
6 Compensation not included above, to disqualfied
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Othersalariesandwages . . _ . .. . .. ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrolitaxes . . . . .« o . o 000 e e e 12,290. 9,290. 3,000.
11 Fees for services (non-employees)
a Management _ _ ., ., ... ....... 0.
blegal . .......... e 0.
cAccounting . . . ... .. ... ... 10,000. 7,825. 2,175.
I 0.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees . _ . . . .. .. 152, 061. 152,061.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount list ine 11g expenses on Schedule 0), + + + + . 1,600. 1,252. 348.

12 Advertising and promotion _ |, , , ., .., ... 0.

13 Officeexpenses . . . . . . v v v v v o v v o 150,044. 123,819. 26,225.

14 Information technology. . . . . . . ... ... 11,801. 11,535. 266.

15 Royalties, . . . ... ... .. .. ... .. 0.

16 Occupancy . . . . .. ... .. ... 12,836. 10,044. 2,1792.

17 Travel | | . . . .. . e e 1,185. 927. 258.

18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0.

19 Conferences, conventions, and meetings | , | . 0.

20 IntereSt . . ... 0.

21 Paymentstoaffiiates. . . . ... ... .... 0.

22 Depreciation, depletion, and amortization | | , 433. 339. 94.

23 INSUMANCE . . . . o ottt 1,634. 1,279. 355.

24 Other expenses Itemize expenses not covered i
above (List miscellaneous expenses In line 24e If i
hine 24e amount exceeds 10% of line 25, column :
(A) amount, list ine 24e expenses on Schedule O) :

aLICENSES, DUES, SUBSCRIPTION 4,143. 3,242, 901.
b

c

d

e All other expenses

25 Total functional expenses Add lines 1 through 24e 6,545,092. 6,310, 608. 234,484,

26 Joint costs Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» b if
following SOP 98-2 (ASC 958-720) . . . .. .. 0.

JSA Form 990 (2018)
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RHI ‘SACY FOUNDATION, INC. ‘ 56-0619367
Form 990 (2018) page 11
Balance Sheet -
Check If Schedule O contains aresponse or note toany hneinthisPart X . .. ... .............. D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng , . . . . .. ... .......uuuueun.ns 429,568.] 1 491,408,
2 Savings and temporary cash investments . . . . ... ... ... ... ... 4,738,178.| 2 1,270,527,
3 Pledges and grantsrecevable, net . . . . . .. ... ... 0. 3 0.
4 Accountsrecenvable, et | . .. ... ... 6,100. 4 6,100.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees R
Complete Partllof ScheduleL . . . . .. ................... 0 s 0.
6 Loans and other receivables from other disqualified 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 R
® organizations (see instructions) Complete Part Il of SchedulelL =~ = . . . .. 0.l 6 0.
§ 7 Notes and loansrecewvable,net . . . . . ... ... ... ... ... ... 0. 7 0.
2| 8 Inventonies forsaleoruse . . . . ... ... ...l 14,359.| 8 14,874.
9 Prepaid expenses anddeferredcharges . .. ... ... ........... 0. 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 112,628
b Less accumulated depreciation. . . . . . . . .. 10b 94,454. 18,025.]10¢ 18,174.
11 Investments - publicly traded securties . . . . .. .. ... 34,216,802.] 11 29,437,484.
12  Investments - other securities See Part IV, lne 11 , . . . . .. .. .... 4,336,884.[12 4,697,065.
13 Investments - program-related See Part IV, lne 11 . . . ... .... 0.[13 0.
14 Intangible @ssets . . . . . . ... 0.] 14 0.
15 Otherassets See Part IV, Ine 11 . . . . . . . . v i 0./ 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ... .. 43,759,916.] 16 35,935,632.
17  Accounts payable and accrued eXpenses. . . . . . . . .o a e e . 93,264.|17 96,992.
18 Grantspayable . . . . . ... ... 0.l18 0.
19 Deferred reVenUe . . . . . . o v v v i e et e e 0. 19 0.
20 Tax-exemptbond habililes . . . . ... . ... .... ... ... 0. 20 0.
21  Escrow or custodial account hability Complete Part IV of Schedule D 0.[ 21 0
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and e
g disqualified persons Complete Part Il of ScheduleL . . . . . . ... .. .. 0.l 22 0.
=123  Secured mortgages and notes payable to unrelated thurd partes | _ | | ., . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, | . . . . . .. 0.] 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . ... i e 489,602.] 25 489,602.
26 Total liabilities. Add lines 17through25. , . . . . . . . . ... ... .... 582,866.| 26 586,594.
Organizations that follow SFAS 117 (ASC 958), check here » m and l
4 complete lines 27 through 29, and lines 33 and 34. - .
§|27 Unrestricted netassets ... ... ... 43,177,050.| 27 | 35,349,038.
g 28 Temporarly restrnicted netassets = ... ... L ... .. .. 0.[ 28 0.
=29 Permanently restricted netassets . . . . . .. ... ... ... ... . ... 0. 29 0.
LE Organizations that do not follow SFAS 117 (ASC 958), check here P l:’ and 3 J
s complete lines 30 through 34. R
£|30  Capttal stock or trust principal, or currentfunds L. I 30
@ (31 Paid-in or capital surplus, or land, bullding, or equpment fund = | o 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ... .. ... . ' 43,177,050.] 33 35,349,038.
34 Total habiities and net assets/fund balances. . . . . . ... . ... ..... < 43,759,916.| 34 35,935,632.
. Form 990 (2018)
JSA
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RHI .SACY FOUNDATION, INC. ‘ 56-0619367

Form 990 (2018) page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ine inthis Part XI. . . .. .. e e e e e e e eeeea
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . .. . o o v i v o 1 1,577,117.
2 Total expenses (must equal Part IX, coumn (A), Ine25) . . . . . . ... ... . ., 2 6,545,092.
3 Revenue less expenses Subtractlne2fromime 1. . . . . ... . . ... .. . o 0o, 3 -4,967,975.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 43,177,050.
5 Net unrealized gains (losses) on investments . S 5 —2,647,669.
6 Donated servicesanduseoffacilities . . . . ... ... ... . ... i e e e 6 0.
7 INVESIMENEE@XPENSES . . . v vt v e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperod adjUSMents . . . . . . . . . i e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explainin Schedule O} . . . . .. ... ....... 9 ~212,368.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e 10

35,349,038.

(UPL] Financial Statements and Reporting

Check If Schedule O contains a response or note to anylineinthisPart XIl . . . ... ... ...

. ) Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O N N
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 \:] Consolidated basis D Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consohdated and separate basis PN R P
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O  ——
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIFCUIBr A<1337 o . o o v v v v et e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgarmization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
JSA
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SCHEDULE A Pu&c Charity Status and Public Qpport [ oMB No_1545-0047

(Form 980 or 990-EZ) Complete if the organization i1s a section 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
RHI LEGACY FOUNDATION, INC. 56-0619367

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For hnes 1 through 12, check only one box )
- A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). 0/5

- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)}(1)(A)(iii).

4 - A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital's name, city, and state

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

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

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

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part 1)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 '___| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type II. 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
organizatton(s) You must complete Part IV, Sections A and C.

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

d I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determmation from the {RS that itis a Type |, Type Il, Type Il

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

(1) Name of supported organization (W) EIN (ui) Type of organization | (iv) Is the organizaton | (v) Amount of monetary (vi) Amount of
(described on ines 1-10 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

<€)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {Form 990 or 990-EZ) 2018
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RHI ‘:Acy FOUNDATION, INC. ‘ 56-0619367

Schedule A {(Form 890 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il i the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Totgly

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

2 Tax  revenues leied  for  the /
organization's benefit and either pad -
toorexpendedonitsbehalf . . . . . .. /

3 The value of serwices or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add lines 1 through3. . . . . .. /

5 The portion of total contrnibutions by
each person (other than a
governmental unit or pubhcly
supported orgamization) ncluded on
line 1 that exceeds 2% of the amount
shown on hne 11, column(f). . . . . . .

6 Public support. Subtract line 5 from line 4 /

Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 / (d) 2017 (e) 2018 (f) Total

7 Amounts fromlned. . . ... ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and ncome from
SIMIArSOUrces .« « v v v v v v v o o o s

9 Net income from unrelated business
activities, whether or not the business
1s regularly carrredon . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . . ... .....
11  Total support. Add lines 7 through 10 . . /
12  Gross receipts from related activities, etc (see Instructions) . . / ....................... 12
13

[ ]

14 Public support percentage for 2018 (line 6, column (f)’élwded by line 11, column(f)). . . . ... .. 14 %
15 Public support percentage from 2017 Schedule A, Pagtll,ine14 . . . . . . .. .. ... ... ... 15 %
16a 331/3% support test - 2018. If the organization did yot check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a pyblicly supported organizatton. . . . . . . ... ... ... ... .. > D
b 331/3% support test - 2017. If the organization digf not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualfieg’as a publicly supported organization . . . . . ... ... .. ...... > D
17a 10%-facts-and-circumstances test - 2018. If fhe organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meef$ 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. . . . v v v v v e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test”- 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, anﬁgfih{organlzatlon meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI hO}l organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly
SUPPONtEd OrganiZation . . . . . . v o i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
18 Private M If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUGHBNS . o L o v i ottt it e e e e e e e e e e e e e e e e e e e e e e > D

/

("

JSA
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RHI .SACY FOUNDATION, INC.

ule A (Form 990 or 990-EZ) 2018

56-0619367

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 10 of Part | or if the organization falled to qualfy under Part Il ’
If the organization falls to qualify under the tests listed below, please complete Part Il)

Sect

ion A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) T}!‘Eﬂ
1 Gifts, grants, contrnibutions, and membership fees /
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed In any activity that 1s related to the
organization's tax-exempt purpose . « « . . . /
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 . '
4 Tax revenues levied for the
organization's benefit and either pad to
orexpended onitsbehalf . . . . . . ..
5§ The wvalue of serwices or facihties ' /
furnished by a governmental unit to the /
organization without charge . . . . . . .
6 Total Add hines 1 through5. . ... .. /
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons , . . .
b Amounts Included on Ilnes 2 and 3 /
received from other than disqualfied
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . . ... .. .. /
8 Public support (Subtract ne 7c from
ned) . . . o v o v v e e e e e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 / (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromlne6. . ... ...... /
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « = « o = & s o o s o o s &+ s
b Unrelated business taxable income (less .
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . /|
¢ Addlines 10aand 10b . . . . . . . .. /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carfied ON. v v v v v 4 0 e e e e e e
12 Other income Do not include gain or
loss from the sale of capital asset
(Explanm PartV1) . . ... ... . /.
13 Total support (Add lines 9, 10c¢/ 11,
and12) . . . .. 0. e
14 First five years If the 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

