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Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

B Check if applicable:
O Address change
O Name change

O Initial return

O Final return/terminated|

O Amended return I
O Application pending
-

A For the 2023 calendar year, or tax year beginning 01-01-2023 , and ending 12-31-2023
C Name of organization D Employer identification number
HEALTHCARE FOUNDATION OF WILSON
56-6024172
I Doing business as

- — . - E Telephone number
Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
PO BOX 3697 (252) 281-2105
City or town, state or province, country, and ZIP or foreign postal code
WILSON, NC 27895 G Gross receipts $ 6,166,590

-F Name and address of principal of-ﬁcer:
PAULA BENSON
PO BOX 3697
WILSON, NC 27895

I Tax-exempt status:

501(0)(3) () 501(c) ( ) (insertno.) () 4947(a)(1) or

D 527

J Website: WWW.HEALTHCAREFOUNDATIONOFWILSON.ORG

subordinates?

H(b) Are all subordinates
included?
If "No," attach a list. See instructions.

H(c) Group exemption number

H(a) Is this a group return for

DYes No
[:] Yes [:}\lo

K Form of organization: Corporation D Trust [:] Association D Other

L Year of formation: 1964

M State of legal domicile: NC

Summary
1 Briefly describe the organization’s mission or most significant activities:
@ TO SUPPORT THE HEALTHCARE NEEDS OF THE PEOPLE OF WILSON COUNTY AND NEIGHBORING COMMUNITIES.
]
g
% 2 Check this box @]
] 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
& 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 2
E 6 Total number of volunteers (estimate if necessary) 6 13
-1 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 2,307 2,058
é 9 Program service revenue (Part VI, line 2g) -1,157,219 2,228,925
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 5,112,562 3,378,008
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,957,650 5,608,991
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 11,310,403 5,033,480
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 352,809 412,659
- 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) 0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 516,268 1,142,637
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,179,480 6,588,776
19 Revenue less expenses. Subtract line 18 from line 12 . -8,221,830 -979,785
] $ Beginning of Current Year End of Year
82
gg 20 Total assets (Part X, line 16) . 169,139,042 184,876,571
‘;E 21 Total liabilities (Part X, line 26) . 1,273,129 2,019,192
=& 22 Net assets or fund balances. Subtract line 21 from line 20 . 167,865,913 182,857,379

Signature Block

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

any knowledge.
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| 2025-07-30

Sign Signature of officer Date
Here PAULA BENSON EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date D ) PTIN
. 2025-07-30 | Check if | P01281319
Paid self-employed
Preparer Firm's name  BERNARD ROBINSON & COMPANY LLP Firm's EIN 56-0571159
Use Only Firm's address 100 E CUMBERLAND STREET Phone no. (910) 892-1021
DUNN, NC 28334
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes @) No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
Page 2

Form 990 (2023) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

HEALTHCARE FOUNDATION OF WILSON (THE FOUNDATION) INVESTS INCOLLABORATIVE EFFORTS THAT IMPACT AND MEASURABLY IMPROVE THE
HEALTH AND WELL-BEING OF WILSON COUNTY RESIDENTS.

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

the prior FOrm 990 or 990-EZ? +  + « « + e e e e e e e e e O Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .« « « & 2 &4 & a4 & a2 & & s & 2w & a2 a s e aaa (Jves No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,874,230 including grants of $ 5,033,480 ) (Revenue $ 2,228,925)

THE FOUNDATION SERVES AS A HEALTH LEGACY CHARITABLE FOUNDATION TO SUPPORT THE HEALTHCARE NEEDS OF ITS COMMUNITY AND MAINTAINS
ASSETSASSOCIATED WITH THE WILSON MEDICAL CENTER, INC. FACILITY. THEFOUNDATION PROVIDES GRANT-MAKING WITH THE OBJECTIVE OF IMPROVING
HEALTHAND WELLNESS WITH THE FOLLOWING FOUR FOCUS AREAS:- ADOLESCENT PREGNANCY- ALCOHOL & SUBSTANCE ABUSE- OBESITY- SEXUALLY
TRANSMITTED DISEASE PREVENTIONADDITIONALLY, AS DESCRIBED IN DETAIL IN SCHEDULE A, PART VI, THE FOUNDATION RETAINS AN OWNERSHIP INTEREST
AND EFFECTIVE CONTROL OF DLPWILSON HOLDING COMPANY, LLC, WHICH OPERATES THE HOSPITAL AND NURSINGHOME PREVIOUSLY OWNED AND OPERATED BY
THE FOUNDATION. THROUGH ITSOWNERSHIP OF DLP WILSON HOLDING COMPANY, LLC, THE FOUNDATION CONTINUESTO SUPPORT PROGRAMS THAT FOSTER THE
DELIVERY, QUALITY, OR AFFORDABILITYOF HEALTHCARE OR HEALTHCARE-RELATED SERVICES AND TO SUPPORT ANYACTIVITY DESIGNED AND CARRIED ON TO
SERVE THE GENERAL HEALTH ANDWELL-BEING OF THE COMMUNITY; TO AID IN THE INSTRUCTION AND PROMOTION OFRESEARCH AND SCIENTIFIC
INVESTIGATION IN ALL BRANCHES OF MEDICINE ANDSURGERY; AND TO SUPPORT ANY EDUCATIONAL ACTIVITIES RELATED TO THE CAREOF THE SICK AND
DISABLED, THE PROMOTION OF HEALTH AND PREVENTATIVEMEDICINE, AND THE GENERAL HEALTH AND WELL-BEING OF THE COMMUNITY.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 5,874,230
Form 990 (2023)
Page 3
Form 990 (2023) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %l
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. 2 No
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | “) 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il %) 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part Il &) 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | % 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il &) 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il )
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. % e e e e e e 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl %) 11b| Yes
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its Y
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI %) . 1lic es
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX & e e e e 11id No
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X % 11e| vYes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartXE 11f | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII * . . 12a| Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . e e e 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IIl and IV . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 No
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 No
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20a
b
21

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . w
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %]

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

Healthcare Foundation Of Wilson - Full Filing - Nonprofit Explorer - ProPublica

20a| Yes
20b | Yes
21 Yes

Form 990 (2023)

Page 4
Form 990 (2023) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . P e e . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organ|zat|ons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part | . .
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . .+ .+ .+ .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, ortoal 7 No
35% controlled entity (|nc|ud|ng an employee thereof) or famlly member of any of these persons? If "Yes," complete
Schedule L,Part Il . . . .. e e e . .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . P
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . & & .« .« 4« o« o« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . R 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .+ .« + .+« + « 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and 34 v
Part V, line 1 es
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line2 . . . +« v « v & v o« W . . 1 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7 Note.
All Form 990 filers are required to complete Schedule O. e e e e e e e 38 Yes
Statements Regardlng Other IRS Filings and Tax Compllance
- —
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Check If Schedule O contalns a response or note to any lineinthisPartv. . . . . . . . . .« . . uJ
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0

0

Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . P e e e e e ic Yes

Form 990 (2023)

Page 5

Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn . . . + + +  + 4 4 0 e e e e e e 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . .+ .+ +« « « + . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . 0w e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e e . e e e e e ..
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . + + .+ . a a0 e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . 4 4 h a e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? & v v h h e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . . e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full 5/50
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b

14a

15

16

17

Healthcare Foundation Of Wilson - Full Filing - Nonprofit Explorer - ProPublica

Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c

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

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e .

If "Yes," see the instructions and file Form 4720 Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

14a No
14b
15 No
16 No
17

Form 990 (2023)

Page 6
Form 990 (2023) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year l1a 13
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . e e e . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? 11a No
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could g|ve rise to
conflicts? P e e e e e . 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ”Yes, describe on
Schedule O how this was done . P e e e e e e e e e e 12c| Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| Yes
b Other officers or key employees of the organization 15b | Yes
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It "Yes" to line 1ba or 15b, describe the process on Schedule O. See Instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. e e e e e 16a| Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? e e e e e e e 16b| Yes

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(J own website [J Another's website Upon request (J other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:

PAULA BENSON PO BOX 3697  WILSON, NC 27895 (252) 281-2105

Form 990 (2023)

Page 7
Form 990 (2023) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI )

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

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

year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) <) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o = = o T (W-2/1099- (W-2/1099- organization and

organizations [= 2 | 5 2 EEr= rc_;" MISC/1099- MISC/1099- related
below dotted | & = 2 E s =2 |3 NEC) NEC) organizations
line) AR ER AL
BE g N
Tz | B = | 5
c | = T =
I = o =
g | = o
[l = W
¥ 2
o
(1) DENISE O'HARA 40.00
............................................................................... X 211,245 0 12,637
EXECUTIVE DIRECTOR
(2) DEBBIE BRADSHAW 40.00
............................................................................... X 100,435 0 4,017
PROGRAMS SPECIALIST
(3) CHRIS HILL 1.00
............................................................................... X X 0 0 0
CHAIR
(4) VANCE FORBES 1.00
............................................................................... X X 0 0 0
PAST CHAIR
(5) PAULA BENSON 1.00
............................................................................... X X 0 0 0
TREASURER
(6) DR JERRY WOODARD 1.00
............................................................................... X X 0 0 0
SECRETARY
https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full
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(7) KRYSTAL COX 1.00

