«om 990
Department of the Treasury
Internal Revenue Service

_ %% DUBLIC. DISCLOSURE CQPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public. ;
_B=_Go to wwww.irs.qov/Form980 for instructions and the latest information.

A For the 2021 calendar year, or tax vear beginning

and ending

- ONIB No. 15450047

B checkit  |C Name of organization D Employer identification number
: applicable:
[Jhske | PISGAH HEALTH FOUNDATION
[ lekinge Dolng business as 56-1458024
[ Jfedlen Number and strest (or P.0. box if mail Is not defivered ta streat address) Room/sulte | E Telephone number
Elfg?l?r'n, 153 W JORDAN ST. 828-435-3772
Bgho- City or town, state or province, country, and ZIP or forelgn postal code @ .Gross recsipts § 6,136,671,
ol BREVARD, NC 28712 ‘ Hia) Is this a group retum e
T8RN | ¢ Name and address of princlpal officer: CATHLEEN BLANCHARD for subordinates? [ |Yes No
__Fed™ ISAME AS C ABOVE H{b} Ars all subordintas Included? __JYes [_INo
[ *No," attach a list, See instructions

| Taxexampt status: X 501(c)3] |1 501(c){

)< (insertpo [ 4947cai(or [ ] 527

J Website: pp WWW . PI SGAHHEALTHFOUNDATION.ORG

Hic) Group exemption number

K. Form of ofganization: [X ] Corporation [ | Trust |:| Assaciailun l:] Otherb

] L Year of formatior; 1985

M Stato of legal domiclie NC.

Net assats or fund balances. Subfract Ilne 21 from Ilne 20

Summary g
o Brietly describe the organization’s mission or most mgmflcant activities; RECETVE AND ADMINISTER N
- g CHARITABLE CONTRIBUTIONS.
£ 2 Check this box P D if the organization discontinuad its operations or disposed of more than 25% of its net asséts.
% 3 Numbar of voting members of the governing body (Part V1, line 14) 3 9.
: g 4 Number of Independent voting members of the governing body {Part VI, line Tb) 4 9
@l 5 Total number of individuals employed in calendar year 2021 (Part V, ine 2a) ... 5 -7
| 8 Total number of voluniears (estimate If RBCESSAN) . ... ooovooooeecesssesssssseesssssssemsser s sesssssnssscssonsns 6 200
%| 7a Total unrelated business revenue fram Part VIIL, column (C) I8 12 oo 7a 0.
) < b Net unrelated business taxable income from Form 880-T, Part L line 11 oo pozeee 1ID 0+
) Prior Year Current Year A
o| 8 Contributions and grants (Part VIHl, line Th} ... 5,296,554, 5,499,366,
‘2| 9 Program service revenue (Part VAL ine 2@) ... 0. 0.
% 10 Investment incoma (Part VIIL, column (&), ines 3,4, and 7d) 554,385, 628,599,
T} 11 Other revenus (Part VIIl, column (), lines 5, &d, 8c, 9c, 10c,and 118) 0. g,706.
42 Total revanue - add fines 8 through 11 (must equal Part VIll, column (A), line 12) ... 5,850,939. 6,136,671.
13 Grants and similar amounts paid (Part IX, column (), lines 18) ... 5,134,143, 809,411.:
14 Benefits paid to or for members (Part IX, column (A}, tine 4} 0. 0..
g| 15 Salaries, other compensation, amployea benefits (Part IX, column (A), lines 5-10) 416,289, 406,265 .
@| 18a Professional fundralsing fees (Part X, column (&), line 11} ... 0. 0..
; |§ b Total fundralsing expenses (Part IX, column (D), line 25) P~ i S e
A 47 Other expenses (Part IX, column (&), lines 11a-11d, 11:24e) . 1,338,823, 1,485,195.;
18 Tota} expenses. Add lines 13-17 (must equal Part IX, cofumn (A), line 25) 6,889,255, 2,700,871
19 Revenua less sxperses. Subtract ine 18 fromlinef2 ... -1,038,316. 3,435,80 0
=t ' Beginning of Gurrent Year Endof Year
8= 20 Total assets (Part X, € 16} ..., oot 13,771,281, 16.755,144;5
2 21 Total liabilities (Part X, line 26) 2,107,538. 1,259,016.
11,663,743.; 15,496,128.

@% Signature Block

true, carract, and complete.-Declaration of praparer (other than officer) is basad on afl Information of which preparer has any knowledge.

Unider penalties of perjury, | declare that | hava examined this return, nciuding accompanying schedules and stataments, and to the bast of my knowledge and bellef it is

Sign } Slgnature of officer _ Date

Here CATHLEEN BLANCHARD, CHATR

: Type or print name and title .

: PrintType preparer's name Preparer's signature Date g‘“’“ L[ PTN

Paid AMY BIBBY AMY BIBBY 11/09/ 22} cttompopr P00445891

Preparer | Firm's name¢ _p FORVIS, LLP ' FirmsEiNp 44-0160260

Use Only | Frm's addressy, 500 RIDGEFIELD CQOURT

ASHEVILLE, NC 28806 Phoneno. (828 254-2254

May the IRS discuss this refurn with the preparer shown above? Seemstructions ... Yes [ INo -

" .. Form 990 (2021}

132001 12-09-21

LHA  For Paperwork Reduction Act Notics, see the separate Instriictions,



Form902021) . .- . PISGAH HEALTH FOUNDATION
Statement of Program Service Accomplrshments
" Chack if Schedule O contains a response or note to any fine  in this F'art il

1 Briefly desorihethe organization’s misslon:
PISGAH HEALTH FOUNDATION' S MISSION IS TO PURPOSEFULLY CREATIVELY AND

COLLABORATIVELY ENHANCE THE HEALTH AND WELL-BEING. OF. OUR. COMMUNITIES
BY ADDRESSING LOCAL. HEALTH AND. WELLNESS INEQUITIES THROUGH S'I‘RA'I‘EGIC .

. . 56-1458024 page?

. AND: MEANINGFUL PARTNERSHIPS.
2 Did the orgamzatlon underta[se any sign[ﬂcant program setvices during the year. whtch were ot Ilsted on the L R T
prior Form 990 or 990627 . __ et lﬂ_\fe,s [Xino
If “Yee," descrlbe these newservlces on Scheduleo . e e e g : e ]
L:IYes No

3. Didthe organlzat[on cease conducting, or make SIinflcant ohanges in how rt conducts, any program serwces? e digerte

I "Yes, describe these, changes,on Schedule 0.
Describe thel oqgamzatlon s program senrlce accompllshmente for eaoh of Its threo targest program servlcee . as measured by expenses -

4
Seotion 501 (c)3) and 501(0)(4) organlzationﬁ are required 1o report.the amount of grants and allocations o others, the tota expenses, and
: revenue, if any for each program service reported . SR b e eghee ol
4a “fcuda ' )(Exppnsee$ 1,809, 411 |no|udlnggranteor$ 809 4.11- ) (ﬂevenua$ e N
QUR: ORGANIZATION BEGAN AWARDING MODERATE LEVEL GRANTS T0 PERTINENT __
NON<PROFIT. ORGANIZATIONS DESIGNED. TO IMPROVE THE SOCIAL . DE'I‘ERMINANTS OF -
HEALTH: IN WESTERN., NORTH CZ—'&ROLINA. . WE ALSO. LAUNCHED A COMMUNITY BASED
HEALTH . AND WELLNESS PROGRAM "IN TRANSYLVANIA COUNTY. OUR . .
ACCOMPLISHMENTS AND NOTEWORTHY NEWS DEVELOPMENTS CAN BE. FOUI\TD A‘I‘ OUR
WEBSITE ' PISGAHHEALTHFOUNDATION ORG . . R P
4b (Cuoo: n ](Expsojees$ e e e lnotudtngrentqof$ . [Revenues ., . - L L )
4c (Gods )(" penses § e anioo o Inoluding grants of§ . =) [Reverues . ... n.—.~:-’ )
4d  Other program services (Describe on Schedule 0, .
(ELsesai including granis of § R ). (Revenus $ e - - ).
4e__Total program service expsnses P . 1,809, 411 e S L N . ‘
_ . - : _ - Form 990 (2021)

132002 1 2-Ets—21
4 .
17151109 797738 561458024 2021.05000 PISGAH HEALTH FOUNDATION 56145801



Form 990 (2021) PISGAH HEALTH FOUNDATION 56-1458024  page3
3 Checklist of Required Schedules ] S :

Yes | No
1 Is the organization described in section 501 (c){3_) or 4947{a)(1) (_other than a private foundatfon)? :
If "Yes,* complete SChEdUIB A . ... O U DU PE USROS 1] X
2 Isthe orgamzatlon required to complete Schedule B Schedule of Contr!butors? Seeinstructions .. ... iceeeeei T2 X
3 Did the organization engage In direct ar Indiract political campaigri activities on behalf of or in oppositlon to candldates for o
public office? Jf “Yas, " completa SCRATUIE G, Pt .......co.co.cooovveee oo veeeeoeeeeeess st ev s eeas e sesnesss s evanea e renssennanes 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501H) electlon in effect '
during the tax year? Jf "Yas," complote SCREOUIE C, PATt Il ..........ccoouvieeeesseressssosssssi s s s setasis st e tseastsnssn st asssst st sissasnns 4 X
5 |s the organization a section 501{c)(4), 501(c)(5), or 501{(c}(6} organization that receives membership dues, assessments, or
simifar amounts as defined in Rev. Proc. 98187 /f "Yes," complets SCEaUlE C, PAFE I —ooovvvvvvv oo eeeeeve oo e 5 X
6 Did the organization malntaln any donor advisad funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investrent of amounts In such funds or actourits? Jf "Yes,” complata Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easemerits to preerve open spaca,
the environmant, historic land areas, or historic structures? Jf "Yas, ' complete Schedule D;.Partif ... 7 | X
8 Did the organzzation maintain co||ect|ons of works of art, h:storlcal treasures, or other slmllar assets? ,!f “Yes comp.’ete
SCRETUIS D, PAEII .o i S SR SR U 8l ‘11X
9 Didthe organlzatlon report an amount in Part X, tine 21, for escrow or custodlal account Ilabrllty, serve as a custodian for '
amounts nat listed In Part X; or provlde credit counseling, debt management credit repalr, or debt negotiat:on servlces? .
If "Yes," complete Schedule D-Part IV ......... e eeet e esirem e et es e et ettt toe et asere eaetea et et ee ettt emeeareat s er et mnenantesesrns BRI 9 | X
10 Did the organization, directly or through a related organlzatlon, hold asdets in donor restrlcfed endowments o
or in quast endowments? Jf "Yes," complate SCRAOIE B, PArtV ....oeeooeeeeeeresr o enesensresesse i e e

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X,

as applicable.
a Did the organtzation report an amount for land, buildings, and equipment in Part X, line 10? jf 'Yes,* complete-Schedula D,