For
organization, check this box/g:jl stop here

Section C. Computation/of Public Support Percentage

0
7158EB K929 10/28/2019 5:10:03 PM

vV 18-7.1F

0088764

15  Public support perce if’gge for 2018 (lne 8, column (f), dwded by Ine 13, column (f)) . . . . . .. . .. ... 15 %
16  Public support perthage from 2017 Schedule A, Partlll,lne15. . . . . . . . . . . v v v v v v v v o v 16 %
Section D. Comp,kf/tation of Investment Income Percentage

17 Investment. é{)me percentage for 2018 (line 10c, column (f), divided by ne 13, column (f)), . . . . ... .. 17 %
18 Investmenjfincome percentage from 2017 Schedule A, Partlll,ine17 , . . . . . . . . . . ... 18 %
19a 331/3%/support tests - 2018. | the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne _

17 15/not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization . » D
b 33,413% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

~ ne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization |

20/ Private foundation If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions b H
J1 ! 00 Schedule A (Form 990 or 990-EZ) 2018
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RHT 'SACY FOUNDATION, INC. . 56-0619367

Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin hine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes| No

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

L2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported || __._
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes,” answer |.—.|- — ~
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the |__ __|___.
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B) | ——o/|—
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

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

L L

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applcable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization’s organizing document authonizing such action, and (iv) how the action | __ | __ | __ |
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already | ——| — -1
designated In the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (1) tndividuals that are part of the charitable class benefited
by one or more of its supported organmizations, or (m) other supporting organizations that also support or | | ]

benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor _J
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | |- . .-
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? | -~ | —— .
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more J
disqualfied persons as defined In section 4946 (other than foundation managers and organizations described | .- |.. |-
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disquahfied persons (as defined in hine 9a) hold a controlling interest In any entity in which |- —| ——
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | .__|.. — ]
determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2018
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RHT ‘ACY FOUNDATION, INC. ‘ 56-0619367

Schedule A (Form 990 or 990-EZ) 2018 Page 5
114\ Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons? j
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) A T
below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (@) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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 tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported i
orgamizations and what conditions or restrictions, if any, applied to such powcrs during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such beneht carned out the purposes of the supported organization(s) that opcrated, oo e
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the samce persons that controllcd or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all 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 year (see instructions)
a The organization satisfied the Activites Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of E
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify ;
those supported organizations and explain how these activities directly furthered their exempt purposes, i
how the organization was responsive to those supported organizations, and how the organization determined e | fnd
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these | ===
activities but for the organization's involvement 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 SR [ P—
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ofeach | _|. . |- —
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2018
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RHI.SACY FOUNDATION, INC. . 56-0619367
Schedule A {Form 990 or $90-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

i lwini=

-]

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see l

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other l
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see Instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distnbutions

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

w

O INO|OV]|a

Section C - Dis'tributable Amount Current Year

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

2 Enter 85% of Iine 1

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 I_J Check here If the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions)

N|H|WIN|=

Schedule A {(Form 990 or 990-EZ) 2018
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RHI ‘ACY FOUNDA

Schedule A (Form 990 or 990-EZ) 2018

TION, INC.

56-0619367

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval require

d)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

(N |Alw

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part Vi) See instructions

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see Instructions)

U

Excess Distributions

(i)

Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See '
instructions
3 Excess distributions carryover, if any, to 2018 |
a From2013 .. ..... |
b From2014 ....... |
¢ From2015 ,...... i
d From2016 . ...... |
e From2017 ....... |
f Total of ines 3a through e |
g Applied to underdistributions of prior years |
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions) ]
i Remainder Subtract lines 3g, 3h, and 3i from 3f |
4 Distributions for 2018 from
Section D, line 7 $
a Applied to underdistributions of prior years i
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 |
5 Remaining underdistributions for years prior to 2018, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of line 7 !
a Excess from 2014. . . . X
b Excess from 2015. . . . |
¢ Excess from 2016. . . . |
d Excess from 2017. . . . )
e Excess from 2018, . . . !
Schedule A (Form 990 or 990-E2) 2018
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RHTI ‘ACY FOUNDATION, INC. . 56-0619367

Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b, Part
I, ne 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-EZ) 2@1 8

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section 527

P Complete If the organization 1s described below. p Attach to Form 990 or Form 980-EZ
P Go to www irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts {-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part i-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

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

® Section 501(c)(4), (5), or (6) organizations Complete Part 11l
Name of organization Employer identification number
RHI LEGACY FOUNDATION, INC. 56-0619367
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . .. .. .. .. o0 .. »$

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . .. .. . ....
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955, , . | |, . | )
2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, , , . . . ... ....... Yes No
4a Was acormectionmade? . . . . . . .. L e e e e e e Yes No
b If "Yes," describe in Part IV
L4l  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function
ACHIVINIES . . L L L . L e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . . ... ... L e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Me 17l . e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . i i it i e I__I Yes l__’ No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organtzations to which the filing
organization made payments For each organization hsted, enter the amount paid from the filing orgamzation's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

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

delivered to a separate
pohitical organization If
none, enter -0-

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 RHI ACY FOUNDATION, INC.

EUYIFM  Complete if the organization is exempt under section 501(c)(3) an

section 501(h)).

’ 56-0619367  page 2
d tiled Form 5768 (election under

-

address, EIN, expenses, and share of excess lobbying expenditures)

B Check PD if the fillng organization checked box A and "limited control” provisions apply

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

- 0o Q0 T 9

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add linestfaand1b) . . . . . . . .. ... ... .. ...
Other exempt purpose expenditures . . . . . . . . ¢ v o v v b e e e e .
Total exempt purpose expenditures (add lines 1cand1d). . . ... ... ... ....
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b} is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on hine 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000,000

Grassroots nontaxable amount (enter 25%oflne 1f) . . . . . .. .. ... .. .. ..
Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . . ... ... .......
Subtract ine 1f from hne 1¢ If zero or less, enter -0-

If there 1s an amount other than zero on either line th or line 1), did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . ... et e e e e e e e e e

|:|Yes D No

4-Year Averaging Period Under Section 501(h) X
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below."
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017
beginning n)

(d) 2018

(e) Total

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA
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RHI ‘ACY FOUNDATION, 1INC. . 56-0619367
Schedule C (Form 990 or 990-EZ) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on hnes 1a through 11 below, provide in Part IV a detaled @ b)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinton on a legislative matter or
referendum, through the use of e
8 VOINEEIS? . . . L o e e e e X I
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?, X {
¢ Mediaadvertisements? . . . . . vt i it e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe pubhc?, . . . . . . . ... ... . . ... ... X
e Publications, or published or broadcast statements? . . . . . . . . ... .. ... . ... ... ht
f Grants to other organizations for lobbying purposes? . . . . . . . . . .. oo oo c el X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X
h Ralhkes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otherachviies? . . . . . . . . e e e e e e e e e e e X 2,662.
j Total Addlines 1cthrough 11 « & . v v o i i v i i s e e e e e e e e e e e e 2,662.
2a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)? . . . X i
b If "Yes," enter the amount of any tax incurred under secton4912. . . . . ... ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . |
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? , | . . . . ... ... ....... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . .. ... ... ..... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Z1i4|[E=]. Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lli-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . . . .. ... .. ... . ...

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section §27(f) tax was paid).

CUIMMBNEYEAM. v v v vt e e i e e e e e i e i e et e i e e e e e e e e e e
Carryoverfrom lastyear. . . . . . . o i i i i i e e e e e e e e e e e e s
1 ] €

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . . o . L . it h e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... ...

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affihated group hst), Part li-A, Iines 1 and
2 (see instructions), and Part II-B, hne 1 Also, complete this part for any additional information

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

Schedule C (Form 990 or 990-EZ) 2018 Page 4

Part IV Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1I

OTHER LOBBYING ACTIVITIES:

RHI LEGACY FOUNDATION, INC. INVESTED IN DLP RUTHERFORD REGIONAL HEALTH
SYSTEM, LLC. THIS ORGANIZATION ALLOCATED $2,662 OF LOBBYING EXPENSES TO
RHI LEGACY FOUNDATION, INC., AS REPORTED ON THE SCHEDULE K-1 FOR THE
CALENDAR YEAR 2018. DLP RUTHERFORD REGIONAL HEALTH SYSTEM, LLC PAYS DUES
TO THE NORTH CAROLINA HOSPITAL ASSOCIATION, OF WHICH A PORTION IS

ATTRIBUTABLE TO LOBBYING ACTIVITIES.

JSA Schedule C (Form 990 or 990-EZ) 2018
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?Fco':iD:g‘BE) P Supplemental Financial Statements | ome vo 1s4s-00e7
. P Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RHI LEGACY FOUNDATION, INC. 56-0619367
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

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

A b WN =

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

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

b Total acreage restricted by conservationeasements . . . . .. ... ... ... .. .. 2b

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

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register., . . . . . . . . . . ... .. 2d

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

tax year »

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $ection 170(MABIN? . . . - o o oo s e et e e e [ Jves Lo
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publc exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 890, Part VIIL Ine 1. . . .« v v v o i v i i it e e >3
(ii) Assets included INForm 990, Part X. . . .« o v v i i i it e e e e e e e >3

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

a Revenue included on Form 990, Part VI, Ine 1. . . . . . . . . . o i i i i i it e i e e e >3
b Assetsincludedin Form 990, Part X. . . . . . . . . v o i i e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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RHI .ACY FOUNDATION, INC. 56-0619367

Schedule D (Form 990) 2018 . Page 2
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 9890, Part X? . | . . . . . . . .. . e e e e e

b If "Yes," explain the arrangement in Part XlII and complete the following table
Amount
¢ Beginningbalance | . . . . .. .. ... e e 1c
d Additionsduringtheyear, ., . . .. .. ... ... .. ... . 1d
e Distnibutions duringtheyear , . . . . . ... ... ..... . ... ... .. ... 1e
f Endingbalance , . . . . .. .. ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? |__| Yes | |No

b If "Yes," explain the arrangement in Part XlIl Check here if the explanation has been providedonPart Xlll . . . . ... ...