.................................................................................. X 0 0
TRUSTEE

(8) TERESA ELLEN 1.00

...................................................................................... X 0 0
TRUSTEE

(9) DR ARTHUR SKIP HANSON 1.00

............................................................................... X 0 0
TRUSTEE

(10) KEN JONES 1.00

............................................................................... X 0 0
TRUSTEE

(11) DR JESSICA MCKEE 1.00

.................................................................................. X 0 0
TRUSTEE

(12) PAULA MICHALAK 1.00

................................................................................ X 0 0
TRUSTEE

(13) ROSARIO OCHOA 1.00

....................................................................................... X 0 0
TRUSTEE

(14) DR PAUL PEREZ-NARVARRO 1.00

............................................................................... X 0 0
TRUSTEE

(15) KURT SCHMIDT 1.00

............................................................................... X 0 0
TRUSTEE

Form 990 (2023)

Page 8
Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o = = o T 2/1099- 2/1099- organization and

organizations | = 2 5 2 ERErS :.3_" MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | & = 2 g o =z |3 organizations
line) e (2|53 2 (T
gE |2 2 |2 a
- = = 3
c = i =
2 |2 || %
o & @
¥ 2
o

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full
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1b Sub-Total e e e e e e
c Total from continuation sheets to Part Vil, Section A .
d Total (add lines 1b and 1c) . 311,680 16,654
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . + .« . . - . s s 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual « « .+ 4 4 4 4 4w e e e x| 4| Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule J for such person . . .+« + « « &« . 5 No

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization 0

Form 990 (2023)

Page 9
Form 990 (2023) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. . O
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
“ Federated campaigns . .
A paig la
ontributions,
L Ry Membership dues . . ib
therAmt
nRobHegraising events . . ic
d Related organizations id
e Government grants (contributions) l1e
f All other contributions, gifts, grants,
and similar amounts not included 1f
above
2,058
g Noncash contributions included in
lines 1a - 1f:$ 1g
h Total. Add lines 1a-1f . 2,058
Business Code
2,123,527 2,123,527
2a PATIENT SERVICE REVENUE 621110
DISCONTINUED OPERATION 105,398 105,398
5y DISCO UED O ONS 621110

vice Revenue

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full
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Program Ser

f All other program service revenue.

g Total. Add lines 2a-2f.

2,228,925

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other |

4 Income from investment of tax-exempt bond proceeds |

3,935,607

3,935,607

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental 6b
expenses

c Rental income or | 6¢c

(loss)
d Net rental income or (loss) .

(i) Securities

(i) Other

7a Gross amount 7a
from sales of
assets other than
inventory

b Less: cost or 7b
other basis and
sales expenses

557,599

€ Gain or (loss) 7c

-557,599

d Net gain or (loss)

Other Revenue

a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses

9a Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses

10aGross sales of inventory, less
returns and allowances

b Less: cost of goods sold

8a
8b

9a
9b

c Net income or (loss) from gaming activities

10a
10b

-557,599

-557,599

c Net income or (loss) from fundraising events

C€ Net income or (loss) from sales of inventory .

11a

Business Code

otHerRevenueMiscAmt

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

5,608,991

2,228,925

3,378,008

Form 990 (2023)

Form 990 (2023)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
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Check if Schedule O contains a response or note to any line in this Part IX . . . . .. @]
Do not include amounts reported on lines 6b, (a) (8) ©) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundraising
e 4 h expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 5,033,480 5,033,480
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part 1V, lines 15
and16. . . . . . . . 0. e e e

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and 212,858 146,872 65,986

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . . . . . . .
7 Other salaries and wages 103,511 82,586 20,925
8 Pension plan accruals and contributions (include section 12,467 9,042 3,425
401(k) and 403(b) employer contributions)

9 Other employee benefits 62,560 45,374 17,186
10 Payroll taxes 21,263 15,422 5,841
11 Fees for services (non-employees):

a Management
b Legal 310,127 186,076 124,051
¢ Accounting 63,415 31,707 31,708
d Lobbying 3,303 3,303
e Professional fundraising services. See Part IV, line 17
f Investment management fees 282,588 282,588
g Other (If line 11g amount exceeds 10% of line 25, column 208,914 140,748 68,166
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 50,610 35,427 15,183
13 Office expenses 2,526 1,848 678
14 Information technology
15 Royalties
16 Occupancy 83,481 60,548 22,933
17 Travel 3,597 3,265 332
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,713 9,642 1,071
23 Insurance 27,939 27,939
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a DUES AND SUBSCRIPTIONS 74,150 55,611 18,539
b SUPPLIES 15,684 11,482 4,202
c BOARD EXPENSES 4,160 4,063 97
d FURNITURE AND EQUIPMENT 1,430 1,037 393
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,588,776 5,874,230 714,546 0

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.Check here

(J if following SOP 98-2 (ASC 958-720).

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full
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Page 11
Form 990 (2023) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .. O
- (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 808,449 1 670,281
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 283,816 7 261,235
e
2 Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 8,604| 9 14,167
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 109,500
b Less: accumulated depreciation 10b 49,990 63,015| 10c 59,510
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 144,972,724 12 158,864,742
13 Investments—program-related. See Part 1V, line 11 21,194,089( 13 23,216,057
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 1,808,345( 15 1,790,579
16 Total assets. Add lines 1 through 15 (must equal line 33) 169,139,042 16 184,876,571
17 Accounts payable and accrued expenses 204,508 17 264,210
18 Grants payable 175,189| 18 1,483,575
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
¢| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=]
w=|22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
il or family member of any of these persons e e e e e .
3 22
=23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 893,432 25 271,407
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,273,129| 26 2,019,192
w
@ Organizations that follow FASB ASC 958, check here and complete|
= lines 27, 28, 32, and 33.
£ |27 Net assets without donor restrictions 167,797,875| 27 182,797,517
[
0|28 Net assets with donor restrictions 68,038 28 59,862
=
§ Organizations that do not follow FASB ASC 958, check here * O and
L complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
43 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
f 32 Total net assets or fund balances 167,865,913 32 182,857,379
]
= 33 Total liabilities and net assets/fund balances 169,139,042 33 184,876,571

Form 990 (2023)

Page 12

Form 990 (2023)

Page 12

Reconcilliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full
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1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,608,991
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,588,776
3 Revenue less expenses. Subtract line 2 from line 1 3 -979,785
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 167,865,913
5 Net unrealized gains (losses) on investments 5 16,142,699
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -171,448
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 182,857,379
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPartXll . . . . . . . . . . . . . O
Yes No
1 Accounting method used to prepare the Form 990: J cash Accrual (U Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
O Separate basis () consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis () consolidated basis (J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2023)

Form 990 (2023)
Additional Data Return to Form

Software ID:
Software Version:
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Department of the Treasury # Attach to Form 990 or Form 990-EZ.

Internal Revenue Service # Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HEALTHCARE FOUNDATION OF WILSON

56-6024172

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

(1) A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

10 () An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

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

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

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

b (1) Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations e e

9 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)

1- 10 above (see
instructions))

Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023
Form 990 or 990-EZ.
Page 2
Schedule A (Form 990) 2023 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Falandar vaae [ [ I I | [
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Cor fioeal vemr beginning in) P (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

(or fiscal year beginning in) I (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.).
11 Total support. Add lines 7 through
10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . ..., | 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . R
Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2022 Schedule A, Part II, line 14 . . . . . 15

16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . A 28
b 33 1/3% support test—2022, If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . N 28
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13 16a or 16b and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . N A
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explaln in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . A 8
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSLFUCLIONS . . . . . v v v v o e e e e e e T e

Schedule A (Form 990) 2023

Page 3

Schedule A (Form 990) 2023 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) ® (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

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

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid

DU DT (U PR S Ry 73
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5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support
Calendar year

(or fiscal year beginning in) & (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
thisboxandstophere.................................................PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2022 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2022 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . @]
b 33 1/3% support tests—2022. 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. . . . . M O
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . M O

Schedule A (Form 990) 2023
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

3a

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

3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c
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4a

5a

9a

10a

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|

the organization had excess business holdings).

10b

Schedule A (Form 990) 2023

Page 5
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Supporting Organizations (continued)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the

governing body of a supported organization?

11a

A family member of a person described on 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VI.

11c

Section B. Type I Supporting Organizations

Yes

No

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit

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

Section C. Type II Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of

each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full
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supporting organization was vested In the same persons that controlled or managed the supported organization(s,). I 1 | I
Section D. All Type III Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s

tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the

Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing

documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the

organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times

during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a ) The organization satisfied the Activities Test. Complete line 2 below.

b 0O The organization is the parent of each of its supported organizations. Complete line 3 below.

€ () The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes" or "No", provide details in Part VI.

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

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

() Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

AU |H|[W|N|H

AN | Hh|W[IN|H

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

N

N

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1

Average monthly value of securities 1a

Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) id

o|jlalo|T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full
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2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
LNet value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7

instructions)

() Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

Schedule A (Form 990) 2023
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc}:ivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr‘ibu.tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations
(see instructions)

(i)
Excess Distributions

(i)

Underdistributions

Pre-2023

(iif)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023:

From 2018.

From 2019.

From 2020.

From 2021.

[CRE-S:BE-AL

From 2022.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

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

4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full
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5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines

3j and 4c.

8 Breakdown of line 7:

Excess from 2019.

Excess from 2020.

Excess from 2021.

Excess from 2022.

oja|o|o|w

Excess from 2023.

Schedule A (Form 990) (2023)

Schedule A (Form 990) 2023

Page 8

Page 8

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

instructions).