PAIEVE oo oovovevooveeeseeeeeeeee e eeeee s eoes e e er s oo ees ot et er oot enen s oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, !Ine 12, that Is 5% or more of its total
assets reported In Part X, iine 167 jf "Yas," complote SCRBLUIE D, PAFE VI .....oovvvecoevvveseeevse s snse vttt s sensensssrsssnnas 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of its total
agsets reported in Part X, [Ine 167 jf "Yeg," complete SChedle D, PArt VIl .....cooooeooeeeeeoeee et e X
d [Hd the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Fart X, line 182 if 'Yes, " complete Schedule D, PartIX ........... e heuese e inee s arean s RS aRes AR TRt ve R E e A es oA enreae 11d X
e Did the organization report an amount for other ifabilitles in Part X, llne 257 if "Yes," complere Schedula D, Part X 11e X
f Did the crganization's separate or consclidated financial statements for the tax year Include a footnote that addresses
ihe organization's liability for uncertain tax positions under FIN.48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year‘? If "Yes, " complete
SCHOAUIE Dy PAIES XT8N XU .. vevovsveseessssesvveeessssess oo ssbassssssesss st oo osi e sises e eee sttt sess s i N 12a) X
b Was the organization included In consoiidated, Independent audited financial statements for the tax year‘?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli Is optional 12b X
18 s the organization a school described In section 170(B)(1) A Jf "Yes, " complete SCETUIB E  ......ccoccovooivvorreseeresseroe 43, X
14a Did the organlzation maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organlzatlon have dggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, business,
investment, and program servica activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? i "Yes," completa Schedule F, PAris L and IV ... ..ot et e et 14h X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other ass;stance to or for any
foreign organlzation? if "Yes," complete Schedule F, Parts lfand IV .............. O T U U 15 X
16 Did the crganization repart on Part IX, column (4), line 3, more than $5,000 of aggreqate grants or other assmtance to
or for foraign individuals? if "Yas," complete Schadufe F, Parts I and IV .....c..cooocovecves oo ssese st sss s ssssanssssarsnases 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising sarvices on Part IX,
column (A), lines 6 and 117 Jf "Yes," completa Schedufe G, Part 1, See INSIUCTONS ..o ereseeeasseee s s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a7? jf "Yes," cOmplete SCRETUIE G, PAITIT ...ooovoeeeeeeoee e e vees v see s vevas e s oaesn e seae e ansrantanasa st arne 18 X
19  Did the organization report more thab $15,000 of gross income from gaming activities on Part VIII, line 9a? f *vas,” .
complete Schedule G, Partill .......... e e e e e e e e 19 X
20a Did the organization operate cne or more hospltal faclities? Jf *Yas," complate SCHEOUIE H .........c.c.coevvrieereienssirsssnsnseennes 20a | X
b If "Yes" to Hne 20a, did the organization attach a copy of its audited financlal statements to this return? ' 20k
21 DId the organization report more than $5,000 of grants or other assistance to any domestic organization or* .
domestic government on Part [X, column (A), line 1? I "Yes " complate Schedule [ Partsland 1 i, 21 | X
Form 990 (2021)

132003 12-0¢-21
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22

23

24

26

Forrn geo (2021) . . _PISGAH HEALTH FOUNDATION L , - 56-1458024  paged
;l;;l Checkl:st of Requlred Schedules (Co,,ﬁ,,ued) oy : R
’ Yes | No
Did the organlzatlon report more than $5,000.of grants or other assistance ta or far domestic individuals on |1 .
Part [X, column (), line 27 jf *Yes," complete Schedule |, Parts tand ll .............. 22 | X
Did the organization answer "Yes® ta Part VI, Section A, line 3, 4, or 5, about. compense’clon of the organlzation s current
- and fermer officers, directars, trustees, key e_mployees and highest compe_neated employees? Jf "Yes," complete . -
ScheduleJ ; 23 [ X,
4 Dld the organlzatlon have a tax exempt bond Isgue wath an outetandlng pnnolpal amount of mare than $1 00 000 as of the
last day of the year, that was fssued after Deoem ber 31, 2002? If "Yos," answer lines 24b through 24d and complete ]
Schedule K. If "No," go to line 258 .. , . 24a’ X
b de the organizatlon invest any proceeds of tax exempt bonde beyond a temporary penod exceptlon? . 24b
¢ Did the organlzatron malntaln an escrow account other than a refundlng escrow at any time during the year to defease ) :
anytexexempt bonds? ... : RS : 24¢
d Did the otgamzatlon act as an "on behalf of" |ssuer for bonds outstandgng at any tlme dunng the yeer‘? 24d
a Section 501(0]{3), 501{c)(4), and 501(1:)(29) organizations. Did the organization engags in an excess benefit . o
transaction with a disqualified person during the year? jf 'Yes;* complete Schedufe L, Partl .........coe.iuis . .25a. X
b lIsthe orgamzatmn aware that it engaged In an excess benefit trensactlon with a disqualified person in a pnor year and
that the transaction has not basn reported on any of the organization's prior Forms 890 or 980-EZ7  f "Yes, "-complete L
Schectle L, Part ! - 250 X
Did the orgamzatlon report any amount on Part X Ilne 5 or 22 for reoewables from ar payablee to any current
or fornier officer, director, frustes, key employee, creater or founder, substantial conttibuter, or 35% | : )
26 X

27

28

controlled entity or family member of any of thess persons? -ff "Yes, " complete Schedule L, PartIf .-
Did the orgamzatfon provide a grant or other assistance to any current or former officer, directar, trustee, key employee.
Greator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
antity (‘ néluding an emplcyee thereof} or family metmber of any of these persons? Jf "Yas," complste Schedule L, Part Il ..

Was the organization a party to a buslnese transaction with one of the following parttes (see the Schedule L Pari iV,
Instruohone for applicable filing thresholds, conditions, and exceptions):

a Acurent or former offleer, director, trustee, key employee, creatar or founder, or subetanhal contnbutor? if

-"Yes," complete Schedule L, PartiV .. PR e

b Afarily mimber of any individisal descnbed in line 28a? lf“Yes, u complete Schedule L, Part {V
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? l‘f

29

31

82

o Yes, complete Schedule L, Part IV .. bt .
Did the organlzation recelve more than $25 000 in non- cash oontnbutlons? ]f "Yes, " oomplete Sohedule M

Dad the organlzatlon teceive contributions of art, historical treasures, or other simllar assets, or gualified oonservatlon

contrrbutlons? If *Yas," complete Schedule M . - . .
'Dld the organlzatlon liquidate, terminate, or dlssolve and cease operatlons? lf “Yes, " comp,re;g Schedule N Partl ,,,,,,,

| 28a

28h

Dld the organlzatlon sell, exchange, dlspose of, or tranefer more than 25% of its net assets? ff "Yes," completa

Lo B 1o 3o B T TS 1

',:pw T

: ;77012 and 301.7701. 3? ]f "Yos," complete Schedula B, Part! - e : e i
Was the organlzatlon related to any tax-exempt or taxable entity? f¢ "Yes, " compfete Schedule Fl Part ﬂ m or !V and

 Panty, Ifne A et
a 'Did the erganlzahon ha\.re a controlled entity WIthln the meamng of sectlon 51 2(b)(1 3) e

to llne 35a, did the organlzation receive any payment from or engage in any transaction wlth a oontrol [ed entlty

b If "Ye'
within the feaning of section 512(0)(13)? # *Yes,* complets Schedule R, Part V, ine.2 .
Sectlon 501(c)(3] arganizations. Did the organization make any transfers toan exempt Nor- chentab[e related organlzatlon?

i "Yes, complete Schedule R, Part V, line 2 . L -
¢ Dld the organlzatlon conduct more than 5% of ltS actlvlties through an entlty that is not a related orgamzatlon

’ end that i$ treated as a partnershlp for federal Income tax purposes? Jf "Yes," complets Schedule R, Part VI ...t

Dl the organizatlon commpleta Schedule O and provide explanations on.Schedula O for Part VI, lines 11b and 19?

el ]

o

36

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a responss or note to any fine In this Part V

Note- All Eorm 990 filars are required to complete Schedule O __. e biiaemEhoseisiisieeeisssssissrsrssaainitiiiiesss

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... L.1&

b Enter thé number of Forms W-2G included on line 1a, Enter -0- if not applicable ... LB

¢ Did the organization comply with backup withholding rules for reportabls payments fo vendors and reportable gamlng

132004 1&2-09-21

17151109 797738 561458024

{Gambling) Winnings 10 Prize WINMEIST o i e e e e

6

2021,05000 PISGAH HEALTH FOUNDATION

Form 990 pa21)

56145801



Form 990 (2021) PISGAH HEALTE FQOUNDATION 56-1458024  paged
Statements Regarding Other RS Filings and Tax Compliance o 1nued) ,

2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by thisreturn ... L 2a

b If atleast one Is reported on line 2g, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to g-fils, See instructions.

3a - Did the organization have unrelated business gross Income of $1,000 or more during the year? . e,
b If "Yes," has it fiked & Form 990-T for this year? Jf "No* fo line 3b, provide an explanatiori on Schedule O

4a At any time during the calendar year, did the organizatioh have an interest in, or a signature or other authority over, &

financlal account in a foreign country (such as a bank account, securitles account, or other financial account)? ... ...
b If "Yés," enter the name of tha foreigh country -
See instructions for fillng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Ga Was the organization a party to a prohlblted tax shelter fransaction at any time during the tax year? ... .
b Did anytaxable party notify the organization that it was or Is a party to a prohibited tax shalter fransaction? | .
¢ If"Yas" to lirne 5a or 6b, did the organization file Form 8888-T7 . . ... . oo ettt b s

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization sclicit

any confributions that were not tax dedyctible as charitahie contilbuOnS ? e, e
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts :

wera ot tax dedUCHiBDI? e s 2 e
7 Organizations that may recelve deductible contributions under section 170(0) '
Did the organization racelve a payment in excess of $75 made partly as a contribution and partly for goods and sarvices previded o the payor? | 7a
If "Yes," did the organization natify the donor of the value of the goods or sarvices provided?

Did the organization sell, exchange, or otharwlise dispose of tangible personal property for which it was requlred
10 FllB FOM 2827 i e ettt et et rte et e et re et e ek ha b e e ke k£ e b e e e ar e eae £ e sttt neehe s e st e be e aie e s r b e e een e e e s
d [f "Yes," indicate the number of Forms 8282 filed during the year : | 7d I
e Did the organization recaive any funds, diractly or indirectly, to pay premiums on a persénal benefit contract?
t Did the organization, during the year, pay premiums, directly of Indlrectly, on a personal benefit contract?
9
h

If the organlzation received a contribution of qualified Intelleétual property, did the organization file Form 8899 as reqmred‘? L lL1g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . L
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i

sponsaring organization have excess business heldings at any time during the Vear?

9 Spons_'arihg organizations maintaining donor advised funds.
a Did the sponsofing arganization make any taxable distributions under section 49667 . e,
b Did the spansoring organization make a distribution to a denor, donor advisor, or related parson? e

10  Section 501(c)(7) organizations. Enter:

a Initiation faes and capital contributions included on Part VIl llne 12 .., .. |10a
b Gross recsipts, included on Form 990, Part VIIl, line 12, for pubfic use of club facilites T 10b

11  Section 501(0}(12) organizations. Enter:
a Gross Income from members or shareholders | ... s .
b Gross indome from other sources. (Do not net amounts due or pald {o other sources agalnist -
amounts due or recaived oM tHEM.) ____....._......coumrmmmmrsiesamssesmecrmssennssonens S 11b
12a Section 4947(a){1) non-exempt charitable trusts. ls the organization filing Form 990 in lleu of Form 10417
b If" Ye"s,“ enter the amount of tax-exempt interast received of accrued during the year _............... 12h
13 Section 501(e){29) qualified nonprofit health insurance issuérs.
a is the organization licensed te lssus qualified health plans In more than one state?. | .
- Note: See the instructions for additiona} information the organization must raport on Schedule O
h Enter the amount of reserves the organization is required to maintain by the states In which the
organization is ilcensed to Issue qualified heakth plans e i
¢ Enterthe amount of reserves on hand |, . ...
14a Did the organlzation racaive any payments for indoor tanning services during the tax year?
b If "Yos," has it filed a Form 720 to report these payments? i "No, " provide an explanation on Schedule O ..... S
15 Is the organization subject to the section 4960 tax on payment(s) of more than §1 ,000,000 in rémuneration or-
excess parachute payment(s) dUlNG tNE YEarT | e ettt ee e ene et e s e er e
If "Yes," sea the instructions and file Form 4720, Schedule N.
16 Is the crganization an educational institution subject to the section 4958 excise tax on net investment lncnme'?
If *Yes,® complete Form 4720, Schedule O,
17 Section 504{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the Impaosition of an excise tax under section 4951, 4852 or 48532 o

If "Yes," complete Form 6069,

13b
13c

132005 12-09-21 7 Furrn 1990 (2021]
17151109 797738 561458024 2021.05000 PISGAH HEALTH FOUNDATION 56145801



Form 990 (2024) PISGAH HEALTH FQUNDATION . . , 56-1458024 _g__g
Bartvly Govemance’ Management, and Disclosure. roreach "Yes* fesponse to irnes 2 througi 7 below, and for a “No* resporise -
fo fine 8a, 8b, or 10b below, describe the crroumetances, processes, or cnanges on Schedute . See instructions.
: Check if Scheduls O contains a response or note 1o any Ilne in this Part Vi