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(c) Two years back

{a) Current year {b) Prior year (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..
¢ Net investment earnings, gains,
andlosses. . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organIZations . . . . . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . .. ... ... ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Bu1|d|n%s and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . oo v 15,100. 15,100.
b Buldings . .................
¢ Leasehold mprovements. . .. ... ...
d Equpment. . . . ... . 97,528. 94,454 3,074.
e Other . . . . . . . . @i iiiuaen.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ), . , . . .. » 18,174.
Schedule D (Form 990} 2018
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RHI ‘ACY FOUNDATION, INC. . 56-0619367
Schedule D (Form 990) 2018

Page 3

Investments - Other Securities.

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

(a) Description of secunty or category (b) Bgok value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderwvatives . . . . . . ... ... .....

(2) Closely-held equity interests . , . . . ... .....

(3) Other

A)INV IN DLP RRHS, LLC 4,697,065. COST

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P 4,697,065.

LAY} Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11¢c 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
(W)
(2)
(3)
4)
(5)
(6)
(7
(8)

(9

Total (Column (b} must equal Form 990, Part X, col (B) hne 13) »

m Other Assets.

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

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . v v v i v v v v v e o oo »

EXEd  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 habity (b) Book value
(1) Federal income taxes
(2)EST AMT DUE TO 3RD PTY PYR 236,795.
(3)EST INSURANCE LIABILITY 252,807.
(4)
(5)
(6) . -
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 489, 602.

2 Liability for uncertain tax positions In Part Xl1I1, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part X!l |:|
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RHI .ACY FOUNDATION, INC. ‘

Schedule D (Form 990) 2018

56-0619367

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

Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses) oninvestments . . . . ... ... ... ..., 2a

b Donated services and use offacilities . . . . « « .« c o oo oo 2b

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

d Other(Describe NPart XI) .« o v v v v v i e e e e e e e et et e e e e s 2d —

e AddINes 2athrough 2d . « v« v v v v v et e e e e e e s e e e 2e
3 Subtracthne 2e from INE 1. =« v v o v v vt e e e et e e e e e e 3
4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1

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

b Other (Descrbe NPartXIl) . . v v v v v v v i e e e e et e e e e e e 4b —

C AQAINES4a anddb . . o o v i e et e e e e e e e e e e e e e e e e e e 4c
§ Total revenue Add ines 3 and 4c¢. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . 5

ZEL® N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . .. ... .. .. .o 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . .« v v v o v et e e e 2a

b Prior year adjustments « v « « « v v v v v v b n e e e e e e 2b

C OtherlOSSES. « v v v v v v e e e e e et e e e e e e 2c

d Other (Describe inPartXlll) « . v v v v v v ot e e i e e e e e 2d —

e Addlnes2athrough2d . . . . v v v vt it v it et e e e e e e 2e
3 Subtractiine2e from iNEB 1 .+ v v v v v i e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe NPart Xl ) « v v v v v o v e e e e e e e e 4b I

C ADDINES 42 anddb . . v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part| hne 18). . . . . . . . . .. 5

Supplemental Information.

Provide the descriptions required for Part II, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information
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m Supplemental Information (continued)
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SCHEDULE G Supplement‘ormation Regarding Fundraising or‘ming Activities | oms No 1545-0047

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

P Attach to Form 990 or Form 990-EZ

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www irs gov/FormS90 for instructions and the latest instructions Inspection
Name of the organization Employer identification number
RHI LEGACY FOUNDATION, INC. 56-0619367

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

{m) Dd fundraiser have
(1) Activity custody or control of
contnbutions?

(w1} Amount paid to
(or retained by)
organization

(1) Name and address of indivdual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2018
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RHI .SACY FOUNDATION, INC.

chedule G (Form 990 or 990-EZ) 2018

Farii

56-0619367
Pagez

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT (add col (a) through
(event type) (event type) (total number) col (C))

2

O 1 Grossrecepts . ... ... ... 62,200. 62,200.
(]
4

2 Less Contributions . ., ... 50,723. 50,723.

3 Gross income (lne 1 minus

ne2) . ............... 11,477. 11,477.

4 Cashprizes . .. ... ....... 1,420. 1,420.

5 Noncashprizes, .. . .. .... 4,808. 4,808.
[72]

2 6 Rent/faciitycosts . . . . . . ... 2,945. 2,945.
Q
(o}

& | 7 Foodandbeverages, . . ... .. 1,533. 1,533.
2

= | 8 Entertanment . . ......

a

9 Otherdrrectexpenses, . . . . .. 771. 771.

10 Direct expense summary Add lines 4 throughSincolumn(d) . . ... ............ > 11,477.

11 Net income summary Subtractline 10fromlne3,column(d) . . .. ... .......... >

reported more than

L b) Pull tabshnstant (d) Total gaming (add
g (a) Bingo blrggL/pl:ograesi:c: s;go (c) Other gaming col (a) thr%ugh (?OI (c)
2
Q
@ | 1 Grossrevenue ., ,.........
@ | 2 Cashprzes = . . . ...
5
2 3 Noncashprizes. . .........
w
@ | 4 Rentffacilty costs | .
a
5 Otherdirectexpenses, . . .. ..
|| Yes %[ |Yes %|| |Yes % :
6 Volunteerlabor == = = . No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) .~ . .. ... . ... >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . . ... ....... >
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states? [ Jves[ JNo
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_] Yes |_| No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2018
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RHI ‘SACY FOUNDATION, INC. . 56-0619367

Schedule G (Form 990 or 990-EZ) 2018 Page 3
1 Does the organization conduct gaming activities with nonmembers? , . . . . . . ... ... ... ... ..... u Yes |_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . . L L L e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in

a Theorganization's facility . . . . . . . . . i i i e e e e e e e e e e e e 13a %

b Anoutside facility , . . . . ... s e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | . . o L i it ittt e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue receved by the organizaton®» $ __ and the
amount of gaming revenue retained by the thrdparty » $ _______________
¢ If"Yes," enter name and address of the third party
Name B
Address B
16 Gaming manager information
Name B
Gaming manager compensaton »$
Description of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QaMING ICENSE?. . . . . . . .. o\ttt [ ves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the orgamzation's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)
Schedule G (Form 990 or 990-EZ) 2018
JSA
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SCHEDULE H " Hospitals | omB No 1545-0047
(Form 990) 2@1 8
» Complete if the organization answered "Yes” on Form 990, Part IV, question 20
A . i
:Ir’ﬁg:‘r;[n::\:e?‘fulzes Z::;va » Go to www.lrs.gov/Forr:99:7t:::):rh |rtr‘;t':3::l:;ogrmgsoand the latest information. ﬁ:;i;;g:.:: blic
Name of the organmization Employer identification number
RHI LEGACY FOUNDATION, INC. 56-0618367
m Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
1a Did the organization have a financial assistance policy during the tax year? If "No,” skip to question6a . . . . . . .. 1a | X
b If"Yes,"was it a WHHEN POlICY?. « o o« 4 v o e vt e e e e e s e e e e e e e e e e e e e s % a
2 [f the organization had multiple hospital facilities, indicate which of the following best describes application of %%’%

the financial assistance policy to its various hospital facilities during the tax year
Apphied uniformly to all hospital facilities Applied uniformly to most hospital facilities
- Generally tallored to individual hospitai facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year :

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing G

free care? If "Yes," indicate which of the following was the FPG family income hmit for eligibility for free care 3a | X
100% E’ 150% 200% Other % RN R

b Did the organization use FPG as a factor in determining elgibility for providing discounted care? If "Yes” BT

indicate which of the following was the family income limit for eligibility for discountedcare ., . ... ... .....
200% D 250% 300% b 350% D 400% D Other %

c If the organization used factors other than FPG in determining eligibility, describe in Part VI the cniteria used
for determining eligibiity for free or discounted care Include in the description whether the organization used
an asset test or other threshold, regardless of income, as, a factor in determining elgibiity for free or
discounted care

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically ndigent™. . . . . . . ... ... ... o

73
E

B3
?}%:Q .

5

o Ee
A
e o

T

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . ... ... ...
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or

discounted care to a patient who was eligible for free or discounted care? . . .'. . . . . .. oo oL 5c X
6a Did the organization prepare a community benefit report duringthe taxyear? . . . 1. .. ... ... .. ... 6a X
b If "Yes," did the organization make itavailabletothe public? . . . . . . . . . . Lo e 6b et
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit f‘; ; g %
these worksheets with the Schedule H REa A M
7 Financial Assistance and Certain Other Community Benefits at Cost .
Financial Assistance and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government ag::)""r':;g’ served benefit expense revenue benefit expense of total
Programs {opfional) (optional) expense
a Fnancial Assistance at cost
(from Worksheet 1) « . . . 727,319. 727,319. 3.44
b Medicaid (from Worksheet 3,
2,481,398. 2,184,117. 297,281. 1.41

columna) . . . . . . ..

C Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financial Assistance
and Means-Tested

Government Programs . . . 3,208,717. 2,184,117. 1,024, 600. 4.85
Other Benefits

€ Community heallh mprovement

services and community benefit 104[ 465. ) 13, 027. 91, 438. .43

operations (from Worksheet 4) .

f Health professions education ' ‘
(from Worksheet5) . . . .

g Subsidized health services (from

Worksheet §) «  + + + + . 2,307,282. 2,123,817. 183,465. .87
h Research (from Worksheet 7)
1 Cash and in-kind contnbutions
Worces'y e N 20,573, 20,573. .10
| Total Other Benefts.- . . - 2,432,320. 2,136,844. 295,476. 1.40
K Total Add lines7d and7) . 5,641,037. 4,320,961. 1,320,076. 6.25
Fui Papeiwork Reduction Acl Noutice, see the lnstiuctions for Form 990 Schiedule 1 (Form 990) 2018
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Schedule H (Form 990) 2018
Community Building Activities Complete this table If the organization conducted any community building
activities during the tax year, and describe in Part VI how its commurnuty building activities promoted the

health of the communities it serves

RHI ‘ACY FOUNDATION, INC.