PART 1, LINE 3

THE HEALTHCARE FOUNDATION OF WILSON AND WILMED GENERATIONS, INC. ENTERED INTO AN
AGREEMENT WITH DLP HEALTHCARE, LLC, IN 2014 TO FORM A JOINT VENTURE, DLP WILSON HOLDING
COMPANY, LLC, THAT WOULD OPERATE THE HOSPITAL AND NURSING HOME PREVIOUSLY OWNED AND
OPERATED BY THE FOUNDATION AND WILMED GENERATIONS, INC. THE FOUNDATION THEREFORE CEASED
DIRECTLY PROVIDING HEALTH CARE SERVICES AND PROVIDES MEDICAL SERVICES INDIRECTLY THROUGH
THE JOINT VENTURE. THE GOVERNING DOCUMENTS OF THE JOINT VENTURE REQUIRE THAT THE JOINT
VENTURE OPERATE THE HOSPITAL IN A MANNER AS TO SATISFY THE CHARITABLE PURPOSES GENERALLY
REQUIRED OF HOSPITALS RECOGNIZED AS EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE, INCLUDING THE FOLLOWING: - ACCEPT MEDICARE AND MEDICAID PATIENTS' - MAINTAIN
AN EMERGENCY DEPARTMENT THAT ACCEPTS ALL PATIENTS REGARDLESS OF THEIR ABILITY TO PAY, -
ADOPT THE CHARITY CARE POLICIES UTILIZED BY THE FOUNDATION PRIOR TO THE TRANSFER OF THE
HOSPITAL TO THE JOINT VENTURE, AND - COMPLY WITH THE REQUIREMENTS OF SECTION 501(R) OF THE
INTERNAL REVENUE CODE REGARDING CHARITY CARE AND FINANCIAL ASSISTANCE POLICIES AND THE
CONDUCTING OF COMMUNITY HEALTH NEEDS ASSESSMENTS. THE GOVERNING DOCUMENTS OF THE JOINT
VENTURE INCLUDE PROVISIONS WHICH PROVIDE THE FOUNDATION, THROUGH ITS REPRESENTATIVES ON
THE GOVERNING BODY OF THE JOINT VENTURE, WITH THE POWER TO ENFORCE COMPLIANCE WITH THESE
CHARITABLE HOSPITAL REQUIREMENTS. THE FOUNDATION WAS ALSO A "PUBLIC HOSPITAL" PURSUANT TO
CHAPTER 131E, ARTICLE 2, OF THE NORTH CAROLINA GENERAL STATUTES (PUBLIC HOSPITAL STATUTES).
THE PUBLIC HOSPITAL STATUTES AT THE TIME OF CREATION OF THE JOINT VENTURE REQUIRED THAT ANY
TRANSFER OF A PUBLIC HOSPITAL FACILITY MUST BE MADE TO A CORPORATION, AND THE PUBLIC
HOSPITAL STATUTES DID NOT PERMIT THE TRANSFER OF A PUBLIC HOSPITAL FACILITY TO A LIMITED
LIABILITY COMPANY. WITH THE CREATION OF THE JOINT VENTURE IN MIND, THE NORTH CAROLINA
GENERAL ASSEMBLY PASSED A TECHNICAL CORRECTION STATUTE WHICH ENABLED THE TRANSFER OF A
PUBLIC HOSPITAL FACILITY TO BE MADE TO A LIMITED LIABILITY COMPANY, AS WELL AS TO A
CORPORATION. THE EFFECTIVE DATE OF THE NORTH CAROLINA GENERAL ASSEMBLY'S CHANGE TO THE
PUBLIC HOSPITAL STATUTE WAS AFTER THE CREATION OF THE JOINT VENTURE. IN ORDER TO COMPLY
WITH THE REQUIREMENTS OF THE PUBLIC HOSPITAL STATUTE AT THAT TIME, THE HOSPITAL FACILITY WAS
TRANSFERRED TO DLP WILSON MEDICAL CENTER, INC., WHICH WAS WHOLLY OWNED BY THE JOINT
VENTURE, WITH THE INTENTION THAT DLP WILSON MEDICAL CENTER, INC. WOULD BE CONVERTED TO A
LIMITED LIABILITY COMPANY AFTER THE ENACTMENT OF THE NORTH CAROLINA GENERAL ASSEMBLY'S
TECHNICAL CORRECTION TO THE NORTH CAROLINA PUBLIC HOSPITAL STATUTES. AFTER THE CONVERSION
OF THE DLP WILSON MEDICAL CENTER, INC. TO A LIMITED LIABILITY COMPANY, IT WAS TREATED AS A
DISREGARDED ENTITY FOR FEDERAL TAX PURPOSES, AND THE JOINT VENTURE IS TREATED AS OPERATING
THE HOSPITAL DIRECTLY. THE NORTH CAROLINA HOSPITAL STATUTES ALSO REQUIRE THAT THE JOINT
VENTURE, AS THE TRANSFEREE OF THE PUBLIC HOSPITAL FACILITY, CONTINUES TO PROVIDE THE SAME
HOSPITAL SERVICES, INDIGENT CARE, FINANCIAL ASSISTANCE POLICIES, AND MEDICARE AND MEDICAID
SERVICES AS WERE PROVIDED BY THE FOUNDATION PRIOR TO THE TRANSFER, AND THE JOINT VENTURE
IS REQUIRED TO PROVIDE AN ANNUAL REPORT THAT SHOWS COMPLIANCE WITH THIS REQUIREMENT.
FAILURE TO COMPLY WITH THIS REQUIREMENT WILL CAUSE THE HOSPITAL FACILITY TO REVERT TO
WILSON COUNTY.
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TIN: 56-6024172]
OMB No. 1545-0047

2022

| objectid: 202512129349300536 - Submission: 2025-07-31 |
Political Campaign and Lobbying Activities

l efile Public Visual Render

SCHEDULE C
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service kComplete if the organization is described below. kAttach to Form 990 or Form 990-EZ.

®*Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
HEALTHCARE FOUNDATION OF WILSON

Employer identification number

56-6024172
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."
2 Political campaign activity expenditures. See INStrUCLIONS ......iviviiiiiiiiii e > $
3 Volunteer hours for political campaign activities. See INStrUCtiONS .........co.viiiiiiiii
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .........cccoviviiinininininens > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .......ccooiiiiiiiiiiiiiiieen O vYes ) No

i ?
L - V- TR o o =t o o I 03 T T [P 0O Yes ) No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
18] gt u o) g =Tt d V7 =P >
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... L $
4 Did the filing organization file Form 1120-POL for thisS year? ........ciiiiiiiiiiiiii ) Yes 0 No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

-0-. and directly delivered
to a separate political
organization. If none,

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2022

Page 2
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

~ankinam EN4d k)
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DTLLIVIIE SV LI

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

B Check * O i the filing organization checked box A and "limited control" provisions apply.

L. . . (@) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...........ccccveuvns
Total lobbying expenditures to influence a legislative body (direct lobbying) .........ccccvvviininins

Total lobbying expenditures (add lines 1@ and 1b) ....ovvuiiiiiiiiiiiii

Other exempt purpose expenditures ..........ccevvvieiniennnnnns
Total exempt purpose expenditures (add lines 1c and 1d) .....coveveiiiiiiiiiiiiiie s

- 0 Q& n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

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

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

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

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ....ocoiiiiiiiiiii e

=]

Subtract line 1g from line 1a. If zero or less, enter -0-. .....c.cvviviiiiiiiiiiinin e

Subtract line 1f from line 1c. If zero or less, enter -0-. .....cocoviiiiiiiiiiiiii

—

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting O @)
SECHION 4911 £AX O LNIS YEAI? ..iiiiiuiiiiieeeiiiitii e e e e e s eett e e e e e eea it e s e e eeeaaat e e eeeessean e eeeeeasstnaeeeeessann e eeeesasnnnnaeaaes Yes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022

Page 3

Schedule C (Form 990) 2022 Page 3

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

a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (@) (®)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:

@ VOIUNEEEIS? ittt e No

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No

€ Media adVertiSEMENES? .uu ittt ittt ettt e e No

d Mailings to members, legislators, or the publiC? ........oiiiiiii No

e Puhlications. or niithlished or hroadcast statements? I No

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full 23/50
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f Grants to other organizations for [0bbying PUrPOSES? .......oviviiiiiiiii s No
g Direct contact with legislators, their staffs, government officials, or a legislative body? ...............c.coeuees No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
LI @ 1 o V=Tl Tt V71 [T Yes 3,303
j  Total. Add lines 1c through 1i 3,303
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
If "Yes," enter the amount of any tax incurred under section 4912 .........ccovviiiiiiiiiiiiiiinnn
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .......cccoceevvveennns
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ........cccovviiiiiiiiiiiiiicniinneeeens 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........ccooviviiiiiiiiinnnns 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."
1 Dues, assessments and similar amounts from members ..o 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
Y T o= o LR 2= AU 2a
D CarryoVer frOmM [@St Y aI .uiiii ittt a e 2b
o o= N 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUNE MEXE YA ? ettt ittt et e et e e et et e e e e e e e e e e e e e e a4
5 Taxable amount of lobbying and political expenditures. See Instructions ..........cccovviiiiiiiiiiiiininninenne. 5

Supplemental Information

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

PART II-B, LINE 1: NON-DEDUCTIBLE LOBBYING EXPENSE FROM A PASS-THROUGH ENTITY

Schedule C (Form 990) 2022

Additional Data

Software ID:
Software Version:
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SCHEDULE D . . OMB No. 1545-0047
(Form 990 Supplemental Financial Statements 2 2 2
» Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HEALTHCARE FOUNDATION OF WILSON

56-6024172

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
?
private benefit? . . . . . . . L L L L L L DYesDNo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
D Protection of natural habitat a Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . . . . . . . o000 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . ... 2b