Sectron A Governmg Body and Management

1a Enter the_number of voting me_rnbe_r.__a of the- go,verning body at the end of thefaxyear . ... ... .18
If there are materlal diffevences in voting rights among members of the govetning body, or If the govarning
body delegated broad authority to @n executive:committeg or similar committes, explain on Schedule 0.

b Enterthe number of votrng members mcluded ch Irne 1a, above, who are independeht i1l

2 Did any ofﬂoer drreetor ‘tiustee, or ke err’rployee have a famrly relatronship or a busmess reiationship Wwith any other h T
officer, director, trustee, or key employee? - i X i
3 Didthe organlzation delegate control over managernent dutlee ouetornarliy performed by or underthe dlreot eupenr|sion 1 '
of officers, directors, truetees, or key employeesta g management company or ather pereon? vt s 3 | X
4 Didthe organizatron make any significant changes tc its governing documents sincs the prior. Form 990 was f' Ied? e ]ag AKX
5 Did the organization become awate durrng the year of a srgnrfrcant diverslor of the organ|zat|on 5 aseets? 5 X
6 Drd the organrzatron have members or stockholders? T ! - (i) X
7a Did, the erganlzation have members, stockholders, or other persens who had the power to eieot or appoint one or .
more members of the governrng body? 7a X
b Areany governance decisions of the organization reeenred to (or subject to approvai by) members, stockholders or
: ib X

persons other than the govermning body? o
8 Drd the organlzatron contemporaneousiy document the meetrngs heid or written actrons undertaken durrng the year by the following

a The.governing body? .
b .Each gommittee with authonty fo act an behalf of the governing body‘?
9 Isthere any officer, drrector, trustee, or key employee lsted in Part VIi Seotron A, who cannot be reached at the

AL

THS

organization’s maiing address? 'lywmidiﬁm&iﬂﬂdﬁdﬂ'@iiﬂﬂﬁc&m o 9 X
Sectron B Pollcies (This Saction B ‘ ; e

' ] ¥es| Mo

10a X

10a Did the organrzatron have local ohapters, branches, or affiliates? ..o
b If "Yee," dld tha organrzatron have wrrtten policles and proeedurea governrng the actrvlties of euch ohaptere, afflliatea,

and branches o ensure their operatlons are consistent with the organlzation 5 exempt purposes?
11a Has the arganization provided a complete copy of this Form 280 to all memibers of fts governing body before friing the forrn‘?
b Describe on $chedule 0 the process, [f' any, used by the organrzation to review this Form 990

12a Did the organizatlon have a written confiict of interest polrcy‘? ¥ “No, " go to [j’ne 13 .
b: Were officers, drrer;tors, or trustees, aitd key employees required to dleolose annually interests that ouuirt give rise to oonﬂrcts?
¢ Didthe organization regulariy and coneretently moanitor and enforce eompliance wrth the poircy'? If "Yes," o‘eserrbe

:onScheduieOhowth!s was done ...\ SN
13 Did the organiization have a written whistieblower polrcy‘? T :
14 - Did the organrzation have-a written dooument retenticn and deetruotion poiroy'? ™
15  Didthe proceee for datermining compeneation of the foilowing persons Include a revlew anci approva! by independent
: persons, comparabliity data, and oontemporaneoue substantiation of the deiiheration and decision?
a The arganization's GEG, Exacutive Director, or top management oti“oiai R N |
b Other officers orkey employees of the organization eheeseesses e oo erenees e a1 oene s
If "Yes to line 15a or 15b, describe the process on Schedule 0 See lnstruotlons R
16a Didthe organizatlon Invest i in, contribute assete to, or partlcipate in a]oint venture or similar arrangement with a
taxable entrty durrng the year?
b If "Yes," did the organization follow a wrrtten poliey or procedure requrnng the organlzation to evaluate rts partrcrpation
I Joint venture arrangements undar applicable federal tax iaw and take etepe to safeguard the organizatlon S
exempt status with respect to euch arrangemente‘? :
Section C. Disclosure -
17 List the stateg with which a copy of this Form 890 is requrred to be'filed W___ NONE
18 Section 6104 requires an organization to make Its Forms 1023 {1024 or 1024-A, If applicable) 990 ‘and 990-T {section 501 (c}(3 s only) avaitable
for public Inspection. Indfeate how you made these available. Check all that apply.
D Own webslte [X] Another's website [X] Upon requiest l:l Other (gxprarn on Schedule O}
19 Describe on Schadule O whether (and if so, how) the organlzation made its governing ‘dacuments, conflict of interest polley, and financial
statements available to the pubiro during the tax year. : .
20 State the name, address, and telephane number of the person who possesses the organization’s booke and records

THE ORGANIZATION - 828-435-3780
153 W_JORDAN STREET, BREVARD, NC 28712

132006 12 09 21
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Form 990 (2021)

PISGAH HEALTH FOUNDATION

56-1458024

Page 7 1

Check if Schedule O contains a responsa or nots to any line in this Part VIl

VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complets this tabla for all persons required to be fisted. Report compensation for the calendar year ending with or wuthln the organization's tax year,
® List all of the drganlzation's eurrent officers, directors, frustess (whether individuals cr organizations), regardless of amount of compensation.

Enter -0- In columns (D}, (E), and {F} if no compensation was paid.

@ List alf of the organizetion's current key employees, if any, See the Instructions for definition of "key employes.”

o List the organization's five current highest compensated employaes (other than an officer, director, trustes, or key empleyee) who recelvad report-
able compensation (bex 5 of Form W-2, Farm 1098-MISG, and/or box 1 of Form 1033-NEC) of more than $100,000 from tha organization and any refated organizations.

® List all of the organization’s former officers, key employees, and highest compensatad employees whorrecewed mora than $1 00,000 of
reportable compensation from the arganization and any related organizations.

® List all of the organization's farmer directors or trustees that raceived, In the capacity as a former director or trustee ofthe organization,
more than $10,000 of reportable compensation from the drgahlzation and any related organlzatluns
See the instructions for the order In which to lst the persons abaove. :

|:‘ Check this box if nelther the organization nor any related organization compensated any cumrent dfficer, diracior, or trustes.

A (B {C) (D) (3 (F)
Narne and title Average | oo cl’:; S;?:L?chan one Reportable Repartable Estimated
hours per | box, unless person Is both an compensation compensation amount of
weak cfflcer and a diractor/rustes) from from related othar
(it any g the organizations compensation
hours for E R E organization {W-2/1099-MISC/ from the
related | = | & . g - (W-2/1009-MISC/ 1099-NEC}) organlzat[on
organizatlons| 8 | 5 Z|E 1099-NEC) and related
bafow g 2. g §§ & organizations
i) |2 |E|E|5|EE[E
(1} LEX GREEN, CPa 50.00.1 ‘
PRESTDENT X 150,000. Q0. 33,584.
{2} CATHLEEN BLANCHARD 2.00 :
BOARD CHAIR X X 0. 0. 0.
{3) DAVID NEUMANN, ESQ 2.00
BOARD TREASURER - X X 0. 0. 0.
(4} JANIE RAMSEY, MD - 2.00 -
BOARD SECRETARY XD X g. 0. 0.
{5) JEREMY PURCELL 2.00 '
BOARD VICE-CHALR P X 0. 0. 0.
(6) JIM WRIGHT, MD 1.00 ' -
BORRD MEMBER X| 0. 0. 0.
{7) ART FISHER 1.00 :
BOARD MEMBER X : 0. 0. 0.
(8) JIN TYSON, MD 1,00 s :
BOARD MEMBER X 0. 0. 0.
(9) WILLTAM MTLLS 1.00 '
BOARD . MEMBEER X 0. 0. 0.
(10) JUAN MASCARO 1.00
BOARD MEMBER X 0. 0. - 0.
182007 12-09-21 Farm 990 oz1)
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PISGAH HEALTH FOUNDATI.ON e .. 56~ 1458024 ._P_agela

| Section A. Officers, Directors, Trustees, Key Em oxees, and nghest Comgensatecl Employee (c Qﬂﬂﬂugd) Yo .
1A) ® © . . o - {B) : F)
i Position - Y ;
Mame and ?itle Avgrage {00 ot cheok more than ans Heportab[a Repoﬁablle Estimated
‘halirs per | box, unless person Is both an compensation compensation amount of
week officer aﬂd 2 diractor/trusten) from from related other
fistany [ 2 - tha organizations - | compansation
hoursfor | 5| = organization {(W-2/1099-MISC/ fiorthe
related gl & B {(W-2/1099-MISC/ 1099-NEC) | erganization -
organizations| £ | £ %\ 1099-NEC) - .| - and related
below [Z|2|;[F|2E = P : .| organizatlons
fine) g§18|¢g % 28 E .

150,000i‘ 0. 33.584.

1b Subtotal _ ‘
c Tuta] from contmuatlon sheets to Part VII SectlonA 07 i . N 0 .
d Total(addlmes1band1c! ........... ; 150 000.] 0. 33,584.

2 'Total number of mdwlduals (lncludlng "hidt mot Ilmited to those | ted above) whe received more than $100 000 of reportable '

compensaﬂon from the orqamzat:on >

3 .-Dld the organlzatmn list any former ofﬂcer director. trustes, key smployee, or highest compensated employee on

'ﬁﬂe 1a? If nyeg, - complete Schedide J for such lndlvidual i
4. For any indivldual |lSted on line 1g, Is the sum of naportable compensatlon anc! other compensatmn from the organlzatlon

" and elated organizations greater than $150 0007 1f "Yes, " complefe Schedule J for such individual ..
5 Did any person Ilstéd an Ilne 1a receive or accrue compensation from arly unretated organization or Individual for ssrvlces
_rendered to'the organizatlon? If "Yﬂmmch DEISOM oot i

Section B.. Independent Gontractors
1 Gomplete this table for your five hlghest Gompensated mdependent contractors that recewed more than $100, UOD of compensatlon from

the organfzation Report compensatlon for the calendar year and:ng wlth or W|th|n the orgamzation s tax year.

(A) o () _(G)

- Name and bqsmess address Descnptlon of senrices A _,Comp,qgs'ation C
SHARECARE INC " 255 E. PACES FERRY ROAD ' ADMINISTRATION OF
NE, ATLANTA, GA 30305 WELLNESS PROGRAM. - |..1,000,000.
ED BURDETTE CONSTRUCTION 123 E. MAIN ‘ o Lo T . . e
S’I‘REET UNIT 103, BREVARD 1\TC 28712 , RENOVATION .. 124,025,

2 Total number of |ndepandent contractors (lncludlng but not limited to those listed above) wha received more than
$100 000 of compensation from the organization P 2 .