56-0619367

Page 2

(a) Number of | {b) Persons (c) Total community (d) Direct offsetting {e) Net community (f} Percent of
aclivities or served building expense revenue butlding expense total expense
programs (optional)
(optional) .
1 __Physical improvements and housing
2 _Economic development 3 _l___5_1000~ . 15,000. -02
3__Community support 5,441,713. 5,441,713. 7.47
4 Environmental mprovements ___“_351 000. — 35,000. -05
5§ Leadership development and
training for community members
6 Coalition bullding
7 Community health improvement )
advocacy
8 Workforce development 62,000. 62,000. .09
9 Other
10 Total 5,553,713. 5,553,713. 7.63
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes [ No
1 Did the organization report bad debt expense In accordance with Healthcare Financial Management Association
Statement NO 152, . . . L i i it et et e e e e e e e e e e e e e e e e e 1 | X
2 Enter the amount of the organization's bad debt expense Expiain in Part VI the
methodology used by the organization to estimate this amount, , , . . . . . ... ... 2 829,799.
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit | . . . . . . . .. 3 178,407.
4 Provide 1n Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (iIncludng DSHand IME) . . . . ... ... 5 4,736,132,
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . . ... .. 6 4,839,243.
7 Subtract ine 6 from Iine 5 This i1s the surplus (orshortfall) . . . . . . . .. ... .... 7 -103,111.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit Also describe in Part Vi the costing methodology or source used to determine the amount reported
on hine 6 Check the box that describes the method used
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices I D
9a Did the organization have a written debt collection policy during the taxyear?. . . . . ... ... ... ... .. .. 9a [ X
b If "Yes," did the organization's collection policy that applied to the largest number of its patients dunng the tax year contain provisions on the
____collection practices to be followed for patients who are known to qualify for financial assistance? Descnben PartVvl _ |, . ., ., ..., ... 9b X

Management Com

panies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization's
profit % or stock
ownership %

trustees, or key
employees’ profit %

(d) Officers, directors,

or stock ownership %

(e) Physicians’
profit % or stock
ownership %

Q[N [ & IN (=

[1-]

10

11

12

13
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RHI .ACY FOUNDATION, INC.

Schedule H (Form 990) 2018

56-0619367

Page 3

Facility Information

Section A. Hospital Facilities

(Iist In order of size, from largest to smallest - see instructions)
How many hospital facilities did the organization operate during
the tax year? 1

Name, address, primary website address, and state license
number (and If a group return, the name and EIN of the
subordinate hospital organization that operates the hospital
facility)

jeydsoy pasuaoi

|e2161ns B jeoipaw |eIsua)

lendsoy s,uapiyd

|leydsoy Buiysea

|endsoy ssadoe [eanu)

Aypoey yoeasay

sinoy vz-u3

Jayio-y3

Other (describe)

Facility
reporting
group

1 RUTHERFORD REGIONAL HEALTH SYSTEM

288 SOUTH RIDGECREST AVENUE

RUTHERFORDTON NC 28139

WWW.MYRUTHERFORDREGIONAL.COM

10039

PSYCHOLOGICAL

2

10

JSA
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RHI .SACY FOUNDATION, INC. . 56-0619367

Schedule H (Form 990) 2018

Facility Information (continued)

Section B. Facility Policies and Practices

(complete a separate Section B for each of the hospital facilities or facility reporting groups histed in Part V, Section A)

Page 4

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

Line number of hospital facility, or line numbers of hospital

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

1

Community Health Needs Assessment %%‘%
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the iImmediately preceding tax year? | . . . . . . . ..t e e e e e e e e e e e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the iImmediately preceding tax year? If "Yes," provide details of the acquisition in SectionC . , . . . . ... ... 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNAY? If "No," skiptohne 12 . . . . . . . . . . . . . . .. ... 3 | X
If "Yes," indicate what the CHNA report describes (check all that apply) &
a | X| A definition of the community served by the hospital facility
b | X| Demographics of the community .
L X| Existing health care facilities and resources within the community that are available to respond to the
health needs of the community ’
d E How data was obtained
e | X| The significant health needs of the community
f | X] Primary and chronic disease needs and other health issues of uninsured persons, low-iIncome persons,
and minority groups
g The process for identifying and priortizing community health needs and services to meet the
community health needs '
“h The process for consulting with persons representing the community's interests
i The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
i Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 i :
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital faciity took into account input from
persons who represent the community, and identify the persons the hospital facility consulted , . . . . .. ... 5 | X
6a Was the hospital facility's CHNA conducted with one or more other hospital faciiies? If "Yes," list the other
hospital facilities IN SectionC . . . . . . ... .. e e 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations INSectioN C . . . . . . . . . it it it et e e e e e e 6b | X
7 Did the hospital facility make its CHNA report widely available to the public? , , , . . . . .. . 7 | X
If "Yes," indicate how the CHNA report was made widely available (check all that apply) e
a Hospital faciity's website (isturl) SEE PART V, SECTION C %
b Other website (hst url) %}e
c Made a paper copy available for public inspection without charge at the hospital facility s
d - Other (describe in Section C) 53%
8 Did the hospital faciity adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11, . . . . . . . ... ... ......
9 Indicate the tax year the hospital facility last adopted an implementation strategy ZOi
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
a If"Yes," (st url) SEE PART V, SECTION C
b If "No," I1s the hospital facility's most recently adopted implementation strategy attached to this return? | | | | |,
11 Describe In Section C how the hospital facllity 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed
12a Dud the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

CHNA as required by section 501(r}(3)? . . . . .. ... e e e e e e e e e e e e e e e e e e
If “Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax?
If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? §
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Schedule H (Form 990) 2018 RHI’SACY FOUNDATION, INC. ’ 56-0619367

Page 5

. Facility Information (continued)

Financial Assistance Policy (FAP)

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

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility critenia for financial assistance, and whether such assistance included free or discounted care?

If "Yes," indicate the eligibility criteria explained in the FAP
Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 290 9000 o
and FPG family income limit for eligibility for discounted care of 399 9090 oy

a
b | | Income level other than FPG (describe in Section C)
c | X] Assetlevel
d | X} Medical indigency
e | X| Insurance status
~ f | X] Undennsurance status
g L_]| Residency
h | | Other (describe in Section C) . -

14 Explained the basis for calculating amounts chargedtopatients?. . . . . . . . . .. . ... ... . ...

15 Explained the method for applying for financial assistance?, . . . . . . . . . .. . . . . e e e

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

[
>

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

application

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

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

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

Other (describe in Section C)

O 0O & &

&

REAL
i
ol

B

16 Was widely publicized within the community served by the hospital facity? . . . .. ... .% .. ... ...
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

The FAP was widely available on a website (Ist url) SEE PART V, SECTION C

The FAP application form was widely available on a website (Istur) SEE PART V, SECTION C il g

A plain language summary of the FAP was widely available on a website (st url) SEE_PART V, SECTLONg

The FAP was available upon request and without charge (in public locations in the hospital facility and 3

by mail)

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

f A plain language summary of the FAP was avallable upon request and without charge (in public
locations in the hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on therr billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention

= v B = i ]

h I:l Notified members of the community who are most likely to require financial assistance about availability
? of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations
j [:] Other (describe in Section C)
N
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RHI GACY FOUNDATION, INC. ‘ 56-0619367

Schedule H (Form 990) 2018 Page 6
Facility Information (continued)
Billing and Coilections
Name of hospital facility or letter of facility reporting group RUTHERFORD REGIONAL HEALTH SYSTEM ‘
17 Did the hospital facility have 1n place during the tax year a separate billing and collections policy, or a written Yesj No
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NMONPaYMENt? | . . . . . . ot i et e e e e e e e e e e e e e e e e e e e e e e e
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP
a | | Reporting to credit agency(ies)
b [ | Seling anindividual's debt to another party
¢ || Deferrng, denying, or requiring a payment before providing medically necessary care due to
~__ nonpayment of a previous bill for care covered under the hospital facility's FAP
d | | Actions that require a legal or judicial process
e | | Other smilar actions (describe in Section C)
f [ X] None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? | .,
If "Yes,"” check all actions in which the hospital facility or a third party engaged
a Reporting to credit agency(ies)
b Selling an individual's debt to another party
c Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
d B Actions that require a legal or judicial process
e Other similar actions (describe in Section C) e
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
E Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
c Processed incomplete and complete FAP apphcations (if not, describe in Section C) )
d Made presumptive eligibiity determinations (if not, describe in Section C)
e Other (describe in Section C)
f None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospttal facility have In place dunng the tax year a wnitten policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? | | | . . . . . ..
If "No," indicate why

a The hospital facility did not provide care for any emergency medical condmons
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C) .
d |:| Other (describe in Section C)
JSA
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Schedule H (Form 990) 2018 Page 7
Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

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

Yes | No

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

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

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

c D The hospital facility used a look-back method based on clams allowed by Medicaid, either alone or n
combination with Medicare fee-for-service and all private health insurers that pay clams to the hospital

- faciity during a prior 12-month period
d D The hospttal facility used a prospective Medicare or Medicaild method

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

individuals who had insurance covering such care? e e e 23 X

’ If "Yes," explain in Section C bo. ol - |
24 During the tax year, did the hospital faciity charge any FAP-eligible individual an amount equal to the gross .
charge for any service provided to that ndividual? . . . . . . .. .. ... o oo o ST 24 X

If "Yes," explain in Section C B e [l

Schedule H (Form 990) 2018
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RHT ‘ACY FOUNDATION, INC. . 56-0619367
Schedule H (Form 990) 2018 Page 8
' Facility Information (continued)
Seétion C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16), 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 [f applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

SCHEDULE H, PART V, SECTION B, LINE 5

COMMUNITY INPUT:

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

A

-PARTNERSHIP ON CONDUCTING THE HEALTH ASSESSMENT PROCESS
. “THROUGH PRIMARY DATA COLLECTION EFFORTS (SURVEY, KEY INFORMANT SURVEYS

AND FOCUS GROUP)

~-IN THE IDENTIFICATION AND PRIORITIZATION OF HEALTH ISSUES.

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

IMPROVE THE HEALTH OF THE COMMUNITY.

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

-INFORMATION GATHERING, USING SECONDARY PUBLIC HEALTH SOURCES, OCCURRED
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RHI ‘ACY FOUNDATION, INC. . 56-0619367
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4" "B, 2," "B, 3," etc ) and name of hospital facility

IN APRIL THROUGH AUGUST OF 2015.