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

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d
historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &
Number of states where property subject to conservation easement is located #
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?. . . . . . . . . . . . O 0O
Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . o .. e O Yes O No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the 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 service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . . v v v v v ... ks
(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . L L e e e e e e e e e o8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIL, line 1. . . . . . . . . . . . . . . v v v v v i i .. S
b Assetsincluded in Form 990, Part X . . . . . . . . . . . L L0000 e e e e e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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Page 2
Schedule D (Form 990) 2022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
ublic exhibition oan or exchange programs
a [ public exhibiti d 0O hange prog
b e
[:] Scholarly research U other
c 0O Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. D 0O
Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,
line 21.
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance . . . . . . . . . . ... e e e 1c
d Additions duringtheyear. . . . . . . . . . . .. e e e e e id
e Distributionsduringtheyear. . . . . . . . . . . . .. e e le
f  Ending balance . 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . J Yes O No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII D
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
Permanent endowment #
c Term endowment®
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations . . . . . . . .+ o« W . . . . 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land
b Buildings
c Leasehold improvements 12,200 1,084 11,116
d Equipment . . . . 97,300 48,906 48,394
e Other e
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 59,510

Schedule D (Form 990) 2022

Page 3
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Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A) INVESTMENTS

158,864,742

(B)

(©)

(D)

(E)

(F)

(G)

(H)

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

158,864,742

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

(1)INVESTMENT IN DLP WILSON HOLDING COMPANY, LLC

23,216,057

F

1)

(2)

3)

(4)

(5)

(6)

)

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

23,216,057

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

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

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

251,407

DEFERRED COMPENSATION

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full
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Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) - 271,407

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2022

Page 4

Schedule D (Form 990) 2022 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 21,289,595
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 16,142,699
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .« .+ o+« . . . 2c
d Other (Describe in Part XIIL.) . . . . . .« .+« .+ .+ .« . 2d -179,507
e Addlines2athrough2d . . . . . .+ .+ .« & & o 0w e 2e 15,963,192
3 Subtract line 2e fromlinel . . . . . .+ .+ &« 4 4 4w w e a 3 5,326,403
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a 282,588
b Other (Describe in Part XIIL.) . . . .+ . .+ .+ .+ .+ . . 4b
c Addlines4aandd4b . . . . . . . 4 v 4 w4 e a e aa e 4c 282,588
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . . . 5 5,608,991
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 6,298,129
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .+ .+ .« .+ . 4 4 a4 . 2c
d Other (Describe in Part XIIL.) . . . .+ .+ .+ « + .« .+ . 2d
e Addlines2athrough2d . . . . . . .+ .+ & & & 0w e e e 2e 0
3 Subtract line 2e fromlinel . . . . . . . . . . 04w e e e e e 3 6,298,129
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . 4a 282,588
Other (Describe in Part XIII.) . . . .+ +« « « « « & 4b 8,059
¢ Addlines4aandd4b . . . . . . . . . 04w e e e 4c 290,647
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5 6,588,776

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE FOUNDATION IS A NONPROFIT ORGANIZATION EXEMPT FROM INCOME TAXES UNDER
INTERNAL REVENUE CODE SECTION 501(C)(3). THE FOUNDATION DOES NOT HAVE ANY MATERIAL
UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER 31, 2023. IT IS THE
FOUNDATION'S POLICY TO EVALUATE ALL TAX POSITIONS TO IDENTIFY ANY THAT MAY BE
CONSIDERED UNCERTAIN. NO MATERIAL UNCERTAIN TAX POSITIONS WERE IDENTIFIED FOR 2023
OR 2022 REQUIRING RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS: PARTNERSHIP BOOK/TAX DIFFERENCE -179,507.
PART XII, LINE 4B - OTHER ADJUSTMENTS: PARTNERSHIP BOOK/TAX DIFFERENCE 8,059.

Schedule D (Form 990) 2022
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SCHEDULE H Hospitals OMB No. 1545-0047
(Form 990) 2023
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20a.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990EZ for instructions and the latest information.
Name of the organization Employer identification number
HEALTHCARE FOUNDATION OF WILSON
56-6024172
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a . . . . 1a | Yes
b If "Yes," was it a written policy? . . . . . . . . . . . .. o e e e e e e 1b | Yes
2  If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year.
C] Applied uniformly to all hospital facilities d Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | Yes
O 100% J 150% 200% (J Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care: . . . . . . . . 3b | Yes
(J 200% (J 250% 300% (J 350% () 400% (J other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? . . . . . . . . . . . . . 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? . . . . . . . . . . . . . . . . . . . . . . . 5a No
If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . 5b
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care?. . . . . . . . . . . . . 5c
6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . 6a | Yes
b If "Yes," did the organization make it available to the public? . . . . . . . . . 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets
with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and ((a) Number of activities or (b) Persons served (c) Total community| (d) Direct offsetting| (e) Net community | (f) Percent
Means-Tested programs (optional) (optional) benefit expense revenue benefit expense of total
Government Programs expense
a Financial Assistance at cost
(from Worksheet 1) . . . 1,721,266 1,721,266 6.720 %
b Medicaid (from Worksheet 3,
column a) . . . . . 2,537,724 2,457,509 80,215 0.310 %

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

d Total Financial Assistance and
Means-Tested Government
Programs . . . . 4,258,990 2,457,509 1,801,481 7.030 %

Other Benefits

e Community health improvement
services and community benefit
operations (from Worksheet 4). 1,445 1,445 0.010 %

f Health professions education
(from Worksheet 5) .

g Subsidized health services (from
Worksheet 6)

h Research (from Worksheet 7) .

i Cash and in-kind contributions
for community benefit (from

Worksheet 8) . . . . 2,927 2,927 0.010 %
j Total. Other Benefits . . 4,372 4,372 0.020 %
k Total. Add lines 7d and 7j . 4,263,362 2,457,509 1,805,853 7.050 %
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Schedule H (Form 990) 2023

Page

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

communities it serves.

(a) Number of activities or (b) Persons served (optional) (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
programs (optional) building expense revenue building expense total expense

Physical improvements and housing|

Economic development

Community support

Environmental improvements

u b [W N =

Leadership development and
training for community members

)]

Coalition building

Community health improvement
advocacy

8

Workforce development

9

Other

10 Total

Bad Debt, Medicare, & Collection Practices

1

2

4

5

6
7
8

9a

Section A. Bad Debt Expense Yes | No
Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement
No. 15? 1 Yes
Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. . . . . . . 2 5 968 902!
Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any, for
including this portion of bad debt as community benefit. . . . . . . 3 1 319,033
Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 4,706,476
Enter Medicare allowable costs of care relating to payments on line5 . . . . . | 6 | 5,304,256
Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . . . | 7 | -597,780
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
O Cost accounting system Cost to charge ratio O Other
Section C. Collection Practices
Did the organization have a written debt collection policy during the tax year? 9a | Yes
If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe inPart VI . . . . &+« 4 e e e e e e e e e e 9b | Yes

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

(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors,
activity of entity profit % or stock trustees, or key
ownership % employees' profit %

or stock ownership %

(e) Physicians'
profit % or stock
ownership %

8

9
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12
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Facility Information

Section A. Hospital Facilities = 37' g T = 0
L . g (2 [ |a |57 [B |m |d
(list in order of size from largest to smallest— Bolg g = |2 g |& =
see instructions) o |5 |z |8 |2 |5 |8 |8
= g ol = |8 - |E
How many hospital facilities did the 2 |= 1|2 |8 |2 [B |@
. N . o %] w o W =
organization operate during the tax year? Fole |5 [ |5 |2
1 2 1w |E |2 |2
. . P =3
Name, address, primary website address, and a E
state license number (and if a group return, o Facility reporting
the name and EIN of the subordinate hospital g2 Other (describe) group
organization that operates the hospital facility)
1 WILSON MEDICAL CENTER X | X X

1705 TARBORO STREET SW

WILSON, NC 27893
HTTP://WWW.WILSONMEDICAL.COM/
H0210

{ G
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Facility Information (continued)

Section B. Facility Policies and Practices

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

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full
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Name of hospital Tacility or letter or racility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No
Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current tax year
or the immediately preceding tax year?. - . . 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the immediately
preceding tax year? If “Yes,” provide details of the acquisition in Section C. 2 No
3 During the tax year or either of the two immediately precedmg tax years did the hospltal facmty conduct a commumty health
needs assessment (CHNA)? If "No," skip to line 12. . . e e e e 3 | Yes
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d How data was obtained
e The significant health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority groups
g The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
i O other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 22
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account |nput from persons who represent the
community, and identify the persons the hospital facility consulted . .. .. P 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities in
Section C . 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list the other
organizations in Section C. . . P e e e e e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|dely available to the publlc? . 7 | Yes
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility’s website (list url): HTTPS://WWW.WILSONMEDICAL.COM/COMMUNITY-HEALTH-NEEDS-ASSESSMENT
b Other website (list url): HTTPS://WWW.WILSONCOUNTYNC.GOV/HOME/SHOWPUBLISHEDDOCUMENT/7017/638084273573
¢ (J Made a paper copy available for public inspection without charge at the hospital facility
d () other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11. . 8 | Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 22
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10| Yes
HTTPS://HEALTHCAREFOUNDATIONOFWILSON.ORG/WP-
a If "Yes" (list url): CONTENT/UPLOADS/2023/01/CHNA-IM
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return? . P 10b
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . 12a No
b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . s s s s 12b
c If "Yes" on line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2023

Page 5
Schedule H (Form 990) 2023 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)
WILSON MEDICAL CENTER
Name of hospital facility or letter of facility reporting group
Yes | No

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

If “Yes,” indicate the eligibility criteria explained in the FAP:

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full 33/50
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a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200.000000000000

%

and FPG family income limit for eligibility for discounted care of 300.000000000000 %
b (J Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e Insurance status

f Underinsurance discount
g Residency

h (J other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?