B Form 990 ('2021)

1320pa 12:08-21
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990 (2021} PISGAH HEALTH FOUNDATION 56-1458024  Page9
/I Statement of Revenue
Check if Schedule O contains a response or note tc any ling M this Parf VIl et e seii et sessneesenses
(A) {8) [(&] (D}
Total revenue | Related or exempt Unrelated Ravenus excluded
function ravenue |business ravenue| from tax under
sactions 512 - 514
84 1a Federated campaigns .......... 1a : 1
g2 b Membershipdues . . ... 1b
q : ¢ Fundraisingevents ... . ... ic
§ d Related organizations ... 1d
8 e Government grants (cortributions) | 1e
§ f All other conirfbutions, gifts, grants, and
2 similar amounts not Included above |41 5,499,366,
:E g Nonoash contributions includad In fnes 1a-1f _19 $ )
5§ h_Total Addlinesta-df ... >
Business Gude
8 2a .
E b
0 ¢
fg
b4 e. .
& f All other program service revenue .
4 _Total. Add ines 2a-2f . e A
8  Investment incoms (lncludlng dlwdends, |nterest and _
other similar aMOUNTS) ... ........ccrocccereree s > 136,134, 136,134,
4 Income frem Investment of tax-exempt bond proceeds >
5 Royalties |
(i) Real (i) Personal
6a Grossrents . gal] 8,706,
Less: rental expenses | |6h|. 0.
¢ Rental Income or (loss)  |6¢| 8,706,
d Net rental income or {oss) b ieiesrateresenioraisiaiipeires |
| 7 a Gross amount from sales of {i) Securities () Other
assets other than inventory [7a}492,465.
b Less: cost or other basls '
g and salas expenses | 7h 0.
§ ¢ Gainor (loss) . 7c44332,465.
£] d Netganor{Ioss) ....ceiumimmseeemmrnospismisesssisene »
§| ga Gross income fram fundralsing evants (not
g : including $ : of
coritributions reported on line 1c), See
PatlV line18 ... ... 8a
Less:direct expenses ... gh
Net income or {foss} from fundraislng everts e >
9 a Gross Income from gamlng activities. See
PatiV,linete 8a
b Less: direct expenses ~ .. .. ... oh
¢ Net Income or (loss) fram gai‘nlng activities . ..o, >
10 a Qross salss of inventory, less returns
and allowanoss ... [10d
less: cost of goods sold ... ... 105’ l
Net income of (loss) from sales of inventory .................
2
&g 11 a .
E b
§ [+ .
2 d Allotherrevenue .. .. .. . ...
= e Total Addiines 11a-11d ... | 2 : ;
12 Total rivenue, Sse Instruciions p 6,136,671, 637 305.
122009 12-09-21 Form 990 (2021)
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Form990(2021) : PISGAH HEALTH :E_fQUNDATION o ST 55—145_8024._-E;_|qe10

HP.4j Statement of Functional Expenses -

Section 501 (c)(&‘) and 501(c)() orgamzaﬂons must comp!ete all cofimns. All other organ:zatrons must complete column (AJ
. . Check if Schedule O containsa response dr note to any fine in this PAMIX oo, '
: A) B C
Do not fnc!ude amounts repon‘ed on lines 6b, - Total e(x
. penses Program service . | . Management apd . Fundraisin
7b..8b, 9b, agid 100 of Partvill,” - - : expenses general expenses eernsesg

1 Grants and other asmstance to dumestlc nrgamzatlons .

andf domestic governments See Part IV, flne 21| 785,411, 785,411,
2 Gl‘ants and other assmtance io domestlc: ' ) '

Inciivigiials. See PartV, line22” .~ .1 - 24,000.p . 24,000

3 Grants and other assfstance 1o foreign
organizatrons, forelgn governmente and forelgn
indlviduals See F-‘azt IV Imes 15and 16

4 Benefits pald to or for members e

5 Gompensatlon of current oﬁ"cers, diI’EGtDTS, _' o o ;. Sy C
trustees, andkeyemployees 150,000. - 120,000.) . -..30,000.
6 Gompensatmn not included above to disquafiﬂed TPV [ .
R 'persuns {as deﬂned under saction 4958(f){1 )} and } _
persons described in sectmn 4958(0)(3 e o R P :
7 © Other sélaries and wages ... 171,893, B 137,514.].... ..34,379.

8 }F'enslon plan acoruals and contrfbutlons (include
section 401(k} and 403(!)) empluyer contrlbutluns)

44.902.] ... 11,225,

9 Otheremployee L 56,127, : L
10 F'ayrolltaxes o 28,245, 22,596.).... ..5,649.
11 Fees for services {ncnemployees} B ' :

a Management : . . IS I R T

b Legal .. 118,010.] TV T 94,408, 23,602,

c'Accounting_ 72,275, 57,820.] . . 14,6455.

d Lobbying . ' e

e Profassional fundra15| services. Ses Partl\f, line 17

f lnvestrnent managementfees o ' R A . e i

g Other. (¥ line 119 amount exceeds 10% of Ime 5 | ; ) L T

culumn(A) amaunt, fist line 11g expenses on Sch 0.) 1 051, 926 ..1,000,000.] . .41,541.4 . 10,385,

2 Advertlsmg and promotion 59.,619.] . .. L 47.,695.] . ..11,924.
13 Offlco expenses 18,927.1 . J o 15,142.]. ... 3,785%
14 Informiation fechnology - ... ... 34,947.] - .. ... . . 27,958.]. . . .6,989.
16 Royaltles . ...l e T
16 Qcoupancy 38,550 ... . . ..30,880.f ...7,710.
17  Travel 2,642, ‘ 2,114, . ... . 528.

18 Paymenfs of travel or ent jainment expenses
for any. federal state, oF Iocal public ofﬂcfals -
Conferences, conventlohs end meetings ,,,,,,

; -lnterest : ' ‘ '

19

20

21", Payméntsto affiuates

23 Deprociation, depletion, and amoi Iz ron e
2 ) o

24

: Insurance

QOther axpenses. liemize expenses nut covered
abave. (List miscellznecus expenses an line 24e. If -
line. 24 amoutit exceads 10% of line 25, column (A),
amauri, list Ine 24 expenses on Scher;fule 0.

MI SCELLANEOUS

mn.nrrn:.‘;

All other expenses
25  Total functional expanses. Add lines 1 through 24e
26  Joint costs, Complate this line enly If the organization
reported (n column (B) joint costs from a combined
educatlonal campaign and fundraising salicitation.
Chaeck here > |:I if following SOP 88-2 {ASC 858-720}

132010 12-09-21

2,700,871.] 1,809,411, 713,169. 178,291,

Form 990 (p021)
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9021) PISGAH HEALTH FOUNDATION 56-1458024  pageil
X5 Balance Sheet —
Chack if Schedula O contains a response or Note 1o any @ InHIS PAE X ..o et erses ssssssens sesssesee et e ststeats s ccsccics ]
(A) (B)
‘ N Beginning of year . End of year
1 . Cash - nondnterestbaring ... 202.] 1 45,644,
2  Savingsand temporary cash Investments 988, 711.| 2 329,919,
3  Plodges and grants receivable, net 160,765.] 3 131,766.
4 ACCOUNS 3CAIVEDIG, N8 ... cressssrem oo 1,285.] 4 1,290,
5 Loans and other receivables from any current or former officer, director, i
trustes, key embloyee, creator or foundear, substantial contributor, or 35%
controlted entity or family mamber of any of these persons .
6 Loans and other recelvables from other disqualified persons (as deﬂned
under sectlon 4958(A(1)), and persons described In saction 4858(}3)(B) ...
o | 7 NotosandI0ans receivable, et . ._..............oocoesoscsmrs e
B 8 Inventorlesforsale oruse ...
<ig Propald expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a ' L
" b’ Less: accumulatad depreciation ... 10b 85,204. 423,696, 10¢ - 556,540.
11  Investments - publicly traded securities 12,193,057.| 11| 15,665,262,
12 Investments - other sacurities. See Part IV, Iine 11 ' : 12
18 ‘Investments - program-rblated. See Part IV, line 11 18 }
14 Clotangible aSSES ...t s e 14
15 Otherassets. SeePartV, line 11 . ..., : S s |
16 __Total assets. Add lines 1 through 15 {must equal line 33} ... | 13;771,281.] 16 16,755,144,
17 Accounts payable and accrued eXpenses ... .. 35,637.] 17 236,073,
18 Grants payable | ..o
19 Deferred FeVENUE ||| ... .. i reee et s ir eer et sr e
20 Tax-exempt bond liabilities .
21  Escrow or custodllal account [Iabﬂlty Gomple’ce Part I\! of Schedule D ____________
g |22 Loansand other payables to any curfent or former afficer, director,
ﬁ frustee, key employse, creator or founder, éubstanfial contributor, or 35%
'-E . conirolled entity or family member of any of thesepersens ...
- 23 Secured mortgalgés and notes payable te unrelated third partles . ~.......... : B '
24  Unsecured notes and loans payable to unrelated third parties . 2,071,901.] 24 L,022,8943.,
25 Other fiabliitles {Including federal income tax, payables to related third
parties, and gther liabilities not Included on lines 17-24). Complete Part X
Of SCheTUIE D | it e e 25 s
26 Total liabilities. Add lines 17 theoudn 28 2 ’ 107 f 5 38 . 1,2 59’-.’ 016
Organizations that follow FASB ASC 958, check here P e 3 =
§ and complete lines 27, 28, 32, and 33. S, G
£ |27 Natassets without donor restrictions ... 8, 931 486 g7 | 12,478,312,
@ |28 Net assets with donor restrictions 2,7 3 2 25 7 28 3,017,816,
E Organizations that do not follow FASB ASC 858, check here P || : At
L and complete lines 29 through 38,
z 29 Capital stock or trust principal, of cltrent funds _____._...ccccoirocovnnnnn.
3 [ 80 Paidin or capital surplus, or land, building, or equipment fund
ﬁ 31 Retained earnmgs endowment, accumulated Income or other funds _____ : : -
g 32 Total netassetsorfund balances . 11,663,743.| 3 . 15,496,128,
33 . Total liabllities and net assetsffund balances o 13,771,281.] as 16,755,144,

132011 12-09-21
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Form 990 (2021) . PISGAH HEALTH FOUNDATION , _ 56-1458024 page 12
Reconciliation of Net Assétls - R i .

" - Ghieck if Schiedule O contains a response of nete toany Ii'n'e in this Paljt Xl ........

1 ;‘l'p"[al revenue (must equal Part VIll, colurmn (A), line 12} ' 1 6,136,671.

2 Total expenses {must equal Part IX, calumn {A), line 25) ‘2 © 2,700,871

3 Reverius less expenses. Subtract fine 2 from line 1 5 3,435,800,

4  Net assets of fund balances at begmning of year (muist aqual Part X Ime 32 ealumn ( noo ;a ‘11,663,743,

5 Net unrealized gains {josses) on irivestments 5 _ 124,681,

8 Donated services and use of facilies . ., . ... i essenseesi i | B i

8- Prior period adjustments . : 8 L .

9 Other changes in net assets or fund balances (explaln on Schedule O) 9 e 271,904.
10 Net assets of fund balances at end of ysar Comblne lines 3 through @ (must equa! F'art X Ilhe 32 ' Co '

column {B) . iQ | 15,496,128,

I Finam:lal Statements and Reportmg
Check if Schedule O contalns a response or note toanylineinthis Parb Xil ..o e

1 Accountmg method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O
2a Woere the orgamzatlon s financlal statements complled or raviewed by an |ndependent accountant? ;. RACI

If "Yes," chack a box below to Indlcate whether ths financiat statements for the year were compiled or revfewed ona ..

separate basis, consalidated hasis, or both:
[ Separatebagis  [_| Gonsolidated basis.  [_| Both consolidated and separate bas_is

b Werethe organlzatlon s financial staternen’rs audited by an independent accountant? .
[f “Yes," check a box below to Indlcate whether the lmanclal statements for the year ware audited on a separate ba3|s.

consolldated basis, or both:
Separate basls 1 Consolidated basis m Both consolidated and separate .l_)asis
¢ If "Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of jts financial statements and selection of an independent, accountant? X
It the organlzation changed efther its oversight process or selaction process during the tax year, explam on. Schedule O.
3a As aresult of a federal gward, was the organization required to undergo_a_n_ audit or audits as et forth in the Single Audl_t

Act and OMB Clrcular A1337 ... o s |.3a X
b I "Yes," did the organization undergo the requlred auda’c or aud:ts? lf the nrgamzatlon dld not undergo the requwed aud|t s
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 po21)
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SCHEDULE A . . ) . OMB No, 1645-0047
Forn 890] Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section
4947 (a) 1) nonexempt charitable trust.
Departiment of the Traasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Servics P Go to wyw.irs.gov/Farm990 for Instructions and the latest information. 1]
Employer.idenhﬁcaﬂon number

Name of the organization

PISGAH HEALTH FOUNDATION ' 561458024
Reason for Public Charity Status. (Ali organizations must complete this part.) See nstructions.

The organlzatfon is not a private foundation becauss It is: (For lines 1 through 12, check only ane box.}
1 l:| A church, conventicn of churches, or association of churches described in section 170{b){1}{A)).
2 |:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 I:] A hospital or a cooperative hospital service organization described In section 170{b){ 1AXiil).
4 |:i A medicai research arganization operated in conjunction with a hospital described in section 170{b){ 1}{A}iii}. Enter the hospital's name,

city, and stafe:
An organization operated for the benefit of a college or University owned or oparated by a governmental unit described in
section 170{b){1)(A){iv). {Complete Part If.) :

A federal, state, or local governmant or governmental unit describad in ‘section 170{h}{1){A}v)-

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b){1}A}vi}. (Complete Part II.)