-20 RUTHERFORD COUNTY LEADERS WERE SURVEYED VIA E-MAIL REGARDING THEIR

PERSPECTIVES ON COMMUNITY HEALTH STATUS AND NEEDS FROM AUGUST

17-SEPTEMBER 9, 2015.

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

2015 TO HEAR ABOUT THEIR CONCERNS AND PRIORITIES.

-THE RUTHERFORD POLK MCDOWELL DISTRICT HEALTH DEPARTMENT SHARED THE CHA

FINDINGS WITH THE RUTHERFORD HEALTH COUNCIL AND MEMBERS OF THE RUTHERFORD

REGIONAL HEALTH SYSTEM ON NOVEMBER 4, 2015.

-A THREE-COUNTY HEALTH PRIORITIZATION ADVISORY TEAM MET TO DETERMINE

HEALTH PRIORITIES FOR EACH COUNTY ON DECEMBER 1, 2015.

-A COMMUNITY FORUM WAS HELD ON JANUARY 27, 2016 WITH 39 COMMUNITY

STAKEHOLDERS. THE AUDIENCE CONSISTED OF HEALTHCARE PROVIDERS, THE HEALTH

DEPARTMENT, BUSINESS LEADERS, SCHOOL SYSTEMS, GOVERNMENT REPRESENTATIVES,

NOT-FOR-PROFIT ORGANIZATIONS AND OTHER COMMUNITY MEMBERS. CHA DATA WAS

REVIEWED AND EVIDENCE BASED STRATEGIES WERE EXPLORED TO ADDRESS THE THREE

CHOSEN HEALTH PRIORITY AREAS.

-22 COMMUNITY MEMBERS, EMPLOYERS, NOT-FOR-PROFIT ORGANIZATIONS

(REPRESENTING VARIOUS POPULATIONS INCLUDING MEDICALLY-UNDERSERVED,

LOW-INCOME AND MINORITY POPULATIONS, AND CHILDREN), SCHOOLS, HEALTH

PROVIDERS, AND GOVERNMENT REPRESENTATIVES PARTICIPATED IN A FOCUS GROUP

FOR THEIR PERSPECTIVES ON IMPLEMENTATION STRATEGIES MARCH 16, 2016.

-COMMENTS RECEIVED ON RRHS'S 2012 PRIORITIZED HEALTH ISSUES WERE RECEIVED

ON MARCH 16, 20l6.

PARTICIPANTS IN THE KEY INFORMANT SURVEY, COMMUNITY FORUM AND THE FOCUS
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RHI ‘ACY FOUNDATION, INC. . 56-0619367
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3/, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital faciity ine number from Part V, Section A ("A, 1,""A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

GROUP CREATING THE RUTHERFORD COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT

AND IMPROVEMENT PLAN ARE NOTED ON PAGE 7 OF THE COMMUNITY HEALTH NEEDS

ASSESSMENT LOCATED AT

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

-NEEDS-ASSESSMENT

INPUT OF PUBLIC HEALTH OFFICIALS

RUTHERFORD POLK AND MCDOWELL HEALTH DISTRICT WAS INTEGRAL IN THE

CONSORTIUM TO GATHER THE SECONDARY COMMUNITY HEALTH INFORMATION AND

ANALYZE THE PRIMARY DATA.

INPUT OF MEDICALLY UNDERSERVED, LOW-INCOME AND MINORITY POPULATIONS THE

PREVIOUS 1DENTIFIES EACH URGANIZATION 'THAT WAS INVOLVED IN THE CHNA, HOW

THEY PROVIDED THEIR INPUT AND WHAT GROUPS THEY REPRESENTED. MANY OF THE

URGANLZATLONS 1INVULVED REPRESENYT 1'HE MEDICALLY UNDERSERVED, LOW LNLUML

AND MINURL'TY POPULATLUNS. INPUT WAS RECELVED DURING THE FOCUS GROUP,

SURVEYS AND THE SUMMIT. PARTICIPANTS WERE INVITED BASED ON THEIR ABILITY

TO REPRESENT THE MEDICALLY UNDERSERVED, LOW-INCOME AND MINORITY

POPULATIONS.

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

CHNA CONDUCTED WITH OTHER HOSPITALS AND OTHER FACILITIES:

LIFEPOINT HEALTH ENGAGED NATIONAL LEADERS IN COMMUNITY HEALTH NEEDS

ASSESSMENTS TO REVIEW THE CHNA PROCESS. STRATASAN, A HEALTHCARE ANALYTICS

AND FACILITATION COMPANY OUT OF NASHVILLE, TENNESSEE WAS ENGAGED TO
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RHI ‘_';ACY FOUNDATION, INC. . 56-0619367
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c¢, 21d, 23, and 24 If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facihty ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospttal facility

REVIEW THE PROCESS AND PROVIDE COMMUNITY HEALTH PROCESS AND FACILITATION

EXPERTISE. STRATASAN CONDUCTED A COMMUNITY FOCUS GROUP, REVIEWED THE

RUTHERFORD COUNTY 2015 COMMUNITY HEALTH ASSESSMENT AND CREATED THE RRHS

COMMUNITY REPORT. ALL OF THESE PARTIES - RRHS, RUTHERFORD POLK MCDOWELL

HEALTH DISTRICT AND WNC HEALTHY IMPACT AND STRATASAN WILL BE KNOWN AS THE

CONSORTIUM.

SCHEDULE H, PART V, SECTION B, LINE 7A

CHNA REPORT:

WWW.MYRUTHERFORDREGIONAL.COM/PATIENTS-AND-VISITORS/COMMUNITY-HEALTH-NEEDSA

SSESSMENT

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

IMPLEMENTATION STRATEGY:

IN RESPONSE TO THE RESULTS OF RHI LEGACY FOUNDATION'S MOST RECENTLY

CONDUCTED COMMUNITY HEALTH NEEDS ASSESSMENT, THE ORGANIZATION ADOPTED AN

IMPLEMENTATION STRATEGY. THE IMPLEMENTATION STRATEGY IS AVAILABLE ON THE

WEBSITE AT

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

ASSESSMENT.

SCHEDULE H, PART V, SECTION B, LINE 11

ADDRESSING IDENTIFIED NEEDS:

BASED ON THE RESULTS OF THE CHNA, RUTHERFORD REGIONAL HEALTH SYSTEM

(RRHS) HAS SELECTED THREE (3) OF THE IDENTIFIED SIGNIFICANT HEALTH NEEDS
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RHI ‘ACY FOUNDATION, INC. ‘ 56-0619367
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,34, 5 6a,6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by faciity reporting group
letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4" "B, 2," "B, 3," etc ) and name of hospital facility

TO ADDRESS.

1. TOBACCO

2. CHRONIC DISEASE - HEALTHY LIVING

3. SUBSTANCE ABUSE

RRHS PLANS TO MEET THE SIGNIFICANT HEALTH NEEDS BY:

1. TOBACCO

-STRATEGY: CREATE A FORM UPON ADMISSION TO HOSPITAL THAT IDENTIFIES

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

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

S0;

UPDATE: COMPLETED, IS AN ELECTRONIC TRIGGER IN THE NURSING ASSESSMENT

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

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

COMPLETION OF THE PROGRAM/REGIMEN;

UPDATE: COMPLETED

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

COORDINATE AND SCHEDULE SMOKING CESSATION CLASSES/OFFERINGS TO LOCAL

EMPLOYERS ON THE WORKSITES;

UPDATE: IN PROCESS, STILL NEEDS TO BE FINALIZED AND ROLLED OUT

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

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

CHILDREN ON THE DANGERS OF TOBACCO USE; RRHS PATIENTS TO RESOURCES SUCH

AS PROGRAMS HELPING THEM TO QUIT SMOKING INCLUDING A LINK FROM THE RRHS

WEBSITE) ;
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RHI ‘ACY FOUNDATION, INC. . 56-0619367
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1,""A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

UPDATE: COMPLETED

-STRATEGY: INCREASE PARTICIPATION IN LOCAL POLICY AND ADVOCACY EFFORTS
(I.E., LOCAL COUNCIL MEETINGS) TO PROMOTE TOBACCO-FREE ENVIRONMENTS IN
RUTHERFORD COUNTY; CONNECTS LOCAL BUSINESS AND INDUSTRY WITH RRHS SMOKING
CESSATION PROGRAM AND OTHER COMMUNITY RESOURCES;

UPDATE: COMPLETED, DISCUSSIONS TAKE PLACE DURING CANCER COMMITTEE
-STRATEGY: UTILIZE RRHS' STATUS AS THE COUNTY'S SECOND LARGEST EMPLOYER
TO CONDUCT QUARTERLY LUNCH AND LEARNS WITH EMPLOYEES ABOUT SMOKING
CESSATION THAT WOULD EARN PARTICIPANTS 500 VITALITY POINTS TO ATTEND.

UPDATE: IN PROCESS

2. CHRONIC DISEASE - HEALTHY EATING, ACTIVE LIVING

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

UPDATE: IN PROCESS

-STRATEGY: HOLD QUARTERLY BUSINESS ENGAGEMENT GROUP (BEG) MEETINGS TO
CONNECT EMPLOYERS WITH RRHS PROGRAMS AND PROFESSIONALS WHO ASSIST WITH
MANAGING CHRONIC DISEASE; COUNTY RESOURCES TOGETHER FOR ONE LARGE-SCALE
EVENT AIMED AT PROMOTING HEALTHY LIVING;

UPDATE: IN PROCESS, STILL NEEDS TO BE FINALIZED AND ROLLED OUT
-STRATEGY: SUPPORT OF THE CONTINUED EXPANSION OF OUTDOOR EXERCISE
OPPORTUNITIES IN THE COUNTY;

UPDATE: COMPLETED, MAIN SPONSOR OF RUTHERFORD RACE SERIES

-STRATEGY: INCREASED PARTICIPATION BY THE RRHS CERTIFIED DIABETES
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RHI .ACY FOUNDATION, INC. . 56-0619367
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)

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

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

INSTRUCTUR LN LUCAL HEALITHY LIVING EVENTS AND HEALIH FALRS, INCLUDING THE

PRIME OF L1lFE FESTLVAL AND CHANGE 4 LIFE EXPU; CUNNECTS LOUCAL BUSINESS

AND 1NDUSTRY WLTH RKHS AND OUTHER CUOMMUNITY RESUURUES

UPDATE: IN PROCESS, HAVE INCREASED REPRESENTATION AT LOCAL EVENTS. WILL

INCREASF. CFRTIFIED DTARFRTES TNSTRICTOR PARTICIPATTON TN 2019Q.