15 Explained the method for applying for financial assistance? . P e e e
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her application

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

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

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

e (J other (describe in Section C)

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

a The FAP was widely available on a website (list url):
HTTP://WWW.WILSONMEDICAL.COM

b The FAP application form was widely available on a website (list url):
HTTP://WWW.WILSONMEDICAL.COM

c A plain language summary of the FAP was widely available on a website (list url):
HTTP://WWW.WILSONMEDICAL.COM

d The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

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

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

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notified members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

j Other (describe in Section C)

14| Yes
15| Yes
16| Yes

Schedule H (Form 990) 2023

Page 6
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Facility Information (continued)
Billing and Collections
WILSON MEDICAL CENTER
Name of hospital facility or letter of facility reporting group
Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . . 17| Yes
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
a(J Reporting to credit agency(ies)
b () Selling an individual’s debt to another party
cO Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d(J) Actions that require a legal or judicial process
e (J other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? e e e e e e e e 19 No
If "Yes," check all actions in which the hospital facility or a third party engaged:
https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full 34/50
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20

a(J) Reporting to credit agency(ies)
b() Selling an individual’s debt to another party
cd Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d(J Actions that require a legal or judicial process
e [J Other similar actions (describe in Section C)
Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19. (check all that apply):
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in
Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d [ Made presumptive eligibility determinations (if not, describe in Section C)
e (J other (describe in Section C)
f () None of these efforts were made

Policy Relating to Emergency Medical Care

21

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . P e e e e e e e e e e e

If "No," indicate why:

a() The hospital facility did not provide care for any emergency medical conditions

b (J The hospital facility’s policy was not in writing

c () The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

21

Yes

Schedule H (Form 990) 2023
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Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group

22

23

24

WILSON MEDICAL CENTER

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

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

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

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

d (O The hospital facility used a prospective Medicare or Medicaid method

During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided emergency
or other medically necessary services more than the amounts generally billed to individuals who had insurance covering such
care? . . .

If "Yes," explain in Section C.

During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . e e e e e e e e

If "Yes," explain in Section C.

Yes

No

23

No

24

No

Schedule H (Form 990) 2023
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Facility Information (continued)

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

WILSON MEDICAL CENTER

PART V, SECTION B, LINE 5: HEALTHCARE
FOUNDATION OF WILSON WAS PART OF A

ICOMMUNITY BASED HEALTH NEEDS
AQQFQESMFENT CONDIICTEN €Ol ARORATIVEIY RY
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HEALTHCARE FOUNDATION OF WILSON, THE
ILSON COUNTY HEALTH DEPARTMENT AND DLP
ILSON MEDICAL CENTER.THE HEALTH
SSESSMENT NEEDS OF THE COMMUNITY WERE
DETERMINED BY THE WILSON COUNTY
OMMUNITY. IN 2022, HEALTH ASSESSMENT
URVEYS WERE DISTRIBUTED THROUGHOUT

HE COUNTY IN ENGLISH AND SPANISH
ERSIONS. IN ADDITION, THE SURVEY WAS

LSO OFFERED ONLINE AT THE WEBSITE OF THE
HREE FACILITIES COLLABORATING ALONG

ITH OTHER BUSINESSES. PAPER SURVEYS

ERE ALSO COLLECTED AT SEVERAL SITES
HROUGHOUT THE COMMUNITY INCLUDING THE

OMMUNITY INPUT.OVER 950 WILSON COUNTY
RESIDENTS CONTRIBUTED THEIR INPUT ON THE
OMMUNITY'S HEALTH AND HEALTH RELATED
NEEDS, BARRIERS, AND OPPORTUNITIES, WITH
PECIAL FOCUS ON THE NEEDS OF VULNERABLE
ND UNDERSERVED POPULATIONS. SECONDARY
DATA USED FOR THIS ASSESSMENT WERE
OLLECTED AND ANALYZED BY STRATASAN
OMMUNITY INDICATOR DATABASE. THE
DATABASE, MAINTAINED BY RESEARCHERS AND
NALYSTS AT STRATASAN INCLUDES

OMMUNITY INDICATORS FROM VARIOUS STATE
ND NATIONAL DATA SOURCES SUCH AS THE
NORTH CAROLINA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, THE CENTERS FOR DISEASE
ONTROL AND PREVENTION, AND THE

MERICAN COMMUNITY SURVEY. OTHER
ONSIDERATIONS IN WEIGHING RELATIVE
REAS OF NEED INCLUDED COMPARISONS TO
NORTH CAROLINA STATE VALUES,

OMPARISONS TO NATIONAL VALUES, TRENDS
VER TIME, HEALTHY PEOPLE 2030 TARGETS

ND HEALTHY NORTH CAROLINA 2030 TARGETS.
BASED ON THE PRIMARY AND SECONDARY DATA,
HE COMMUNITY HEALTH SUMMIT PROVIDED AN
PPORTUNITY FOR EACH COMMUNITY MEMBER
PRESENT TO RANK THE TOP THREE CONCERNS

F THE COMMUNITY. THIS DATA WAS COMPILED
O DETERMINE THE HEALTH PRIORITIES FOR

HE COUNTY. THE TOP FOUR IDENTIFIED HEALTH
PRIORITY AREAS ARE:- MENTAL / BEHAVIORAL
HEALTH- HEALTHY EATING/ACTIVE LIVING-
USBTANCE MISUSE- ACCESS TO HEALTHCARE
R INSURANCETHE FOLLOWING INDIVIDUALS
ERVED AS MEMBERS OF THE HEALTHCARE
FOUNDATION OF WILSON BOARD OF DIRECTORS
DURING 2022:- CHRIS HILL, CHAIR- VANCE
FORBES- JOHN ANTHONY, VICE CHAIR- PAULA
BENSON, TREASURER- KEN JONES, SECRETARY-
KRYSTAL COX- ARTHUR "SKIP" HANSON, MD-
ESSICA MCKEE, MD- SHARON MELVIN- PAULA
MICHALAK- ROSARIO OCHOA- PAUL PEREZ-
NAVARRO, MD- KURT SCHMIDT- JEROME VICK-
ERRY WOODARD, MDIMPLEMENTATION PLANS
ERE DEVELOPED BY EACH COLLABORATING
RGANIZATION. THE HEALTHCARE FOUNDATION
F WILSON BOARD OF DIRECTORS APPROVED
HIS ASSESSMENT AND THE IMPLEMENTATION
PLAN ON DECEMBER 7, 2022. THE WILSON
OUNTY HEALTH DEPARTMENT BOARD OF

RUSTEES APPROVED THIS ASSESSMENT AND
HE IMPLEMENTATION PLAN ON DECEMBER 19,
022. HEALTHCARE FOUNDATION OF WILSON'S
MPLEMENTATION STRATEGY, WHICH WAS
UPDATED IN 2022 AFTER THE COMPLETION OF
HE 2022 COMMUNITY HEALTH NEEDS
SSESSMENT (CHNA) INCLUDES INITIATIVES IN
EACH OF THE TOP FOUR SIGNIFICANT HEALTH
NEEDS IDENTIFIED. THE INITIATIVES INCLUDE,

FUNDING AN AFTER-SCHOOL PROGRAM FOR

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full
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MLIDDLE SCHUUL STUDENITS, WHICH WILL
PROVIDE OPPORTUNITIES TO ADDRESS
BESITY, FITNESS & NUTRITION, ALCOHOL AND
UBSTANCE ABUSE AND ADOLESCENT
PREGNANCY FOR ALL MIDDLE SCHOOL
TUDENTS IN THE COMMUNITY.- HEALTHCARE
FOUNDATION OF WILSON WILL FUND GRANTS
ITHIN THE COMMUNITY TO ADDRESS
MENTAL/BEHAVIORAL HEALTH, SPECIFICALLY
ITH THE WILSON COUNTY SCHOOLS, WILSON
OUNTY DEPARTMENT OF SOCIAL SERVICES,
ND NON-PROFITS IN THE COMMUNITY.-

HE COUNTY, AND ADDITIONAL SCHOOL

LINICS WHICH WILL SUPPORT ALL THREE HIGH

CHOOLS, BEDDINGFIELD, HUNT HIGH SCHOOL

ND FIKE HIGH SCHOOL. - HEALTHCARE
FOUNDATION OF WILSON HAS FUNDED A GRANT

O THE LOCAL POLICE DEPARTMENT FOR A
MENTORSHIP PROGRAM TO INTERACT AND

EACH YOUTH ABOUT HEALTHY LIFESTYLE

TRATEGIC GRANT INITIATIVE FUNDING AN
FTER-SCHOOL PROGRAM FOR MIDDLE SCHOOL
TUDENTS, WHICH WILL PROVIDE
PPORTUNITIES TO ADDRESS OBESITY, FITNESS
NUTRITION, ALCOHOL AND SUBSTANCE ABUSE
ND ADOLESCENT PREGNANCY FOR ALL MIDDLE
CHOOL STUDENTS IN THE COMMUNITY.-
HEALTHCARE FOUNDATION OF WILSON WILL
FUND GRANTS WITHIN THE COMMUNITY TO
PROVIDE SUPPORT FOR NUTRITIONAL
EDUCATION AND HEALTHY COOKING.-
HEALTHCARE FOUNDATION OF WILSON WILL
FUND GRANTS TO THE WILSON COUNTY HEALTH
DEPARTMENT, WILSON COUNTY SCHOOLS AND
ILSON COUNTY DEPARTMENT OF SOCIAL
ERVICES TO SUPPORT SCHOOL HEALTH