A commiunity trust described In sectian 170(B)(A)A)vi). (Complate Part )’

An agricultural research organization described in section 170{b){(1)(A)ix) aperated in conjunction with a land-grant college

or university or a non-land-grant collage of agricukture (see Insiructions). Enter the name, city, and stata of the coliege or

unlversity:

An organization that normally receives (1) mare than 33 1/3% of its suppart from contributlons, membership fees, and gioss recelpts from

activities related to Its exempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of its suppert from gross investment

income and unrelated business taxable Income (less section 511 tax) from busineases acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part ll)

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

12 |:| An organization organized and operated exclusively for the beneflt of, to parform the functlons of, or to carry out the purposes of one or
more publicly suppoerted organizations described Ih section 509{a)(1) or section 509(a)(2}. See saction 508{a){3). Check the box on
lines 12a through 12d thaf describes the type of supporting organization and complete linés 12e, 127, and 12g.

] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving

the supported crganizatlon(s) the power te regularly appoint or elact a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. ‘
b [ 1 Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or managasment of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[ l::| Type [ll functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its 'supportad arganization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type Il non-functionally integrated. A supporting organization operated In connection with its supported crganization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
regqulrement (sea Instructions). You must complete Part IV, Sections A and D, and Part V.,

e [__| Gheck this box if the organization received a written determination from the IRS that itis a Type |, Type i, Typell)

functionally integrated, or Type Il non-functionally integrated supporting arganization.

f Enter the number of supported organizatians | e e |

Frovide the following information about the supparted erganization(s}. '

0 DDéDD

10

a
(I} Name of supported (i EIN {fii} Type of organization lW) TS 0 DFGGRIZRIUR 5t0q (¥} Amaunt of monetary (v} Amount of other
organization {described on lines 110 s o suppart {see instructions) | support (see Instructions)
above {ses Instructionsy) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Forms 990 or 980-EZ, 132021 01-04-22 Schedule A (Form 290) 2021



Schedule A (Forini 990) 2021 PISGAH HEALTH FOUNDATION . 56-14580 2 4 Peqe 2
Support Schedule for Organizations Described in ‘Sections 170(b}(1)(A}(1v) and 170R)DAIVY - -

{Complete only if you checked the.box on line 5, 7, or, 8 of Part torifthe organizat]on failed to qualify under Part . If the orgamzatlon
fails to quallfy under the tests listed below, please complete Part il )
Section A, Public Support T R T
Galendaryear{or flscalyear baglnnmg in) p-| " fa) 2017 1 wmizois | qgpo1e 1 dyeoeo. |- (ey2021 | (fTotal .
1 Gifts, grants, contributions, and ' N ' S ' i ,
membership fees received. (Do not

inoludo any “urusuelgrants) | 376,081, | 501,760, 132,237, | 327,882. ] 499,366.] 1837326.

2 Tax revenues levied for the organ-
izatlon's benefit and elther paid to
ar expended on its behalf

3 The value of services of facillties
furnished by a goevemmenital unit to
tha organization without charge’ ; . .
4 Total. Add lines 1 through3 . 376,081.] 501,760.] 132,237
5 The portion of total contributions il
by each persan (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the,
amount shown on Ilne 11
column {f) .. )
Pubhc 5|£pport. Subtract line 5 from Iine 4,
SectlonB Total Support . . I
Calendar year {or fiscal year beginning in}»» | (a}2017 | () 2018 © (c)2019 | (d)2020 . (e}2021...| . vu{f Total -
7 Amountsfromilined ... . 376,081.] 501,760.; 132,237.]| 327,882.| 499,366.| 1837326.
8 Gross income from |nterest : ’ ‘ ! ' v
dwldends payments recel\red on ‘ o ' .

eecunhes Ioans, rents, royaltres, o o . : ‘ B T BT
209,057.'218,169.] 55,876.] 199,040.] 136,134.] 818,276

327,882, ] 499,366.] 1837326.

580,335.

Cand i |ncome from similar sources
8 Net income from unrelated buslness Lo : R [ _ s
activit S, whether or not the ' B ' o
‘business is regular!y carried on
10 Other income, Do net Include gain
or Ioss from the sale of capital - . o
assets (Explarn inPart Vi) ’ ' ) - ,
11 Total support. Add lines 7 P z‘f%‘té%% ;
12 Gross recelpts from related actrwhes, etc. (see instrucuons) i,
18 First 5 years./If the Form 990 is for the otganization's first, second third, fourth, or fifth tax year as & section 501(c)a)
'orqenlzat[on, check this box and stop here Y
Section C. Computation of Publlc Support Percentage g
14 Publle eupport percentage for 2021 (Iine 8, columi (f), divided by ling 11, column .. :
15 Public support percentage from 2020 ScheduFeA ‘Part II line 14 I
16a 33 1/3% support test - 2021, I the organlzation dld not check the box on Ilne 13 and Iine 14 is 33 1/3% or more; check this b
stcp here The organization qua!ifles as a publicly supported organlzatlon D
b 33 1/3% support test - 2020.-If the orgamzatron did not. check a box on Iine 13 or 16a end Iine 15 Is 33 1/3% of more, check this bax.
and stop here The orgamzation quahfles asa publicly supported orgamzetion . .
17a 10% -facts-and-clrcumstances fest - 2021. Ifthe organization did not checlk a box on [lne 13 16a or 16b and Iine14 is 1
ancl if the orgamzatron meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the organfzation
meets the factss and—circumstances test. The organization quafiﬂes asa publicly supported organfzatlon o il 1
b 10% -facts-and-crrcumstances test - 2020 If the organlzatlon did not check a hox'on Ilne 13 16a, 16b or 17a end ]me 151is 10% or
more, and rfthe orgamzetion meets the facts- and~clrcumstances test, cheok thig box and s'top here. Exp[arn In Part Vi how the

orgen!zatlon meets the facts: -and-clrcumstances test, The organization qualifies as a publicly supported organization TR [ |
18 Private foundat[on. If the organizatlon did not check a bax an line 13, 18a, 16b, 172, or 17b, check this bex and see instructions ... ... | 2 I:I
. Schedule A (Form_ 990) 2021
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ule A (Form 980) 2021 PISGAH HEALTH FOUNDATION 56-1458024  Pages

Support Schedu[e for Organizations Described in Section 509(a)(2)
{Complete anly if you ‘checked the box on line 10 of Pari [ or If the organlzation failed to qualify under Part Il. If the organization fails to

qualify under the fests listed below, please complete Part 1.}
Section A, Public Support .
Galendar year (or fiscal year beginning In) {a} 2017
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Cross receipts from activitles that
are not an unrelated trade or bug-
"Iness under section 513
4 Tax ravenues levied for the organ-
izatlon’s benedit and either paid o
or expended on its behalf
§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge |
& Total.Add lines 1 through 5 5. .
7a Amounts included on lines 1, 2, and
3 recelved from disquallfied persons

I Amotnis inclucied on lines 2 and 3 racslvad
from cther than d!squa!fﬁad persons that
axceed the' grsafar of $5,000 of 1% of the
amount on Iine 18 for tha year

{b) 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total

ceAddlines 7aand7b ...

8 Public support. {Sublract lins 7 from ling 8.)
Section B. Total Support . o . L 7 o _
Gatendar year (or fiscal yaar beginning in) '(a)2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 - - {f) Total

9 Amounts fromline6 ...
10a Gross income from Interest,
dividends, payrents recaived on
securitles loans, rents, royalties,
and Income from slmilar sourcas

b L[nrefaie_td_ birsiness taxable lncome
(less secfion 511 taxes) from businesses
acquired after June 30, 1875 © =

¢cAddlines10aand10b . .
11 Net income from unrelated businass
activities not included on'ling 10b,
whether or rot the business ia
regularly carfedon T
12 Other Income. Do not Include gain
orloss from the sala of capital

assets (Explain in Part VI.) e

13 Tofal suppert. (add lihes 9, 10c, 11, and 12,
14 First 5 years, If the Form 990 is for the organization’s first, second, thitd, fourth, or fiith tax year as a saction 501(c)(3) organizat!cn

chack this box and SO NOre ..o e ssse oz R R -
Section C. Compuitation of Public Support Percentage ' : G ‘ ,
18 Public support petcentage for 2021 (ine 8, column (), divided by line 13, column (f)) ________________________ S 15 %
16 _Publlc suppart percentage from 2020 Schisduls A, Part W, lhe 15 .. . 0 0 o isrieersrieieee s aees 16 %
Section D. Computation of Investment Income Percentage : -
17 Investment income percentage for 2021 (line 10g, column @, divided by line 12, column(®} 17 . %
18 [Investment income percentage from 2020 Schedule A, Partlll, fine 17 . .. ... e o L18 %

19a 33 1/3% support tests - 2021, If the ofganization did not check the box on line 14, and lina 15 is more than 33 1/3%, and line 17 is not
riord than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted orgamzatlon ______________________________ » |:|
b 33 1/3% support tests « 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instrugtions ... [ |

132023 01-D4-22 Schedule A (Form 990) 2021
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Schedulo A (Form 990) 2021

PISGAH HEALTH FOUI\TDATION

Supporting Organizations =~~~

{Complete only if you checked a box In line 12 on Part |, If you checked box 128, Part l comptete SeotionsA
‘and B. If you checked box 12b, Part I, complets Sections A and C. If you checked box 12¢, Part |, complete

55.—_-_1_4580_24 Page 4

Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V.)

Seetlon A. A[I Supportlng Organizations

1

5a

| was accomplished (sich as by amendment fo the organizing doctiment).

9a

132024 00421

17151109 797738 561458024

Bld the organrzation have any supported organization that does not have an IRS determination of status

Bid the organlzatlon have ultimate oontrol and discretion in decndlng whether to make grants to the foreign

‘numbers of the supported organizations added, substiiuted, or removed; () the reasons for each such action;

-tf *Yes; " cornplete Part | of Schedule |..(Form 990},

Ara all of the organizatlon’s supported orgamzatmns listed by name in the arganization's govemning ‘
documents? if "No," describe in Part V1 how the supparted organizations are designated. If designated by
class orpurpose describa the desrgnatron I historic and continuing relationship, explain.

under section 509{a)(1) or 2)? JF "Yes, " explatn Jn Part.Vl pow the orgsmzetron determined that the supported

orgenizatron was described in seiction 509(a)(1) or (2).
Did the organizatlion have a. supported organlzation descrlbed in seotion 501 (c)(4), (5), or (6)? if "Yes, " answer

Hnes 3b and 3¢ bolow. |
Did thé organizatlon confirm that each supported orgamzation quallfled under section, 501(0}(4), (&), or (6) and

satisﬂedrthe leblIC support tests under sectlon 509(;3)(2)'7 If "Yes, " dgscﬂbe in Part Vi when and how the

organization made the determination. ;
Did the arganization ensurs that af support to such orgamzatlons was used exclusively for sectton 170(e)(2) )

purposes‘? If "Yes," explain in Part VI what controis the organtzation put in place to enstre sur.;hI use.
Was any supported organlzatlon not organlzed in the Unlted States ("forelgn supported organization")?  ff

"Yes " and i you checked box 12a or 1 26 in Part |, answer lines 4b and 4c below.

su pported organlzatlon? If "Yes, " describg in PartVl how the organization had such carirol and discretion

des,ofte baing controlfed or superdsed by or in conneciion with lis suppoarted organizations.
Did the organization suppart any forelgn supported organlzation that does not have an RS determlnation

under sectlons 501(c3) and 509(3)(1) or 2)? If “Yes," explain in Part vi what controfs the orgsmzstron USed
fo ensure that aif support to the forei’gn supported organization was used excfuswefy for section 170(0)(2)(8)

pUrposes. :
Did the organlzahon add, substltute, of remove any su pported organizations during the tax year? I "Yes "

answer fines &b and 5¢ below {if appficahie). Also, provide. detail in Part VI, including (i) the names and EIN .
{HD the authodty under the arganization's organizing document atithorizing such action; and (v} how the acflon .

Type lar Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's orgamztng document’?

Suhstltutions only. Was the substitution-the result of an event beyand the orgamzatlon ] control'?