3. SUBSTANCE ABUSE:

FACILITLES 'T'HAT CONNECY RKHS PATLENTS TU RESOURCES SUCH A5 PRUGRAMS

HELPING THEM TO ADDRESS SUBSTANCE ABUSE OR TOBACCO USE ISSUES (INCLUDING

A LINK FROM THE RRHS WEBSITE) ;

-STRATEGY: SUPPORT AN INCREASED ROLE BY EMERGENCY DEPARTMENT PROVIDERS TO

EDUCATE PATTENTS AROIT THE ANDTCTTVE QNAT.TTTES OF PRESCRIPTTON

MEDICATIONS;

UPDATE: COMPLETED, IN EDUCATION INFORMATION PROVIDED TO PATIENTS

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

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

CONNECTS LUOCAL BUSINESS AND INDUSTRY W1TH RRHS ANU UTHER CUMMUNL1Y

RESOURCES;

UPDATE: IN PROCESS, INFORMATION AVAILABLE ON COMPUTERS SCREEN SAVERS.

STILL NEEDS ADDITIONAL EDUCATIONAL PIECES ROLLED OUT TO RRHS STAFF

-STRATEGY: HOST A ROUNDTABLE FORUM - LED BY THE RRHS PSYCHIATRIST - THAT

INCLUDES LOCAL LAW ENFORCEMENT LEADERS AND COMMUNITY ACTIVISTS TO GAIN A

GREATER UNDERSTANDING OF THE DEPTH AND BREADTH OF RUTHERFORD COUNTY'S

SUBSTANCE ABUSE PROBLEM AND TO DEVELOP COLLABORATIVE PARTNERSHIPS AMONG
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RHI .ACY FOUNDATION, INC. ‘ 56-0619367
Schedule H (Form 990) 2018
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 [f applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1,""A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

Page 8

THE PARTICIPANTS TO:

(1) SHARE RELEVANT QUARTERLY UPDATES - STATISTICALLY, IF AVAILABLE, AND
ANECDOTALLY, (2) APPRISE ONE ANOTHER OF RESOURCES AVAILABLE FOR THOSE
REQUESTING ASSISTANCE,

(3) DETERMINE THE MOST EFFECTIVE WAYS TO EDUCATE THE COMMUNITY -
PARTICULARLY YOUTH AND CHILDREN - OF THE DANGERS AND CONSEQUENCES OF
SUBSTANCE ABUSE, AND

(4) IDENTIFY POTENTIAL CREATION OF ADDITIONAL RESOURCES FOR THOSE SEEKING
ASSISTANCE"

UPDATE: COMPLETED, CONDUCTED DURING EMERGENCY MEDICINE MONTHLY MEETING.

HOSPTTAT. REPRESENTATTVES ATTEND MONTHT.Y RIITHRRFORN CQUNTY OPTOTD FORIM

SCHEDULE H, PART V, SECTION B, LINE 16A
FAP WEBSITE URL:
HTTP://WAW MYRINTHRRFORNREGTONAL COM/PATTENTS-AND-VISITORS/PATTENT-

FINANCIAL-INFORMATION

SCHEDULE H, PART V, SECTION B, LINE 16B
FAP APPLICATION WEBSITE URL:
HTTP://WWW MYRIITHERFORDREGTONAL COM/ PATLENTS-ANN=-VISTTURS/ PAT I KNT-

FINANCIAL-INFORMATION

SCHEDULE H, PART V, SECTION B, LINE 16C
FAP PLAIN LANGUAGE SUMMARY WEBSITE URL:

HTTP://WWW.MYRUTHERFORDREGIONAL.COM/PATIENTS-AND-VISITORS/PATIENT-
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RHI ‘ACY FOUNDATION, INC. . 56-0619367

Schedule H (Form 990) 2018 Page 8
Facility Information (continued)

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

2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19e, 203, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable,

provide separate descriptions for each hospttal facility in a facility reporting group, designated by facility reporting group

letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

FINANCIAL-INFORMATION
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RHI .SACY FOUNDATION, INC. ‘ 56-0619367
Schedute H (Form 990) 2018 Page 9
B Facility Information (continued)
Settion D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(st In order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 9

Name and address Type of Facllity (describe)

1 RUTHERFORD ORTHOPAEDICS ORTHOPAEDIC PRACTICE
139 DR HENRY NORRIS DRIVE
RUTHERFORDTON NC 28139

2 RUTHERFORD SURGICAL ASSOCIATES SURGICAL PRACTICE
330 NC 108 HIGHWAY
RUTHERFORDTON NC 28139

3 FOREST CITY FAMILY CARE FAMILY GENERAL MEDICINE
212 ALLENDALE DRIVE
FOREST CITY NC 28043

4 RUTHERFORD CHILDREN'S CARE PEDIATRIC SERVICES
162 COMMERCIAL DR, STE B
FOREST CITY NC 28043

s CHASE FAMILY CARE FAMILY GENERAL MEDICAL
1269 US HWY 221A
FOREST CITY NC 28043

¢ RUTHERFORD EAST FAMILY CARE FAMILY GENERAL MEDICINE
605 NC 120 HIGHWAY
MOORESBORO NC 28114

7 THE CLINIC AT WALMART FAMILY GENERAL MEDICINE
197 PLAZA DRIVE
FOREST CITY NC 28043

g RUTHERFORD UROLOGY UROLOGICAL SERVICES
288 SOUTH RIDGECREST AVENUE
RUTHERFORDTON NC 28139

g POLK MEDICAL SPECIALTIES FAMILY GENERAL MEDICINE
45 E. MILLS ST
COLUMBUS NC 28722

10
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RHI ‘EACY FOUNDATION, INC. ‘ 56-0619367

Schedule H (Form 930) 2018 page 10

Y Supplemental Information
L9

Provide the following information

1

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

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

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

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

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

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

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

organization, files a community benefit report

SCHEDULE H, PART I, QUESTION 7, COLUMN F

2

PERCENT OF TOTAL EXPENSE:

RHI LEGACY FOUNDATION, INC. PARTICIPATES IN A JOINT VENTURE WITH DLP

RUTHERFORD REGIONAL HEALTH SYSTEM, LLC (DLP). TO ARRIVE AT THE PERCENT OF

TOTAL EXPENSES, THE DENOMINATOR WHICH EQUALS RHI LEGACY FOUNDATION'S

PROPORTIONATE SHARE, OR TWENTY PERCENT, OF DLP'S TOTAL OPERATING EXPENSES

LESS THE SHARE OF BAD DEBT EXPENSE OF $828,799, PLUS RHI LEGACY

FOUNDATION'S EXPENSES.

SCHEDULE H, PART I, LINE 7

COSTING METHODOLOGY :

THE COST TO CHARGE RATIO COMPUTED ON IRS WORKSHEET 2 WAS USED IN THE

CALCULATIONS ON IRS WORKSHEETS 1, 3 AND 6.

SCHEDULE H, PART III, SECTION A, LINE 2

BAD DEBT EXPENSE:

THE BAD DEBT EXPENSE LISTED ON LINE 2 IS RHI LEGACY FOUNDATION'S

PROPORTIONATE SHARE, OR TWENTY PERCENT, OF DLP RRHS, LLC'S BAD DEBT

JSA
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RHI .ACY FOUNDATION, INC. ‘ 56-0619367

Schedule H (Form 990) 2018 Page 10
Part Vil Supplemental Information

Prowvide the following information

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

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

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

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

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

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

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

EXPENSE.

SCHEDULE H, PART III, SECTION A, LINE 3

BAD DEBT EXPENSE ATTRIBUTABLE TO CHARITY CARE:

THE BAD DEBT ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE ORGANIZATION'S

CHARITY CARE POLICY WAS DETERMINED USING POVERTY LIMIT DEMOGRAPHIC

INFORMATION OBTAINED THROUGH THE US CENSUS BUREAU. USING DATA FROM

2010-2015, APPROXIMATELY 21.5 PERCENT OF RUTHERFORD COUNTY WAS CONSIDERED

TO LIVE IN POVERTY.

SCHEDULE H, PART III, SECTION A, LINE 4

BAD DEBT EXPENSE:

RHI LEGACY FOUNDATION, INC. DID NOT HAVE AUDITED FINANCIAL STATEMENTS FOR

THE FISCAL YEAR ENDED 12/31/18. HOWEVER, THE AUDITED FINANCIAL STATEMENTS

FOR DLP LIST THE FOLLOWING: AT THE END OF EACH REPORTING PERIOD THE

ALLOWANCE FOR DOUBTFUL ACCOUNTS FOR HOSPITAL PATIENT ACCOUNTS RECEIVABLE

MUST EQUAL SELF-PAY AND COPAY/DEDUCTIBLE ACCOUNTS RECEIVABLE MULTIPLIED

BY THEIR RESPECTIVE HISTORICAL WRITE-OFF PERCENTAGE, PLUS INSURANCE
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RHI .ACY FOUNDATION, INC. . 56-0619367

Schedule H (Form 990) 2018 Page 10

" Supplemental Information

Prowvide the following information

1

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

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section 8

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

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

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

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

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

ACCOUNTS RECEIVABLE AGED OVER 360 DAYS, LESS RESERVES FOR PENDING

MEDICAID, KHCP, ADMINISTRATIVE ADJUSTMENTS, CHARITY, AND ESTIMATED

AMOUNTS IN ACCOUNTS RECEIVABLE EXPECTED TO BE REIMBURSED AS MEDICARE BAD

DEBTS. SELF-PAY AND COPAY/DEDUCTIBLE HISTORICAL WRITE-OFF PERCENTAGES

MUST BE CALCULATED USING THE FACILITY'S TRANSACTIONS FROM EITHER THEIR

PATIENT ACCOUNTING SYSTEM OR CASEMIX. THE CALCULATION METHOD MUST BE

APPROVED BY ONE OF THE FOLLOWING: VICE PRESIDENT, ACCOUNTING AND

REPORTING; VICE PRESIDENT, CONTROLLER OPERATIONS; OR THE SENIOR DIRECTOR,

HOSPITAL OPERATIONS CONTROLLER.