MART MOVE MORE WHICH IS A STATEWIDE
MOVEMENT TO PROMOTE OPPORTUNITIES FOR
HEALTHY EATING AND PHYSICAL ACTIVITY

HEREVER PEOPLE LIVE, LEARN, EARN, PLAY

ND PRAY.- HEALTHCARE FOUNDATION OF

ILSON WILL FUND A GRANT TO A LOCAL 501C
FOR THE PROGRAM GO PLAY WHICH IS TO MOVE
KIDS FROM UNHEALTHY HOURS OF SCREEN TIME

O HEALTHY HOURS OF OUTDOOR TIME.-
HEALTHCARE FOUNDATION OF WILSON HAS
FUNDED A GRANT TO PROVIDE A MIRACLE FIELD

HICH WILL CREATE RECREATIONAL

PPORTUNITIES FOR CITIZENS WITH MENTAL

ND PHYSICAL DISABILITIES. ANOTHER GRANT

ILL PROVIDE A WEEKLY EXERCISE PROGRAM
FOR INTELLECTUALLY DISABLED CHILDREN AND

DULTS.- HEALTHCARE FOUNDATION OF WILSON
HAS FUNDED A GRANT TO A LOCAL SPORTS
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PROGRAM TO ENCOURAGE CHILDREN TO
BECOME ACTIVE AND THEREBY IMPROVE
ICARDIORESPIRATORY FITNESS, CONTROL
WEIGHT AND REDUCE SYMPTOMS OF ANXIETY
IAND DEPRESSION.- HEALTHCARE FOUNDATION
IOF WILSON FUNDED A GRANT TO THE LOCAL
POLICE DEPARTMENT FOR A MENTORSHIP
PROGRAM TO INTERACT AND TEACH YOUTH
IABOUT HEALTHY LIFESTYLE CHOICES AND
EXPERIENCES AND AVOIDING DRUGS, ALCOHOL
IAND VAPING. YOUTH MEET BIWEEKLY WITH
POLICE DEPARTMENT STAFF AND VOLUNTEERS. -
HEALTHCARE FOUNDATION OF WILSON HAS
FUNDED A GRANT TO A LOCAL FOOD PANTRY TO
PURCHASE FRESH PRODUCE AND HEALTHY
ISHELF-STABLE FOOD SO ALL PANTRY CLIENTS
WILL HAVE ACCESS TO HEALTHY FOODS.-
WILSON MEDICAL CENTER WILL CONTINUE TO
ISPONSOR AND FACILITATE VARIOUS EVENTS
WITHIN THE AREA TO EDUCATE AND PROMOTE
HEALTHY LIVING. THESE EVENTS INCLUDE, BUT
ARE NOT LIMITED TO, HEALTH FAIRS, SUPPORT
IGROUPS, WELLNESS SCREENINGS, EXERCISE
PROGRAMS AND LUNCH N' LEARNS. - THE
IGROWING TREE OF WILSON MEDICAL CENTER
WILL CONTINUE TO SERVE AS A SHAPE NC SITE
IN WILSON COUNTY. SHAPE NC HELPS CHILD
ICARE CENTERS DEVELOP ENVIRONMENTS AND
PRACTICES THAT ENCOURAGE AND PROMOTE
HEALTHY LIFESTYLES FOR CHILDREN FROM
BIRTH TO FIVE YEARS OF AGE.3. SUBSTANCE
MISUSETHE COLLABORATION PARTNERS PLAN
TO MEET THE SUBSTANCE MISUSE NEEDS BY:-
HEALTHCARE FOUNDATION OF WILSON HAS
IAPPROVED A STRATEGIC GRANT INITIATIVE
FUNDING AN AFTER-SCHOOL PROGRAM FOR
MIDDLE SCHOOL STUDENTS, WHICH WILL
PROVIDE OPPORTUNITIES TO ADDRESS
OBESITY, FITNESS & NUTRITION, ALCOHOL AND
ISUBSTANCE ABUSE AND ADOLESCENT
PREGNANCY FOR ALL MIDDLE SCHOOL
ISTUDENTS IN THE COMMUNITY.- HEALTHCARE
FOUNDATION OF WILSON WILL FUND GRANTS
TO THE WILSON COUNTY HEALTH DEPARTMENT,
WILSON COUNTY SCHOOLS AND WILSON
ICOUNTY DEPARTMENT OF SOCIAL SERVICES TO
ISUPPORT SCHOOL HEALTH CLINICS IN THE
LARGEST MIDDLE SCHOOL IN THE COUNTY, AND
IADDITIONAL SCHOOL CLINICS WHICH WILL ALL
THREE HIGH SCHOOLS, BEDDINGFIELD, HUNT
HIGH SCHOOL AND FIKE HIGH SCHOOL.
[CONTINUED AT THE END OF PART V, SECTION
Cl

WILSON MEDICAL CENTER

PART V, SECTION B, LINE 6A: DLP WILSON
MEDICAL CENTER

WILSON MEDICAL CENTER

PART V, SECTION B, LINE 6B: WILSON COUNTY
HEALTH DEPARTMENT

WILSON MEDICAL CENTER

PART V, SECTION B, LINE 11: BEHAVIORAL
HEALTHCEO CHRIS MUNTON WAS A LEAD PLAYER
IN THE START AND ULTIMATELY ADOPTION OF A
NEW CITY ORDINANCE BY THE WILSON CITY
ICOUNCIL THAT WILL MAKE IT MORE DIFFICULT
FOR OWNERS OF MULTI-UNIT ASSISTED
HOUSING WITH SERVICES (MUAHS) TO OPERATE
IN POOR FAITH. AN INFLUX OF BEHAVIORAL
HEALTH PATIENTS DURING AN OCTOBER 2023
WEEKEND FORCED THE HOSPITAL TO OPEN UP
AN INCIDENT COMMAND CENTER AND BEGIN
LOOKING INTO HOW BEHAVIORAL HEALTH
PATIENTS ARE TREATED OUTSIDE OF THE
FACILITY. MUNTON GAVE A PRESENTATION AT
[THE JUNE 2024 WILSON CITY COUNCIL MEETING
THAT BROUGHT MUAHS INTO A CITY-WIDE
DISCUSSION AMONGST AREA PARTNERS.HEALTH
EATING/ACTIVE LIVINGWILSON MEDICAL
ICENTER WAS THE HOST SITE OF THE AMERICAN
HEART ASSOCIATION'S 2024 WILSON HEART
WALK. WILSON MEDICAL CENTER ALSO
ISPONSORED SPEIGHT MIDDLE SCHOOL'S CPR
KIT VIA THE AMERICAN HEART ASSOCIATION.
IALSO IN 2024, WILSON MEDICAL CENTER
BECAME THE JERSEY SPONSOR OF THE WILSON
YOUTH SOCCER ASSOCIATION.SUBSTANCE
MISUSETHE WILSON MEDICAL CENTER
ICOMMUNITY ENGAGEMENT COMMITTEE HAS

TAKEN PART IN CONSECUTIVE RC3C 5K EVENTS.
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IHE PRUOCEEDS FRUM IHE RACE SUPPUKI ITHE
EFFORTS OF A LOCAL SUBSTANCE ABUSE NON-
PROFIT ORGANIZATION. ACCESS TO
HEALTHCAREWILSON MEDICAL CENTER HELD A
PAIR OF MEDICAID EXPANSION EVENTS IN
DANUARY 2024, ENSURING THOSE WITHOUT
MEDICAL CARE WOULD HAVE A PLACE TO SIGN
UP FOR THE NEWLY-ENACTED EXPANSION.
WILSON MEDICAL CENTER CONTINUES TO BE A
LEADER IN TELE-STROKE SERVICES AND
ICANCER CARE SERVICES. WILSON MEDICAL
ICENTER IS ACCREDITED AS A CHEST PAIN
ICENTER FROM THE AMERICAN COLLEGE OF
ICARDIOLOGY AS WELL AS ACCREDITED FROM
THE COMMISSION ON CANCER.

WILSON MEDICAL CENTER PART V, SECTION B, LINE 16]: SPANISH
[TRANSLATIONS ARE AVAILABLE
PART V, SECTION B, LINE 5, CONTINUED - HEALTHCARE FOUNDATION OF WILSON WILL