Did the organizatlon provide support (whether in the form of grants or the provision of seryices or facillfies) to
anyone other than (i) its supported organlzatlons, ] Indiwduais that are part of the charltab!e class .
beneflted by one of rnore of its supported orgsnlzatlons or (III) other supportmg organlzations that also

support or beneflt one or more of the flllng organlzat!on s supported orgamzations? if "Yes " prowde detaltin - .
Part V. :

Did the organlzation provide a grant, loan, compensation, or other similar payment to a substant:ai contnbutor
{as deffned in seotion 4858(c)(B)(C)), a family member of a substantial centributor, ora 35% controlled entlty with
reeard ‘to a substantial contributor? ff *Yes," complete Part | of Scheduia L (Form 990).

Dld the organization make a loan to a disqualified person (as defined in.section 4958} not.described on line 79

Was the orgamzation controlled directly or Indlrectly at any time during the tax year by ona or more .
dlsquahfied persons, as defined in sectlon 4846 (other than foundation managers and organizations described
in section 509(a)(1) or 2)? If "Yes, " provids detall in Part V1.

Did ono or more disqualfied persons (as defined on line 8a) hold a contralling interast in any entity in which
the supportmg organlzation had an interest? jf "Yes, " provide dstail in Part vi.

Bigt a disqualified person (as defined on Iine 9a) have an ownership interest In, or derive any personal beneflt
from, assets In which the supporting organtzation also had an interest? ff *Yas, " provide detail in Part Vl.
Was the organization subject ta the excess businass holdings rules of section 4843 because of section.
4943(f} (regerding certain Type Il supparting organlzations, and all Type lil non-functionally integrated
supporting organizations)? ff “Yes," answer fing 10b below,

Did the organization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to

‘lljl

Schedule A (Form 980} 2021
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‘PartlV,| Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following perscns?
a A person who diractly or indirectly controls, either alona or together with persons descrlbed on lines 11b and
11c below, the gaverning body of a supported organization?
b A family member of a perscn described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes" to line 11a, 116, or 11, provide

Part V1.

Y

—datail in Par
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership .of one or
more supparted organizations have the power to regularly appolnt or elect at least a majority of the organization’s officers,
dirsetors, or trustees at all times during the tax year? i “Wo," describe In Part V1 kow the supported organization(s)
effectlve!y operated, supeivised, or controlled the organfzation's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusiees were alfocated among the
supported organizations and what conditioris or resirictions, if any, applied to such powers during the tax year. ’

2 Did the crganization operate for the beneft of any supported organization other than the supported
erganization(s) that operated, supervised, or contrelled the supporting organization? jf "Yes," expfain in

Part V1 how provld.'ng sich Benefit carried out the purposes of the supported ofganization(s) that operated,

seQ the supf
Section G Type II Supportlng Orgamzatlons

1 Were a majority of the organization's diractors or trustees during the tax year also a majority of tha directors
or trustess of each of the organization's supparted organization(s)? Jf "No," describe in Part V1 row control
or mariagernent of the supporting arganization was vedted In the same persons that conirolled or managed

the supported organization(s)

Section D. All Type il Supporting Organrzatmns

1 Did the organization provide ta each of lts supported organizations, by the last day of the fifth month of the
organization's tax year, (|| a written notice describing the type and amaunt o7 support provided during the prior tax
year, (i a copy of the Form 890 that was most recently filed as of the dats of notification, and (iif) copieé of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

-2  Were any of the organization's officers, directors, or trustees efthar ) appeinted or alected by the supported
arganization(s} or (i) serving orn the governing body of a supported organization? if "No," expiain in Part Y how
the organization maintained a close and co‘nﬂnuous'workfng refationship with the supportad orgéhiéaﬂon(s‘).

3 By reason of the relationship described on line 2, above, did the organization's supported crganizations have a’
significant voice in the crganization's investment pelicies and in directing the use of the drganizatien's
income or assets at all times duting the tax year'? If "Yes," describe in Part VI the m/e the orgamzaﬂon g

Yes

No

wmmmwm
Section E. Type lll Functionally Integrated Supporting Orgamzat[ons

1 Check the box next to the method that the organization used to satisly the Infegral Pért Test during the year (soe Instructions).

a t_| The organization satisfled the Activities Test. Complete line 2 pelow.
[ The organization Is the pdrent of edch of its supported organizations. Complete ling 3 pslow,

¢ []Tne organization supported a governmental entity, Describe In Part Vt how you supparted a governmental entily (see mstmct{o 18]

2 Activities Test., Answer lines 2a and 2b helow.
a Did substantially all of the organization's activities during the tax year direcily further the exefmpt purposes cf
" the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furihered thelr axermpt purposes,
how the crganization was respansive to those supported crganizations, and how the organization defermined

that these activities constituted substantially ail of its activities.
b Did the activitles described on line 2a, above, constitite activities that, but for the organization's invelvement,

ane or more of the organization's supported organization(s) would have been engaged in? I "Yas, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have sngagsd in
these activities but for the organization's involvernent.
3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organizaticn have the power to regularly appoint or elect a m'ajority of the officers, directors, or
trusteds of éach of the supported organizations? Jf "Yes" or "No" provide detalls in Part V1.
b Did the erganlzation exarcise a substantlal degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, " describe in Part Ml the role plaved by the organization In this regard.

152025 01-04-22
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Schedule A {Form 890} 2021 - PISGAH HEALTH FOQUNDATION g 5 6 1 4. 5 8 0 2 4 Page &
; Type Il Non- Functronally Integrated 509(a)(3) Supportmg Orgamzatlons N

1 ] Check here if the urganization satisfied the intagral Parf Test as a qualifylng trisst on Nov. 20 1970 explam in Part, Vl) See [nstructlons
AII other Type III non functlonaliy mtegrated supportlng organlzatlons must complete Sectlons A through E. :

- o . [B) Curre t,Y r
Section A - Adjusted Net !nt:qme : 1 ‘ 7] Prl_urt’ear .( )E);l;i';éi)ea

Net short-term capital gain
Hécﬁvéﬂés of prior-year distributions

" Other gross income (see instructtons)

_Add lines 1 through 3, -
Deprematlon and depletion

“PBortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for productron of Inccme (ses instructions}
Other expenses {see |nstruct|0ns)

8 Adjusted Net Income (subtract fness, 6, and7frominedy .~ i | 8

e e oo fro {.

o |or laer [ |

o

]
=

. .|+ . (B CurrentYear
: (A) Prior Year - =~ o }({Jpﬂonan

Section B ‘M Aimum Asset Amount .

1 Ag gregate fair markst value of all non: exempt use aAssets (soe
ructlons for shért tax year or asssis held for part of year)
"Averade monthly value'of securtties

o’ n..;, ‘9."'5'3 o

- Sub etJine2 from I:ne 1d. ,
'Cashydeemed held for’ exempt use. Enter 0.015 of line 8 (for greater amount,
_zee Instr uations) . R
‘Net value of non exernpt use assets (subtract Iine 4 fmm line 3)
‘Mu:tuply line s by 0.035, - ‘
i Recovenes of pri Y strrbutfons
i Mmlmum Asset Amount [add Ime 7 to Ilne G)

-h-:‘

oo il fen
oo p~ilon. m-k .p'

Sectioh C - Distributahle Amount =% Current Year

: Adjusted net incor e for pnor year (trem Section A Ilne 8 celumn A)

‘Winimurh dsset ameunt for prior year (from Section B I|ne 8 colurnn A)
‘Enter greater-of line 2 orline 8. ;

Tncorrie tax imposed In prlor year -

Distributable Amount. Subtract fine & from line 4, unless subject to
emergency temparary réduction (see |nstructions) . : ' 6 )
- Cheek hero I the current year is the organlzatlon s first as a non funetlonally integrated Type 1 supportmg organfzation (see

Instruction§)

o [b 6o fro:fa

& e fer [por{ass

~

’ "'S'c-hédul"e'. A {Form 990) 2021
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Schedule A (Form 990) 2021 PISGAH HEALTH EQUNDATION 56-1458024 Page7
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued) '

Section D - Distributions
1 Amounts paid to supported drganizations to accomplish exempt purposes 1,
2 Amounts pald to perferm activity that directly furthers exampt purposes of supporied

organizations, in excess of income from activity .
3 Administrative expenses paid to accomplish exempt purposes of supported organlzatxons
4  Amounts pald to acquire sxempt-use assets -
§  Qualified set-aside amounts {prior IRS approval required - e detafis in Part VI)
6 Other distributions (describa jn Part VI}. Seg Instructions.
7__Total annual distributions. Add fines 1 ihrough 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide detfails in Part V1). See insiructions,
9  Distributable amount for 2021 from Section C, line &
10 Line 8 amount divided by line 9 amount

-Current Year

'J‘QGI&GDI\)

1=

o

10 .
S : {i ' m )

tion E - Distributian Allocations {see instructions cess Distributi Underdisiributions Distributable
Section E « Dis Al _ § ) Excess Distributions Pre-2021 * Amdunt for 2021

1__ Distributable amount for 2021 fram Sectlon C, line 6

2 Underdistributicns, if any, for years prior to 2021 (reason-

able cause required - expiain in Part VI). See instructions.

Excess distributions carryover, I any, to 2021
From 2015
From 2017

From 2018,

-From 2019

From 2020

Total of lines 3a through S

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (seq instructions)

Remaindor. Subtract lines 3g, 3h, and 3l from line 3f, .

Distributions for 2021 from Section D,

line 7. L ... 8

a_Applied to underdistributions of prior years
b_Applied to 2021 distributable amount_
¢ _Hemainder. Subtract lines 4a and 4b from line 4.

5 Remaining urderdistributions for ysars prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part V1. See Instriictions. .

6 Remaining underdistribtitions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, exp,'am in
Part V1. Ses Instructioris.

7 . Excess distributions carryover to 2022, Add lines 3
and 4c.

8 Brsakdown of ling 7:

Excéss from 2017

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

L4

- Mm@ ™ e oo oo

—

£ S

LU = A [ T = ]
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| Supplemestal Information. Provide the gxplanations required by Part §, ling 10; Part ll fine 172 or 17b; Part ll, line 12;

“Part ¥, Saction A, lines 1, 2, 3b, 3g, 4b, 4z, Ba, 6 94, 9b, 9¢, 114, 11b, and 11c Part IV, Sec’non B, lines 1 and 2; Part IV, Section G,
Iné1; Part {V, Section D, lines 2 and 3; Part IV, Section E; ings 1¢, 2a, 2b, 3a, and 3b; Part V, ||ne1 Part V, Section B, Ime Te, PartV, .
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any addltlonal information. + . .

. (See instructions.) .

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED.

DESCRIPTION: UNEXPECTED PROCEEDS FROM HOSPITAL SALE GRANTED TO-

DATE: 12/31/20 AMOUNT: 5000000,

DESCRIPTION: UNEXPECTED PROCEEDS FROM HOSPT%AL SALE GRANTED TO

DATE: 09/30/19 " AMOUNT: 5000000.

DESCRIPTION: UNEXPECTED ESTATE GRANT

DATE: 05/30/18 AMOUNT: 85295.

DESCRIPTION: UNEXPECTED ESTATE GRANT

DATE: 09/30/17 AMOUNT: 552526,

DESCRIPTION: UNEXPECTED PROCEEDS FROM HOSPITAL SALE GRANTED TO

DATE: 12/31/21 . AMOUNT: 5000000.

132028 01-04-22 Schedule A {Form 990} 2021
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¥% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) - P> Attach to Form 990 or Form 990-PF, .
epartmont of e Tressiry # Go to www.irs.gov/Form930 for the latest Information, 202 1

internal Revanue Service

Name of the erganization

Employer identification number

PISGAH HEALTH FOUNBATION 56-1458024
Organization type (check ane):
Filers of: Section:
Farm 890 or 990-EZ @ S01{c)( 3 ) {enter number) organization
4947(a){1) nonexempt charitable trust not treated as a private foundation
627 political organization
Form 990-PF V 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

UoOooQd

501 (c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See Instructions,

General Rule

]

For an organization fillng Form 990, 990-EZ, or 290-PF that received, during the year, contributions totaling $5,000 or more (in money or
property; from any ona contributor. Gomplata Parts i and I, See instructions for determining a contributar’s total contributions,

Special Rules

Caution;

For an organization described in section 501(c){3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(ANvi), that checked Schedule A (Form 990), Part li, line 13, 18a, or 16b, and that recaived from any one
centributor, duting the year, total contributions of the greater of (1) $5,000; o (2) 2% of the amount on (i) Form 99G, Part VIIL, line 1h;

or (i) Form 990-EZ, fine 1. Compfete Parts [ and IL.