SCHEDULE H, PART III, SECTION B, LINE 8

COMMUNITY BENEFIT:

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

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

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

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

COMMUNITY.

JSA

Schedule H (Form 990) 2018

8E1327 1000

7158EB K929 10/28/2019 5:10:03 PM V 18-7.1F 0088764 PAGE 58




RHI ‘ACY FOUNDATION, INC. . 56-0619367

Schedule H (Form 990) 2018 Page 10

[ PT:8ul] Supplemental Information

Prowvide the following information

1

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

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

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
whu may be billed fur patient caie about then ehyibility for assistarice under federal, state, or local government programs or
under the organization's financial assistance polcy

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

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

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

State filing of community benefit report. If applicable, 1dentify all states with which the organization, or a related

organization, files a community benefit report

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

COLLECTION POLICY:

THE HOSPITAL WILL NOT REFER ANY ACCOUNT TO A COLLECTION AGENCY OR

TNTTTATE EXTRAORDINARY COLLECTION FFFORTS (ECAS) NDIRING THE NOTTFTCATION

PERLIOD AND W1LL FIRST MAKE REASUNABLE EFFORTS TO DETERMINE WHETHER A

PATIENT IS ELIGIBLE FOR FINANCIAL ASSISTANCE. IN THE EVENT OF NONPAYMENT

BY AN UNINSURED PATIENT QF (CHARGRS FOR COVERED SERVTCES, TF THRE PATTENT

DOES NOT SUBMIT A FINANCIAL ASSISTANCE APPLICATION DURING THE

NOTIFICATION PERIOD, ECAS MAY BE INITIATED IF THE FOLLOWING CRITERIA IS

MET:

='I'"HE HUSPITAL HAS SENT THE PATIENT A WRITTEN NOTLOE CTHAT STATES THAT

FINANCIAL ASSISTANCE IS AVAILABLE TO ELIGIBLE INDIVIDUALS, IDENTIFIES THE

ECAS THE HOSPITAL INTENDS TO INITIATE, AND STATES A NDFADLTNFE AFTER WHTCH

'THE ECAS MAY Bk INLI'TATED (WHLICH WLLL BE NO SOUNER THAN 30 DAYS AFTER THE

DATE OF SUCH WRITTEN NOTICE)

-SUCH WRITTEN NOTICE IS ACCOMPANIED BY A COPY OF THE PLAIN LANGUAGE

SUMMARY OF THE FINANCIAL ASSISTANCE POLICY;

-THE HOSPITAL HAS MADE EFFORTS TO ORALLY NOTIFY THE PATIENT ABOUT THE
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RHI ‘ACY FOUNDATION, INC. . 56-0619367

Schedule H (Form 990) 2018 Page 10

" Supplemental Information

Prowvide the following information

1

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

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

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

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

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

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

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

organization, files a community benefit report

FINANCIAL ASSISTANCE POLICY AND THE AVAILABILITY OF ASSISTANCE FOR

COMPLETING THE FINANCIAL ASSISTANCE APPLICATION:

-THE NOTIFICATION PERIOD HAS LAPSED; AND

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

OR HER DESIGNEE HAS REVIEWED THE PATIENT ACCOUNT AND DOCUMENTATION TO

CONFIRM SATISFACTION OF THE FOREGOING CRITERIA:

-FINANCIAL ASSISTANCE APPLICATION SUBMITTED DURING THE NOTIFICATION

PERIOD: 1IF THE PATIENT COMPLETES A FINANCIAL ASSISTANCE APPLICATION

DURING THE NOTIFICATION PERIOD AND THE HOSPITAL DETERMINES THAT THE

PATIENT IS NOT ELIGIBLE FOR FINANCIAL ASSISTANCE, THE HOSPITAL WILL

INFORM THE PATIENT IN WRITING OF ITS ELIGIBILITY DETERMINATION AND MAY

INITIATE ECAS AFTER THE NOTIFICATION PERIOD HAS LAPSED.

-FINANCIAL ASSISTANCE APPLICATION SUBMITTED AFTER THE NOTIFICATION

PERIOD: 1IF A PATIENT COMPLETES A FINANCIAL ASSISTANCE APPLICATION AFTER

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

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

PROCESSED THE APPLICATION. IF THE HOSPITAL DETERMINES THAT THE PATIENT

IS NOT ELIGIBLE FOR FINANCIAL ASSISTANCE, THE HOSPITAL WILL INFORM THE
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RHI ‘ACY FOUNDATION, INC. ‘ 56-0619367
Schedule H (Form 990) 2018 Page 10
-FEYIaYN  Supplemental Information

Provide the following information

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

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

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

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

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

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

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

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

ECAS TAKEN AGAINST THE INDIVIDUAL.

SCHEDULE H, PART VI, LINE 2
NEEDS ASSESSMENT:

OVER 70 COMMUNITY AND HEALTH CARE ORGANIZATIONS AND INDIVIDUALS
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RHI .SACY FOUNDATION, INC. ‘ 56-0619367

Schedule H (Form 990) 2018 Page 10

ZY5a%l Supplemental Information

Provide the following information

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

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

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

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

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

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

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

COLLABORATED TO CREATE A CHNA FOCUSED ON IDENTIFYING AND DEFINING
SIGNIFICANT HEALTH NEEDS, ISSUES, AND CONCERNS OF THE RRHS COMMUNITY. THE
NINE-MONTH PROCESS CENTERED ON GATHERING AND ANALYZING DATA AS WELL AS
RECEIVING INPU'l' FRUM PERSUNS WHU REPRESEND 'I'HE BRUAU LNTEKESTS UF LHE
COMMUNITY AND HAVE SPECIAL KNOWLEDGE OF OR EXPERTISE IN PUBLIC HEALTH TO
PROVIDE DLRECTION FOR 'I'HE COMMUNLYTY AND HUSPLTAL 1TV CREATE A PLAN 'lU

IMPROVE THE HEALTH OF THE COMMUNITY.

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

METHODS:

-INFORMATION GATHERING, USING SECONDARY PUBLIC HEALTH SOURCES, OCCURRED
IN APRIL THROUGH AUGUST OF 2015.
-2U RUTHERFURD COUNTY LEADERS WEKE SURVEYED VIA E-MAIL REGAKDING THEIR

PERSPECTLIVES ON CUMMUNLTY HEALTH STATUS ANU NERDS FRUM AUGUST
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RHI ‘ACY FOUNDATION, INC. ‘ 56-0619367

Schedule H (Form 990) 2018 Page 10
Supplemental Information

Provide the following information

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

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

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

under the organization's financial assistance policy

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

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

6 Affillated health care system. If the organization 1s part of an affihated health care system, describe the respective roles of the
organization and its affiiates 1n promoting the health of the communities served

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

17-SEPTEMBER 9, 2015.

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

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

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

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

-22 COMMUNITY MEMBERS, EMPLOYERS, NOT-FOR-PROFIT ORGANIZATIONS
(REPRESENTING VARIOUS POPULATIONS INCLUDING MEDICALLY-UNDERSERVED,
LOW~INCOME AND MINORITY POPULATIONS, AND CHILDREN), SCHOOLS, HEALTH

PROVIDERS, AND GOVERNMENT REPRESENTATIVES PARTICIPATED IN A FOCUS GROUP
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RHI ‘ACY FOUNDATION, INC. . 56-0619367
Schedule H (Form 990) 2018 Page 10

-EY{&"] ° Supplemental Information

Provide the following information

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

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

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

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

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

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

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

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

ON MARCH 16, 2016.

SCHEDULE H, PART VI, LINE 3

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE:

PATIENTS WITH ESTIMATED BALANCES AFTER INSURANCE ARE CONTACTED PRIOR TO
VISIT. THIS ALLOWS THE ESTIMATE TO BE PROVIDED TO PATIENT, AND TO DISCUSS
INSURANCE BENEFITS AND ESTIMATED BALANCES AFTER INSURANCE. THIS DOES
INCLUDE ALL SELF PAY PATIENTS AS WELL. A FINANCIAL COUNSELOR MAKES THIS
CALL AND EXPLAINS ALL PAYMENT OPTIONS AND OPPORTUNITIES TO APPLY FOR
MEDICAL ASSISTANCE. PATIENT REPRESENTATIVES ALSO FOLLOW UP WITH ALL SELF
PAY PATIENTS TO PURSUE QUALIFICATION OF PATIENT INTO SOME TYPE OF
ASSISTANCE (NCMEDICAID, DISABILITY, CRIME VICTIMS, VOCATIONAL REHAB OR
OTHER POSSIBLE PAYMENT SOURCE). IF NO RESOURCES ARE IDENTIFIED FROM
PATIENT REPRESENTATIVES, THE REPRESENTATIVE FACILITATES GETTING A MEDICAL
ASSISTANCE APPLICATION TO THE PATIENT FOR POSSIBLE QUALIFICATION.

REGISTRATION EMPLOYEES HAVE MEDICAL ASSISTANCE FORMS AND ARE TO PROVIDE
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RHI ‘ACY FOUNDATION, INC. ‘ 56-0619367

Schedule H (Form 990) 2018 Page 10

~E1{aY/] = Supplemental Information

Provide the following information

1

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

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

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

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

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

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

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

organization, files a community benefit report

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

OFFICE) STAFF ALSO HAVE MEDICAL ASSISTANCE APPLICATIONS AND ARE TO

PROVIDE THESE AS NECESSARY TO PATIENTS AFTER PHONE CONTACT. THE MEDICAL

ASSISTANCE POLICY IS ON THE RRHS WEBSITE FOR PUBLIC VIEWING, ALONG WITH

THE APPLICATION THAT CAN BE PRINTED FOR COMPLETION FROM THE INDIVIDUAL

REQUESTING ASSISTANCE.