PROVIDE GRANT FUNDING TO FUND HOPE
ALLIANCE TO REDUCE BARRIERS TO DETOX AND
[TREATMENT BY PROVIDING ASSISTANCE WITH
TRANSPORTATION AND TREATMENT COSTS FOR
ITS CLIENTS. WILSON MEDICAL CENTER WILL
ICONTINUE TO PROVIDE EMERGENCY SERVICES
TO PATIENTS THAT PRESENT TO THE
EMERGENCY DEPARTMENT WITH EMERGENT
MEDICAL CONDITIONS THAT HAVE RESULTED
FROM SUBSTANCE MISUSE.- WILSON MEDICAL
ICENTER WILL CONTINUE TO SPONSOR
PROFESSIONAL EDUCATION OPPORTUNITIES IN
ADDICTION MEDICINE FOR OUR PROVIDERS.-
THE WILSON COUNTY HEALTH DEPARTMENT
WILL CONTINUE TO OFFER A SYRINGE
EXCHANGE PROGRAM IN PARTNERSHIP WITH
[THE HEALTHCARE FOUNDATION OF WILSON,
OIC, INC., THE CITY OF WILSON POLICE
DEPARTMENT, THE WILSON COUNTY SHERIFF'S
DEPARTMENT, AND THE WILSON COUNTY
ISUBSTANCE PREVENTION COALITION.- THE
WILSON COUNTY HEALTH DEPARTMENT WILL
IOFFER TOBACCO CESSATION CLASSES.- THE
WILSON COUNTY HEALTH DEPARTMENT WILL
HIRE AN LCSW TO PROVIDE COUNSELING
ISERVICES TO PATIENTS WHO ARE SUFFERING
FROM SUBSTANCE MISUSE DISORDER WHO ARE
POST DETOX OR REHAB.4. ACCESS TO
HEALTHCARE OR INSURANCETHE
ICOLLABORATION PARTNERS PLAN TO MEET THE
IACCESS TO HEALTHCARE OR INSURANCE NEEDS
BY:- HEALTHCARE FOUNDATION OF WILSON
WILL FUND GRANTS TO THE WILSON COUNTY
HEALTH DEPARTMENT, WILSON COUNTY
ISCHOOLS AND WILSON COUNTY DEPARTMENT
IOF SOCIAL SERVICES TO SUPPORT SCHOOL
HEALTH CLINICS IN THE LARGEST MIDDLE
ISCHOOL IN THE COUNTY, AND ADDITIONAL
ISCHOOL CLINICS WHICH WILL SUPPORT ALL
THREE HIGH SCHOOLS, BEDDINGFIELD, HUNT
HIGH SCHOOL AND FIKE HIGH SCHOOL. - FLU
\VACCINATIONS WILL BE PROVIDED TO
UNINSURED INDIVIDUALS BY WILSON COUNTY
HEALTH DEPARTMENT, FUNDED BY HEALTHCARE
FOUNDATION OF WILSON. - WILSON MEDICAL
ICENTER WILL ASSIST PATIENTS AND THEIR
FAMILIES WITH THE MEDICAID ELIGIBILITY
PROCESS TO ACHIEVE ADDITIONAL COVERAGE
FOR FAMILIES.- WILSON MEDICAL CENTER WILL
ICONTINUE TO RECRUIT PROVIDERS WITH A
FOCUS ON PRIMARY CARE,
IGASTROENTEROLOGY, PULMONOLOGY, UROLOGY
IAND ORTHOPEDICS.- WILSON MEDICAL CENTER
WILL REMAIN FOCUSED ON DUKE CONNECTED
ICARE DEVELOPMENT AND INTEGRATION OF
EMPLOYED AND NON-EMPLOYED PHYSICIANS. -
DUKE UNIVERSITY HEALTH SYSTEM AND WILSON
MEDICAL CENTER WILL CONTINUE TO
ICOLLABORATE AROUND TELE-STROKE SERVICES
IAND CANCER CARE SERVICES. THESE
ICOLLABORATIONS ENSURE PATIENTS ARE ABLE
TO RECEIVE THE HIGHEST QUALITY AND SAFEST
ICARE WITHOUT HAVING TO LEAVE THEIR
ICOMMUNITY.- WILSON MEDICAL CENTER WILL
ICONTINUE TO DEVELOP AND GROW THEIR
[TRANSITIONAL CARE PROGRAM. THIS PROGRAM
ENSURES UNDERINSURED AND UNINSURED
PATIENTS HAVE ACCESS TO APPROPRIATE
HEALTHCARE RESOURCES AFTER THEY ARE
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DISCHARGED FROM THE HOSPITAL TO HOME.-
THE WILSON COUNTY HEALTH DEPARTMENT
WILL CONTINUE TO PROVIDE PRIMARY CARE ON
A SLIDING FEE SCALE FOR ADULTS AND
ICHILDREN.

Schedule H (Form 990) 2023

Schedule H (Form 990) 2023

Page 9

Page 9

Facility Information (continued)

&2}

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 13

Name and address

Type of Facility (describe)

1

1 - WILSON REGIONAL ORTHOPEDICS
1700 TARBORO STREET SUITE 103
WILSON, NC 27893

CLINIC

2 - WILSON WOUND HEALING CENTER
1701 MEDICAL PARK DR
WILSON, NC 27893

CLINIC

3 - WILSON RADIATION ONCOLOGY
1703 MEDICAL PARK DR
WILSON, NC 27893

CLINIC

4 - WILSON NEW HOPE PRIMARY CARE
2508 WARD BLVD
WILSON, NC 27893

CLINIC

5 - WILSON UROLOGY
1700 TARBORO STREET SUITE 204
WILSON, NC 27893

CLINIC

6 - WILSON NEUROLOGY
1700 TARBORO STREET SUITE 102
WILSON, NC 27893

CLINIC

7 - WILSON PRIMARY CARE
1700 TARBORO STREET SUITE 200
WILSON, NC 27893

CLINIC

8 - WILSON GASTROENTEROLOGY
1700 TARBORO STREET SUITE 205
WILSON, NC 27893

CLINIC

9 - WILSON PULMONOLOGY
2303 WELLINGTON DR SW
WILSON, NC 27893

CLINIC

10

10 - WILSON FAMILY CARE
1701 TARBORO STREET SUITE 100
WILSON, NC 27893

CLINIC

11

11 - BAILEY PRIMARY CARE
6321 DEANS STREET
BAILEY, NC 27807

CLINIC

12

12 - WILSON REHABILITATION & NURSING CENTER
1705 TARBORO STREET SW
WILSON, NC 27893

NURSING HOME

13

13 - WILSON OUTPATIENT IMAGING
1711 MEDICAL PARK DR
WILSON, NC 27893

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full
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Page 10

Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 9b.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any CHNAs

reported in Part V, Section B.

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

financial assistance policy.

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

constituents it serves.

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

of surplus funds, etc.).

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

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

community benefit report.

JPART I, LINE 3C:

ELIGIBILITY IS GENERALLY DETERMINED BY MEASURING THE GROSS FAMILY INCOME AGAINST THE
FEDERAL POVERTY INCOME GUIDELINES. IN ADDITION, OTHER RELEVANT NON-INCOME RESOURCES,
INCLUDING BUT NOT LIMITED TO REAL ESTATE, SAVINGS, LIFE INSURANCE, MOTOR VEHICLES, ETC., WILL
BE CONSIDERED IN REACHING A DETERMINATION OF ELIGIBILITY. ELIGIBILITY GUIDELINES WILL ALSO
TAKE INTO CONSIDERATION CATASTROPHIC EVENTS FOR PATIENTS WHOSE INCOME FALLS OUTSIDE THE
GUIDELINES. PATIENTS WHOSE GROSS INCOME IS LESS THAN THREE TIMES THE FEDERAL POVERTY
INCOME GUIDELINES MAY BE ELIGIBLE FOR REDUCED MONTHLY PAYMENTS OR UNCOMPENSATED
SERVICES IN PART OR IN FULL.

WPART I, LINE 6A:

THE COMMUNITY BENEFIT REPORT IS PREPARED BY WILSON MEDICAL CENTER.

fPART 1, LINE 7

THE ORGANIZATION'S TWENTY PERCENT SHARE OF SUCH ACTIVITY, AS CONDUCTED WITHIN THE LLC FOR
FISCAL YEAR 2023, IS REFLECTED ON SCHEDULE H.

SCHEDULE H

EFFECTIVE MARCH 1, 2014, WILSON MEDICAL CENTER, INC. AND WILMED GENERATIONS, INC. ENTERED
INTO AN AGREEMENT WITH DLP HEALTHCARE, LLC TO FORM A JOINT VENTURE, DLP WILSON HOLDING
COMPANY, LLC, THAT WOULD OPERATE THE HOSPITAL AND NURSING HOME PREVIOUSLY OWNED AND
OPERATED BY WILSON MEDICAL CENTER, INC. AND WILMED GENERATIONS, INC. WILSON MEDICAL
CENTER, INC. THEREFORE CEASED DIRECTLY PROVIDING HEALTH CARE SERVICES ON FEBRUARY 28, 2014
AND IS PROVIDING MEDICAL SERVICES INDIRECTLY THROUGH THE JOINT VENTURE. EFFECTIVE OCTOBER
1, 2014, WILSON MEDICAL CENTER, INC. CHANGED ITS NAME TO HEALTHCARE FOUNDATION OF WILSON
(THE "FOUNDATION").THE GOVERNING DOCUMENTS OF THE JOINT VENTURE REQUIRE THAT THE JOINT
VENTURE OPERATE THE HOSPITAL IN A MANNER AS TO SATISFY THE CHARITABLE PURPOSES GENERALLY
REQUIRED OF HOSPITALS RECOGNIZED AS EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE, INCLUDING THAT THE HOSPITAL ACCEPT MEDICARE AND MEDICAID PATIENTS, MAINTAIN
AN EMERGENCY DEPARTMENT THAT ACCEPTS ALL PATIENTS REGARDLESS OF THEIR ABILITY TO PAY, ADOPT
THE CHARITY CARE POLICIES UTILIZED BY WILSON MEDICAL CENTER, INC. PRIOR TO THE TRANSFER OF
THE HOSPITAL TO THE JOINT VENTURE, AND COMPLY WITH THE REQUIREMENTS OF SECTION 501(R) OF
THE CODE REGARDING CHARITY CARE AND FINANCIAL ASSISTANCE POLICIES AND THE CONDUCTING OF
COMMUNITY HEALTH NEEDS ASSESSMENTS. THE GOVERNING DOCUMENTS OF THE JOINT VENTURE
INCLUDE PROVISIONS WHICH PROVIDE THE FOUNDATION, THROUGH ITS REPRESENTATIVES ON THE
GOVERNING BODY OF THE JOINT VENTURE, WITH THE POWER TO ENFORCE COMPLIANCE WITH THESE
CHARITABLE HOSPITAL REQUIREMENTS. WILSON MEDICAL CENTER, INC. WAS ALSO A "PUBLIC HOSPITAL"
PURSUANT TO CHAPTER 131E, ARTICLE 2, OF THE NORTH CAROLINA GENERAL STATUTES (THE "PUBLIC
HOSPITAL STATUTES"). THE PUBLIC HOSPITAL STATUTES AT THE TIME OF CREATION OF THE JOINT
VENTURE REQUIRED THAT ANY TRANSFER OF A PUBLIC HOSPITAL FACILITY MUST BE MADE TO A
CORPORATION, AND THE PUBLIC HOSPITAL STATUTES DID NOT PERMIT THE TRANSFER OF A PUBLIC
HOSPITAL FACILITY TO A LIMITED LIABILITY COMPANY. WITH THE CREATION OF THIS JOINT VENTURE IN
MIND, THE NORTH CAROLINA GENERAL ASSEMBLY PASSED A TECHNICAL CORRECTION STATUTE WHICH
ENABLED THE TRANSFER OF A PUBLIC HOSPITAL FACILITY TO BE MADE TO A LIMITED LIABILITY COMPANY,
AS WELL AS TO A CORPORATION. THE EFFECTIVE DATE OF THE NORTH CAROLINA GENERAL ASSEMBLY'S
CHANGE TO THE PUBLIC HOSPITAL STATUTE WAS OCTOBER 1, 2014, WHICH WAS AFTER THE CREATION OF
THE JOINT VENTURE. IN ORDER TO COMPLY WITH THE REQUIREMENTS OF THE PUBLIC HOSPITAL STATUTE
AT THAT TIME, THE HOSPITAL FACILITY WAS TRANSFERRED TO DLP WILSON MEDICAL CENTER, INC,,
WHICH WAS WHOLLY OWNED BY THE JOINT VENTURE, WITH THE INTENTION THAT DLP WILSON MEDICAL
CENTER, INC. WOULD BE CONVERTED TO A LIMITED LIABILITY COMPANY AFTER THE ENACTMENT OF THE
NORTH CAROLINA GENERAL ASSEMBLY'S TECHNICAL CORRECTION TO THE NORTH CAROLINA PUBLIC
HOSPITAL STATUTES, AND THE CONVERSION WAS COMPLETED EFFECTIVE ON DECEMBER 31, 2014. AFTER
THE CONVERSION OF THE DLP WILSON MEDICAL CENTER, INC., TO A LIMITED LIABILITY COMPANY, IT WAS
TREATED AS A DISREGARDED ENTITY FOR FEDERAL TAX PURPOSES, AND THE JOINT VENTURE IS TREATED
IAS OPERATING THE HOSPITAL DIRECTLY.THE NORTH CAROLINA PUBLIC HOSPITAL STATUTES ALSO
REQUIRE THAT THE JOINT VENTURE, AS THE TRANSFEREE OF THE PUBLIC HOSPITAL FACILITY, CONTINUE
TO PROVIDE THE SAME HOSPITAL SERVICES, INDIGENT CARE, FINANCIAL ASSISTANCE POLICIES, AND
MEDICARE AND MEDICAID SERVICES AS WERE PROVIDED BY WILSON MEDICAL CENTER, INC. PRIOR TO
THE TRANSFER, AND THE JOINT VENTURE IS REQUIRED TO PROVIDE AN ANNUAL REPORT THAT SHOWS