For an organization descrlbed in section 501(c)(7), (8), or (10} fillng Form 980 or 800-EZ that received from any one
centributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educetional purposes, or for the prevention of cruelty to children or animals. Complate Parts | {entering
"N/A" In column {b) instead of the contributor name and address), Hi, and L. '

For an organizatien described in section 501(c)(7), ), or (10} filing Form 990 or 990-EZ that received from any cna contributor, during the
year, contributions exciusively for religious, charitabls, etc., purposes, but no such coniributions totaled more than $1,000. If this box

Is checked, enier here the total contributions that were recsived duting the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e |

An organization that isn’t coverad by the General Rule and/or the Speclal Rules doesn't file Schedule B {(Form 990), but it must

answer "Mo" on Part IV, line 2, of its Form 990; or check the box on line H of lts Form 990-EZ or on its Form 980-PF, Part {, line 2, to certify
that It doesn’t meet the fifing requirements of Schedule B {Ferm 8990).

LHA For Paperwork Reduction Act Notice, see the instruciions for Form 980, 990-EZ, or 990-PF,

123451 11-

Schedule B (Form 950} (2021)
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Schedule B (Form 990} (2021}

Page 2

Nare of organization - '

PISGAH HEALTH FOUNDATION

'| Employer idéiitification number

I 56-1458024 .

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

~ (b)

Name, address, and ZIP + 4

o

Total contrlbutions

°@
Type of confribution

$___ 5,000,000,

Person @ -
" Payroli |
Noncash [ |

' (Complate Pait [l for

fionéash contributions.)

@ o
No.

N

€

Total, contributioﬁs

@
Type of contribution

Name, adfdress, and Zlﬁ 44

$___ 459,994,

Person
“Payroll [ 1
" Noneash [}

{Compleie Part Il for

noncash céntributions.)

- -+
No.

b)

e}

Total contributions

e h(ci) .
Type of gontribution

Name, address, and ZIP + 4

“

Person IZI

Paywoll [ ]

Noncash [:]
{Complete Part Il for
noncash Gantributions.)

(a)
No.

(b

o)
Total contributions

@ .

Name, address, and 2P + 4

Type of contribution

Person ]

" Payeoll [ ]

Noncash [ |

(Co?riiiléte Part I for
nioncash coriributions.)

(@
No.

s

Namae, addres_s, and ZI 1+ 4

o

Total contributions

- @
Type of contribution

Person . L1
Bayrolf . [
Noncash [ |
(Complete Part It for

| noneash coritributions.)

@
‘No.

(b}

{0
Total contributions

Type of confribution

Name, address, and ZIP + 4

Person [:l
" Payroli 1
"Moncash [ |

{Complste Part |l for

honcash conttlbutions.)

foad52 fia11:21 ..

17151109 797738 561458024
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Schedule B (Form 990} {2021)

Page 3

Name of organizaticn

Employer identification number’

PISGAH HEALTH FOUNDATION 56-1458024
%’Z irtll; Noncash Property (see instructlons). Use duplicate coples of Part If If additional space Is needed.
(a)
{c)
f::‘:n Description of o h I FMV (or estimate) Dat r(:c}:eived
escription of noncash property glven (Ses Instructions.) ate
Part] ]
{a)
(e)
f:qoc;u Description of n . h i FMV (or estimato) Dat o ved
escription of noncash property given (See Instructions) ate recelve
Partl . :
(a)
(c}
f:::;l D ot . ) h . . FMV {or estimate) Dat @ ved
escription of noncash propeérty given (8se instructions) ate receive
Part | _
(a)
f )]
‘No. . o T
fmc:n D foticn of (b) h ; FMV {or estimate) Dat (e ved
esctiption of noncash property given (See Instructions) ate receive
Parti ] ]
{a)
e} :
:o‘:;l Descriotion of (:) . ) FMV (o7 estimats) Dt = .
, escription of noncash property given (S Instructions) ate receive
Part1 .
{a)
{c]
fr:r;. Descrlofion of o) h . FMV (or estimate) Dat @ rved
escription of noncash property given (Ses instructions,) ate receive
Part [
Schedule B (Form 990} (2021}

123453 14121
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Page 4

Schedule B (Form 800) (2021)
. -
i

PISGAH. HEAL‘I‘H FOUNDATION.

Employer ldentlflcaﬂon number

56-1458024

P:

fr

Hl’% Exclus!vely raligious, ¢hatitable, ete., ontribations to nrgamzaiians describéd in Secimn 501(::)(?), [8), or (10} that total more than $1; 000 far the year -
ny orie coptriinitor. Complete coluning (a] through (e} and the following line entry. For organtzations
complellng Part1ll, entor the total of excluslvely religious, charitable, etc., contributions of $1 Dﬂn o Iess for the yeEr (Emerthls Info. oncn]

Use duplicate copfes of Part IIl'if additional space is neoted.

>3

{a} No. . . - -
ggthl (b} Purpose of gift - -(eYUse of gift (d) Deseription of how giftis held
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No. ) Do o o
;I;;l:‘rtﬂl (b) Pirpose of gift “{c) Use of gift (d) Déscription of hew gift is held
(&) Transfer of gift
Transferee’s niame, address, and ZIP + 4 -_Relatlonship of transferor to tiransferee -
{a} No. o . ' . L .
I;rorrtnl ] {b) Purpose of gift {€) Use of gift ' (&) Description of how gift is held
a .. S o
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 .: . Relationship of transferor to fransfaree
OL - — — —— e -
gaar?l {b) Purpase of gift fc} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP +4 - Relationship of transferor fo fransteree
123454 11-19-21 Schedule B (Form 990} (2021)
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SCHEDULED Supplemental Financial Statements | —OMB No. 16460047

(Form 990} P Complete if the organlzation answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .

Dapartmant of the Treasury - P Attach to Form 990.

Internal Ravanue Service PGo to www.irs.gov/Form990 for instructions and the latest information.

Narme of the organization

Employer idenhf'catmn number

PISGAH HEALTH FOUNDATION 56-1458024
Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accoum”s Complets if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumber atend of yaar . ...,
2 Aggregate velus of contributions to (during vear) . ..
3 Aggregate value of grants from (during year) ...

4 Aggregate valusatendofyear .. .. ...
5 Did the organization inform all donors and donor advisors In wrlting tha’z the assets held In donor advised funds

-are the organization's property, subject to the organizaticn's exclusive legal contred? . |______| Yes |:| No
6 Did the orgahization inform all grantees, donors, and donor advisors in writing that grant funds can be used on Iy
for charitable purposes and not for the tenefit. of the donor or donor advisor, or for any other purpose conferring

. impermissible Private Beme T ..t iiiiee s ieiiiiererassssserisceesreiseersogesstiivinseissstetrastiaesiies

1 Purposals) of conservation eassments held by the organization {check alf that apply).
L___] Pregervation of lancl for public use {for example, recreation or education) [:] Praservation of a histerically important land area
[ Proteotion of natural habitat . D Preservation of a certified historic structure
{j Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co

day of the tax year.
a Total number of conservation easements .. ... ... ettt eeaeba e et ens st ettt m e e rannt s teen
b Total acreage restricted by conservatlon easements | .. . e
¢ Number of conservation aasements on a certified historic structure included In{g) ... 2c¢
d Number of conservatlon sasements Included in {¢) acquirad after 7/25/06, and not on & historic structurs '

flsted In the Nallonal Reglster it 2d
3 Number of conservation easements modified, transferred, raleased, extinguishad, or terminated by the organization during the tax

ation easement on the last
Hald at the End of the Tax Year

2a

2b

year —_——
4  Number of states where property subject to consarvation easement is located -

& Does the organization have a written policy regarding the perlodic monitering, inspection, handling of

vialations, and enforcemsnt of the conservation easementsitholds? [__—I Yes [ INe
6 Staif and volunteer hours devotad to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B))
and seGHon T70(NABNIN? ...t bbb bbb e e s een e e
9 In Part XIll, deséribe how thie organization reports conservation easements in its revenue and expensé statement and .
halance sheet, and include, If applicable, the text of the footnote to the organization's financtal staterments that describes the

_ orgamzatlon s accounting for conservation easements. .
il Organizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Slmllar Assets.

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

“1a (fthe organization elected, as permitted under FASB 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
sewvice, provide in Part Xl the text of the footnots to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 858, 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,
previde tha following amaunts relating to these items:

() Revenue included on Form 890, Pat Vil line 1 e, > §

{i) Assets inaluded in Form 890, PartX . s L]
2 |f the arganizaticn received or held works of art, historical treasures, or other similar assets for financlal gain, provide

the fellowing amounts required to be reported under FASB ASC 958 relating to these items:;
a Revenua included on Form 890, Part VIl line 1., PP B
b_Assets included in Form 990, Part X _ T .
LHA For Paperwork Reduction Act Nntlce see the Instructlons for Forrn 990 Schedule D (Form 990) 2021

132051 10-28-21
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Schedule D.{Form 990) 2021 PISGAH HEALTH FOUNDATION . . . 561458024 Paqe2
Organizations Maintaining Colléctions of Art, Historical Treasures, or Other Similar Assets .onanmed :

3 Using the organization’s acquisition, accession, and ottter records, check any of the following that make significant use of its
collection Items (check ail that applyj: :
a [ Pubiic exhibitian
[ scholarly research

] Praservation for future generations
4  Provide a description of the organlzatlon 5 oo!lections and explain how they furiher the prganization's exsmpt purpose II"I Part xili,

5 During the year, did the organfzatlon selicit or receive donations of art, historical treasures, or other similar assets

d E:i Loan ar exchange program

' C [:i Other

[ fio

to b soid fo raise funds rather thar to be malntained as part of the orqanlzatlon S collectron? .................................... 1 Yes
] Escrow and Custodial Ari ﬂngemerlts Complete if the organrzatlon answered "Yes" on Form 990 Part IV, Ilne g, or
teported af amount on Foith 990, Parf X, line 21.
1a isthe organizatlon an egent trustes, custodlan or other Intermediary for contnbutrons or other aseets not included ’ L
on Form 990, Part X? ... |:| Yes ,_.-No
b “Yes, explain the arrangement in Part XIII and ccmplete the followrng tab[e ]
' i _Amourit
o Beghmingbalence T e 16 | i
d Additions during the L 21d- )
e Distributions dufing the year |\ 2 |18
f Ending balance ' L ' . e .
2a Did the orgamzatton Include an emount on Form 990 F’art)(. Ilne 21 for escrow crcustedlal account llablllty‘? ' ' |:| Yes —_No
b I "Yes," explain the arrangement in Part Xll. Check here if the explanation has been provided on Part XIif ' 1.
Endowment Funds. complete if the organizatiof answered *Yes® on Form 990, Part IV, line 10. S
T (a) Currentyear |. '(bj Prioryear (c) Two years back | (o} Thires years hack | (e} Faur yedrs back
1a’ Boginning of year bamme 13393 857, 13,093 673, 13,151,491 9 759,675, 9,108 938,
b Contdbutions . . §,000,7000,] T 3,630, 11,397,454. | T 433 ess,
¢ Net Fivestment earmngs, gains, and loeses "9,783 621,357, 116,327, 1,553,327, _ 218,029,
d Grantsor eoho!arshlps __________________________ 1,537,507, 1,487,061, 177,775 ¥,506,909.| S
e Other expendltures for facilities B ' D o 1
and programs R,
i Administrative expenses e i ok, 5 34,812, 51,906,
g End pfyearbajancg 15,665,262, ~ 12,193,057, 13 093 673 13 151 491 © 9,759,625,

2 Provrde the estimated percentage of the current yaar end balance (line 1 g, column (a)) hefd as:
a Board desrgnated or quasi-endowment b 8 1 40 U 0 %
b Permanent endowment [ % o
¢ Term endowment b 18.6000 %
The percentagee o lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the poseesemn of the orgamzatron that are held and administered for the organrzatron

by Ve |

0 Unvelated organizidlons "\ (00|

(|I) Related organlzations __(“)“
b if "Yes" on line 3afii), are the related organlzatlons Ilsted as requn‘ed on Schedule R? ;. N

4 Deecribe in Part Xlil the intendad uses of the orqamzatlon s endowment funds.
Land, Buildings, and Equipment.
¢ 77 Complete f the organlzatlon answered "Yes" oh Form 990 Part v, ﬂne 11a. Beo Form 990 Part X Ilne 10

Descnptlon of property (a) Cost or ather {b) Cost or other {c) Accumulated ‘| "-.{d) Book vaiue
besis fnvéstrient) |~ “hasis {other) de rec[atlon o

Ma Land e 221,000.22 221,000,
b Buldings .. .. 206,721, 172,903,

¢ Leasehold lmprovernents B ' o '

d Equipment " 89,998.1  51,386.] 38,612,
Other .. ' - 124, 025 o - 124,025,
Total _Add llneetathrough 1e (COMMM@LWMMM 10c1 R 556,540,

Schedule D (Form 990) 2021
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Schadule D (Form@80)2021 .  PISGAH HEALTH

‘PartVIl| Investments - Other Securities.