SCHEDULE H, PART VI, LINE 4

COMMUNITY INFORMATION:

RUTHERFORD COUNTY IS A RURAL COUNTY LOCATED IN THE FOOTHILLS OF THE

WESTERN REGION OF THE STATE. THE STATE OF SOUTH CAROLINA AND POLK,

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

RUTHERFORD COUNTY. RUTHERFORD COUNTY'S LAND AREA COMPRISED OF VALLEYS,

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

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

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

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

(51.7% VS. 48.3%).
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RHI .SACY FOUNDATION, INC. ' 56-0619367

Schedule H (Form 990) 2018 Page 10
E1i&"/l °= Supplemental Information

Provide the following information

1

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

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

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

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

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

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

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

organization, files a community benefit report

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

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

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

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

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

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

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

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

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

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

LATINO OF ANY RACE IS 3.5% IN RUTHERFORD COUNTY, 5.4

8.

[

REGION-WIDE, AND

4% STATEWIDE. THE PREDOMINANT MINORITY IN RUTHERFORD COUNTY IS AFRICAN

AMERICAN (10.1%).

IN RUTHERFORD COUNTY THE MEDIAN HOUSEHOLD INCOME WAS $36,334 FOR THE

PERIOD OF 2009-2013. THIS REPRESENTS A $970 INCREASE OVER THE PREVIOUS
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RHI .SACY FOUNDATION, INC. ‘ 56-0619367

Schedule H (Form 990) 2018 page 10
E128YN ° Supplemental Information

Provide the following information

1

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

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

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

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

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

Affiliated health care system. If the organization is part of an affihated health care system, describe the respective roles of the
organization and its affilates 1n promoting the health of the communities served

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

organization, files a community benefit report

AGGREGATE PERIOD. THIS IS $2,553 BELOW THE WNC AVERAGE AND $10,000 BELOW

THE NC AVERAGE. THE MEDIAN FAMILY INCOME WAS $42,636 FOR THE MOST CURRENT

PERIOD CITED. THIS IS $1,066 LOWER THAN THE PREVIOUS AGGREGATE PERIOD.

THIS IS $5,915 BELOW THE WNC AVERAGE AND-$14,292 BELOW THE NC AVERAGE.

THE THREE EMPLOYMENT SECTORS IN RUTHERFORD COUNTY WITH THE LARGEST

PROPORTIONS OF WORK AND (AVERAGE WEEKLY WAGES) WERE: HEALTH CARE AND

SOCIAL ASSISTANCE: 17.80% OF WORKFORCE; MANUFACTURING: 15.52% OF THE

WORKFORCE; AND RETAIL TRADE: 13.16% OF WORKFORCE.

COMPARED TO THE WNC REGION AVERAGE, RUTHERFORD COUNTY HAS:

.6% LOWER PERCENTAGE OF PERSONS IN THE POPULATION OVER AGE 25 HAVING

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

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

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

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

ENTERING SCHOOL IN SY 2010-2011 AND GRADUATING IN SY 2013-2014 OR

EARLIER) .

JSA
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RHI ‘ACY FOUNDATION, INC. ‘ 56-0619367

Schedule H (Form 990) 2018 Page 10

* Supplemental Information

Provide the following information

1

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

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

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

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

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

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

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

organization, files a community benefit report

SCHEDULE H, PART VI, LINE 5

PROMOTION OF COMMUNITY HEALTH:

AT RUTHERFORD REGIONAL HEALTH SYSTEM, WE SPENT 2018 EXPLORING WAYS TO

ADVANCE OUR MISSION OF MAKING THE COMMUNITIES OF RUTHERFORD, POLK AND

CLEVELAND COUNTIES HEALTHIER. AND BY FOCUSING OUR EFFORTS ON CREATING A

PLACE WHERE PEOPLE CHOOSE TO COME FOR HEALTHCARE, PHYSICIANS WANT TO

PRACTICE AND EMPLOYEES WANT TO WORK, OUR MORE THAN 110-YEAR LEGACY OF

CARING FOR OUR COMMUNITIES IS STRONGER THAN EVER.

INVITING THE BEST PHYSICIANS INTO OUR COMMUNITIES AND SUPPORTING THEM IS

ONE OF THE MOST IMPORTANT DRIVERS OF OUR ABILITY TO OFFER THE BEST

POSSIBLE HEALTHCARE TO OUR COMMUNITY. DURING THE PAST YEAR, RRHS ADDED

SEVEN NEW PROVIDERS, INCLUDING FIVE PHYSICIANS IN BEHAVIORAL HEALTH,

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

PRACTITIONER IN FAMILY MEDICINE AND A PHYSICIAN'S ASSISTANT IN

PEDIATRICS.

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

JSA
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RHI ‘ACY FOUNDATION, INC. . 56-0619367

Schedule H (Form 990) 2018 Page 10

Z1:4'/] ° Supplemental Information

Provide the following information

1

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

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

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

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

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

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

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

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

WE'RE MAKING A POSITIVE IMPACT IN OUR COMMUNITIES.

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

COMMITTED TO DELIVERING NEEDED HEALTHCARE TO EVERYONE, REGARDLESS OF

THEIR ABILITY TO PAY.

WE ARE ALSO COMMITTED TO ENSURING FISCAL RESPONSIBILITY - BOTH AT THE

HOSPITAL AND IN THE COMMUNITY. WE ALSO PROVIDED NUMEROUS SPONSORSHIPS AND

DONATIONS TO LOCAL ORGANIZATIONS.

ADDITIONAL SUPPORT WAS PROVIDED TO THE COMMUNITY THROUGH SPONSORSHIPS AND

DONATIONS AS INDICATED ON SCHEDULE TI.

SCHEDULE H, PART VI, LINE 6

AFFILIATED HEALTH CARE SYSTEM:

RUTHERFORD HOSPITAL CONTRIBUTED TO DLP RUTHERFORD REGIONAL HEALTH SYSTEM,

LLC, ON JUNE 1, 2014. THIS WAS PART OF A CONTRIBUTION AGREEMENT ALONG

JSA
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RHI ‘ACY FOUNDATION, INC. . 56-0619367

Schedule H (Form 990) 2018 Page 10
F1i 4"/l ' Supplemental Information

Provide the following information

1

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

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

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

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

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

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

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

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

JSA
8E1
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@1 8
. Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ H
Department of the Treasury Open to. Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990 Inspectlon
Name of the organization Employer identification number

RHI LEGACY FOUNDATION, INC. 56-0619367

FORM 990, PART I, LINE 1
URGAN1IZATION'S MISSIUN UR MUSYT S1GNLIEFLCANT ACTIVITIES:
OUR V1SLIUN 1S 'I'HAT WE WLILL PRUVIUDE AN EXCELLENT PATIENT CARE EXPERLENCE

EVERY TIME.

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

FORM 990, PART III, LINE 1

MISSION:

IN ADDITION, THE FOUNDATION IS COMMITTED TO IMPACT HEALTH AND WELLNESS IN

RUTHERFORD COUNTY BY MAKING GRANTS TO SUPPORT ORGANIZATIONS AND

INITIATIVES ALIGNED WITH THE FOUNDATION'S GRANT FOCUS AREAS OF CHRONIC

DLSEASE, HEALTHY EATING, AND ACILVE LIVING.

RUTHERFORD REGIONAL HEALTH 3Y3TEM'S MIS3ION I3 MAKING COMMUNITIES

HEALTHIER.

FORM 990, PART IV, LINE 20B

AUDITED FINANCIAL STATEMENTS:

THE ORGANIZATION OPERATES THE HOSPITAL INDIRECTLY THROUGH A JOINT VENTURE

AND DOES NOT HAVE AUDITED FINANCIAL STATEMENTS.

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

PROCESS TO REVIEW THE FORM 990:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 980 or 990-E2) (2018)

8E12J2§A1000
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Schedule O (Form 990 or 990-E2) 2018 Page 2
Name of the ¢rganization Employer identification number
RHI LEGACY FOUNDATION, INC. 56-0619367

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

DIRECTORS FOR REVIEW AND APPROVAL BEFORE FILING.

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

MONITORING COMPLIANCE WITH CONFLICT OF INTEREST:

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

EFFECTIVELY.

IN ADDITION, EMPLOYEES ARE REQUIRED TO PROACTIVELY IDENTIFY SPECIFIC
CONFLICTS OF INTEREST. EMPLOYEES MUST SEEK GUIDANCE AND APPROVAL FROM

THEIR DEPARTMENT DIRECTOR WHEN POTENTIAL CONFLICTS OF INTEREST ARE

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the crganization Employer identification number
RH] LEGACY FOUNDATION, INC. 56-0619367

IDENTIFIED. WHEN DEEMED NECESSARY BY THEIR DEPARTMENT DIRECTOR, EMPLOYEES

MUST AVOID OR DISCONTINUE THE ACTIVITY OR INTEREST AND MAY ALSO BE

REQUIRED TO TAKE CORRECTIVE ACTION IF THEIR ACTIVITY HAS HARMED RHI IN

ANY WAY. VIOLATION OF THE CONFLICT OF INTEREST POLICY IS GROUNDS FOR

DISCIPLINARY ACTION APPROPRIATE TO THE VIOLATION UP TO AND INCLUDING

TERMINATION.

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

REVIEW OF EXECUTIVE DIRECTOR COMPENSATION.

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

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

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

THE CEO COMPENSATION ANNUALLY USING THE ORGANIZATION'S REBUTTABLE

PRESUMPTION POLICY WHICH IS BASED ON THE IRS "REBUTTABLE PRESUMPTION OF

REASONABLENESS" PROCEDURE. CONSISTENT WITH THAT POLICY, THE VICE

PRESIDENT OF HUMAN RESOURCES PROVIDED THE PCQ WITH VARIOUS COMPARATIVE

HOSPITAL CEO COMPENSATION DATA AND INDUSTRY AND MARKET STANDARDS.

SPECIFICALLY, THE COMPARATIVE DATA USED DURING THE LAST ANNUAL REVIEW

INCLUDED THAT FROM THE NC HOSPITAL ASSOCIATION, COMPDATA HEALTHCARE, AND

NCHHRA COMPENSATION & BENEFITS SURVEY DATA FOR CEO COMPENSATION.

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

TO COMPENSATION SINCE THEN.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENT DISCLOSURE:

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 930 or 990-EZ) 2018 Page 2
Name of the crganization Employer identification number
RHI LEGACY FOUNDATION, INC. 56-0619367

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

[

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS:

$ (212,368) PASS-THROUGH INVESTMENT IN DLP RRHS, LLC GAAP DIFFERENCE

JSA Schedule O (Form 990 or $90-EZ) 2018
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Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions
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