FOUNDATION . 56-1458024 page3

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b, See Form 990, F'art X, line 12,

(a) Dascription of security or category (insluding rame of sscurity)

{b) Book value (e) Method of valuation: Gost or end-of-vear market value

(1) Financlal dervatives ...

{2) Closely held equity interests ... ..

{3) Other

{A)

(B)

{C)

(D)

(B)

ol. (b) must aqual Farm 990, Part X, col. (B) lire 12,) >

Vill| Investments - Program Related.

Conplete If the organizatlon answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Deseription of investment

(b) Book value {c} Method of valuation: Cost or end-of-yvear market value

{1}

{2)

{3)

[GH

(5)

{6]

Nl

(8

(9)

Total, (Gol. () must equal Forim 990, Part X, col. {B) line 13.)

Other Assets.

Completa If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 890, Part X, fine 15.

[a) Descrlption o o {b) Book value

Other Liabilities. , ;
Complete if the organization answered "Yes" on Form 990, Part iV, line 112 or 11f. See Form 990 Part X Iine 25,

. (b) Book value

1. ‘ ~ {a) Desctiption of #Iablhty

{1) _Fedsral incoms taxes
4] :

{3)

“4)

(5}

&)

M . . . _

(8)

@

Total. (Column (b} must equial Form 996, Part X, col, (B} line 25,)

2. Liability for uncertain tax positions. in Part XIll, provide the text of the fooinote to the crganization's financial staternents that reperts the
organization’s liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the fooinote has been provided in Part Xlll .. I:}Q_

132053 10-28-21
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Schedule D (Form 990) 2021 PISGAH HEALTH FOUNDATION . ' 56-14580 2 4 Pago: 4
T 7| Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return )

Compiete if the organization answerad "Yes® on Form 990, Part IV, line 12a.

1 Tatal revenue;gains, and sther support per audited financlal statements ~ 6,261,352,
3 Amourts included on fine 1 but not on Form 990, Part VIl, line 12: - '
a Net unrealized gains {osses) dn investments RSSO SO A : 124,681
b Doriated services and use of facilities 2h - o
¢ Recovories of prior year grafits ... L.t | 2€0
¢ Other (Describo In Part Xt} ' ' 1 2d
e Addlines 2athrough2d . 124, 681 .
3 Subtract line 2e from line 1 6,136,671,
4 Ameunts included an Form 890, Part VIII llne 12 but not on I|ne1 5 : ‘
a Investment expenses not included on Form 990, Part Vi, lme B e, 4a
b Other (DeseHbe.n Part XLy /- . e s ssmsenioneneenin - LB Vo
¢ Add lines 4a and 4b ._"""“"“_“j_““n“““;”""";"_“"_"”"“”"""”““““”;HHHNHLL . 0.
ta[Jrevénue. Add lines 3 and dc. (71 : 6,136,67 ]7""-
Complete If the organlzation answered "Yes"' on Form 990 F’art IV Ilne 12a.
1 Total expensae and losses per audited financial statements 2,428,967,
Amounts included on iine 1 but not on Form 890, Part IX, line 25: _
a Donated services and use of facilities 2a
b Prior year adiUstments || ..o e |20
¢ Otherlossss . ... S -
d Other (Describe in PartXUL} oo 20
e Add lines 2a through 2d .“”““"””_"";_““““““”““““m“"“__“““"“_““"“_m_"“";”““_"_"_“__u__"“" ' 0.
3 Subtractline 2e fromlinet . ... 2, _4 28,967.
4 Amounts lncluded on Form 990, Part IX Ilne 25 but nc:t on ]ine1 ' ) ' '
a Investment expenses not included on Form 990, Pat Vill, line7b . ... | 4a
b Other (Describe in Part XHl.) " Lan
¢ Add Iines4aand4b | 271,904,
5 2,700,871,

F'rmnde the descrlptlons required for Part If lines 3,5, and 9 F'arHlI fines 1a and 4 Part IV, fines 1b and 2b Part v, line 4 Partx, fine 2 Part XI
fines 2d and 4b; and Part XII, lines 2d and 4b. Also complate this part to provide any additional information.

PART X, LINE 2:

THE ORGANTZATION TS EXEMPT FROM FEDERAL IﬁéomE TAXES UNDER SECTTION

501(C)(3) OF THE INTERNAL REVENUE CODE; ACCORDINGLY, THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION OR LIABILITY

FOR FEDERAL, AND STATE INCOME TAXES. THE ORGANIZATION HAS DETERMINED THAT |

IT DOES NOT HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS

OF DECEMBER 31, 2021.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OTHER CHANGES DUE TO GRANT REFUNDS

PART V, LINE 4

132054 10-28-21
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Sghedule D {Form 990) 2021___ PISGAH HEALTH FOUNDATION 56-1458024 pages
) 1IE| Supplemental Information oniiveq

THE FOUNDATION'S.ENDOWMENT CONSISTS OF SEVEN INDIVIDUAL FUNDS ESTABLISHED

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

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

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

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

ENDOWMENTS, ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR_ABSENCE

OF DONCR-IMPOSED RESTRICTIONS.

Schedule D (Form 990) 2021
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SCHEDULE J - Compensation Information

{Fﬂl‘m 990) . For ceriain Off' icers, Dlrectors, Trustees, Key Employees, and Highest
. : . Compensated Employees
) b Complete if the organizatlon answered "Yes" on Fofm 990, Part IV, line 23,
Department of the Treasury : bAﬂaCh to Form 990. , :
Internal Revenue Servica : P Go to WWW, II'S qow'FoerQD for instructions and the [atest 1nformat|orr._

OMB No. 1545-0047

Name cf tne crganizatlon

.PISGAH HEALTH FOUNDATION

Emplover |dent|f[catlon number

56 1458024

i| Questrons Regardmg Compensatron

1a Check the appropriate box(es) if the organlzat!cn provided any of the followmg toor Eor a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to prowde any relevant information regarding these items,

[ First-class or chatter travel : S Housing allowange or residencs for personal use
D Travel for companlons - C . III Payments for business use of personal residence
|:| Tax 1ndemn|ficatlen and gross up payments L-_] Health or soclal club dues or |n|t|at|on fees

- Dlscretionary spending account : I:f Personal serwces (such as‘maid, chauffeur chef)

b If any of the boxes an I|ne 1a are checked did the organization follow & wntten policy regardmg payrnent or.
rermbursement ot prowsmn of all of the" expenses descnbed above? If "No,* complete Part lll to explain .

2 Didthe organlzatlon raquire substantlatlon prior to re]mbursmg or allowmg expenses incurred by all dlrectors .
trustees, and offlcers, lnclud:ng the CEO/Executwe Dwector, regardlng the itéms checked ¢ gn line 1a? -

3 lnd|oate whlch i any, of the followlng the organlzatlcn used to establish the compensatmn of the arganization’s

CEOfExecutlve Diréctor. Check aII that apply Do not check’ any ques for methcds used by a related organlzatlon to

establish com peneatlon of the CEO/ExecutIve Director, hut explaln in Part lIl.

- Compensatmn commlttee : : L—_—l Wihitten employment contract
|:| Independent ccmpensatlon consultant . - Gompensatlon survey or study
@ Farm 990 of other organizanons ; : IE Appraval by the board or compensation comimitiee

4 Durlng the year, did any person I|sted on Form 990, Part VIl Sectlon A, line ‘la, with respect to the filing

organ |zat|on or arelated organlzation )
a Recerve g severance payment or change- ofcontro! payment? e
b Partlclpate ln or recewe payment from a supplementa[ nonquallﬂed retirement plan'?
c Particlpate in or recewe payment from an eqmty -basad compensatlon arrangement?
If "Yes" to any of Ilnes 4a -¢, list the persons and provlde the' appflcable amounts “for each ltem in Part IIl

Only sectlcn 501(0](3], 501(c)(4), and 501(0}{29} organlzatlcns miust complete lines 5.9,

5 For persons | Iisted on Form 940, Part I, Secﬂon A, line 1a, did the organizatlon pay or accrue any compensatlon

contlngent on the revenues of:
a The orgamzatlon? a
b Any related organrzation? s
If "Yes on l|ne 5aor b, descnbe in Part IlI

6 For persons listed on Forn 990 Part VI, Section A, line 1a, did the organization pay or acerue ahy oompensaﬁcn

contingent on the net earriings of:

a ThelmganEﬂHOH? ."“n"“"““““““““"“HHHJHHHHHHHLnnuﬂinunun_ouuupnnu””"_nu_n"“"““““““_““;““"”""“,"“”

b Any| related. organlzatmn? el
if "Yes" on ling Ba or Bb, describe in Part Ill
7 Fot persons listed on Form 990, Part VII, Section A, line 1a, did the crganizatlon provide any nonfixed payments

not described on lines 5 and 6'? If "Yes," desortbe in Partill . :..

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject tc the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il
9 {f"Yes" onfine 8, did the organlzatlon also follow the rabuttable presumption procedure described In

,Flegulatmns section 53.4958- G(Gl?

LHA For Faperwork Reduction Act Notice, see the lnstructlons for Form 990

[2111 11-02-2¢

40
17151109 797738 561458024 2021.05000 PISGAH HEALTH

Schedule J (Farm 990) 2021

FOUNDATION 56145801
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[ OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenus Service ¥ Go to www.lrs.gov/Form880 for the [atest [pformation. Spectio

Name of the organization Employer identification number
PISGAH HEALTH FOUNDATION 56-1458024

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

THE FORM 950 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. A FINAL COPY

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

THE IRS.

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

EACH BOARD MEETING BEGINS WITH A REMINDER ABOUT QUR CONFICT OF INTEREST

POLICY AND CONFLICTS ARE DECLARED BEFORE AND DURING ALL MEETINGS. EACH

BOARD MEMBER IS EXPECTED TO REVIEW THE CONFLICT OF INTEREST POLICY

ANNUALLY,

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

EXECUTIVE COMMITTEE REVIEW OF INDUSTRY-WIDE AVERAGE CEO AND KEY EMPLOYEE

SALARIES. PERFORMANCE REVIEW. FORMALLY VOTED AND APPROVED DECISIONS ON

COMPENSATION.

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

WWW.GUIDESTAR . ORG

FORM 990, PART IX; LINE 116G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 41,541,
FUNDRAISING EXPENSES 1'0,385..
TOTAL EXPENSES 51,926.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 290) 2021
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17151109 797738 561458024 2021.05000 PISGAH HEALTH FOUNDATION 56145801

132211 11.11-21



Page 2
Employer identification number

Schedule O {Form 980) 2021 , . ‘
PISGAH HEALTH FOUNDATION - 56-1458024

Name of the organization

B

BLUE ZONE - COMMUNITY HEALTH PROJECT: _
1,000,000,

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES - ' 0.
FUNDRAISING EXPENSES | o,
TOTAL . ERPENSES ‘ 1,000,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL & 1,051,926,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: |

OTHER 'CHANGE DUE TO GRANT REFUNDS 1271;904.
FORM 990, PART XII, LINE 2C

THIS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-1I1-21 Schedl;le o {Form 990} 2021
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Schedule R (Form 690) 2021 PLSGAH HEALTH FOUNDATION 56-1458024 Page 5
:BartVIL] supplemental Information

ow Ll

Provide additiona! information for responses to quastions on Schedule B, See instructions.

182185 11-17-2 ' Schedule R {Form 990) 2021
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