COMPLIANCE WITH THIS REQUIREMENT. FAILURE TO COMPLY WITH THIS REQUIREMENT WILL CAUSE THE
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HOSPITAL FACILITY TO REVERT TO WILSON COUNTY.THE INFORMATION REPORTED ON SCHEDULE H
REPRESENTS FINANCIAL DATA AS PROVIDED BY THE JOINT VENTURE HOSPITAL AND NON-HOSPITAL
FACILITIES. PERCENTAGES OF COMMUNITY BENEFIT REPRESENT COMMUNITY BENEFIT (AT COST) AS A
PERCENTAGE OF TOTAL JOINT VENTURE EXPENSES, INCLUDING DLP WILSON MEDICAL CENTER, LLC, DLP
WILMED NURSING CARE AND REHABILITATION CENTER, LLC AND DLP WILSON PHYSICIAN PRACTICES, LLC.

IPART I, LINE 7E

AMOUNTS REPORTED ON SCHEDULE H, PART I, LINE 7E, COMMUNITY HEALTH IMPROVEMENT SERVICES
AND COMMUNITY BENEFIT OPERATIONS, INCLUDE THE ORGANIZATION'S SHARE OF ACTIVITY FROM THE
HOSPITAL FACILITIY. IN ADDITION TO THESE AMOUNTS, THE ORGANIZATION MADE GRANTS OF
$5,869,474 FOR COMMUNITY HEALTH IMPROVEMENT SERVICES AND COMMUNITY BENEFIT OPERATIONS.
THESE GRANTS ARE NOT INCLUDED ON LINE 7E NOR IN TOTAL EXPENSES OF THE HOSPITAL FACILITY.

WPART III, LINE 2:

BAD DEBT RESERVES ARE CALCULATED AT THE FIN CLASS LEVEL, WITH SPECIFICITY TO EACH AGING
BUCKET AND IP/OP ACCOUNT TYPE. RESERVES ARE BASED ON AR BALANCE (NOT CHARGES). THE
HISTORICAL DATA USED TO CALCULATE RESERVE %'S IS AS FOLLOWS: A HINDSIGHT RANGE IS
SPECIFIED, E.G. THE 8/31/2022 ATB WITH TRANSACTIONS COMPILED OVER THE NEXT 2 YEARS OF
ACTIVITY (THROUGH 8/31/24) TO SEE HOW MUCH OF EACH 8/31/24 ATB ACCOUNT BALANCE WAS
SUBSEQUENTLY WRITTEN OFF TO BAD DEBT 6 OF THESE RANGES ARE USED IN ANY GIVEN MONTH'S
RESERVE CALCULATION, E.G. 3/31/22 - 3/31/24, & 4/30/22 4/30/24, & 5/31/22 5/31/24, ETC. THIS
MITIGATES RISK THAT A SINGLE HINDSIGHT RANGE COULD HEAVILY SKEW A SINGLE MONTH'S RESERVE
CALCULATION. THE AVERAGE OF THOSE 6 RANGES, AT THE FIN CLASS > AGING BUCKET > IP/OP LEVEL OF
GRANULARITY, IS TAKEN TO ARRIVE AT THE FINAL RESERVE % THAT WOULD BE APPLIED TO CURRENT
MONTH END A/R BALANCES

WPART III, LINE 3:

ESTIMATED COSTS OF PROVIDING CHARITY CARE (INCLUDED IN BAD DEBT).

IPART III, LINE 4:

THE FOLLOWING TEXT IS FROM THE FOOTNOTES OF THE DLP WILSON HOLDING COMPANY, LLC, AUDITED
FINANCIAL STATEMENTS: "SUBSEQUENT ADJUSTMENTS THAT ARE DETERMINED TO BE THE RESULT OF AN
ADVERSE CHANGE IN THE PATIENT'S OR THE PAYER'S ABILITY TO PAY ARE RECOGNIZED AS BAD DEBT
EXPENSE. WITH THE ADOPTION OF ASC 606, BAD DEBT EXPENSE IS INCLUDED UNDER THE CAPTION
"OTHER OPERATING EXPENSES" IN THE ACCOMPANYING CONSOLIDATED STATEMENTS OF OPERATIONS,
INSTEAD OF SEPARATELY AS A DEDUCTION TO REVENUES. BAD DEBT EXPENSE WAS NOT MATERIAL FOR
THE COMPANY DURING ANY OF THE PERIODS PRESENTED IN THE ACCOMPANYING CONSOLIDATED
STATEMENTS OF OPERATIONS."

WPART III, LINE 8:

COST TO CHARGE RATIO TAKEN FROM THE COST REPORT. SPECIFICALLY FORM S-10 IN THE COST REPORT.

IPART III, LINE 9B:

PATIENTS IDENTIFIED AS QUALIFYING FOR CHARITY CARE HAVE THEIR ACCOUNTS ADJUSTED AND ARE
NOT SUBJECTED TO COLLECTION EFFORTS.

IPART VI, LINE 2:

PHYSICIAN REFERRAL LINE, EDUCATIONAL TALKS, CONSUMER REQUESTS AND BUSINESS AND INDUSTRY
NEEDS.

IPART VI, LINE 3:

WILSON MEDICAL CENTER HAS INFORMATION POSTED IN ALL PATIENT ACCESS POINTS AS WELL AS
VERBAGE ON PATIENT STATEMENTS AND ON THE HOSPITAL WEBSITE TO INFORM AND EDUCATE PATIENTS
AND PERSONS ABOUT THEIR ELIGIBILITY. WILSON MEDICAL CENTER HAS FINANCIAL COUNSELORS IN
HOUSE WHO ALSO INFORM AND EDUCATE PATIENTS REGARDING THEIR ELIGIBILITY. THIS INFORMATION
IS ALSO PROVIDED TO THE WILSON COUNTY HEALTH DEPARTMENT.

IPART VI, LINE 4:

WILSON MEDICAL CENTER SERVES OUR PRIMARY MARKET OF WILSON COUNTY AND SERVES ALL PEOPLE.

IPART VI, LINE 5:

WILSON MEDICAL CENTER FREQUENTLY PARTICIPATES IN COMMUNITY HEALTH FAIRS AND SPEAKS TO
CIVIC GROUPS, ORGANIZATIONS AND BUSINESSES IN THE COMMUNITY.

Schedule H (Form 990) 2023
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Grants and Other Assistance to Organizations,

Schedule 1
(Form 990)

Department of the
Treasury
Internal Revenue Service

Ci

lete if the or

ion ed "Yes,"

P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

Governments and Individuals in the United States
on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

2023

Name of the organization

HEALTHCARE FOUNDATION OF WILSON

ploy

56-6024172

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eI|g|b|I|ty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . .. P . ..

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes [J No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient

that received more tl

han $5,000. Part II can be duplicated if add

tional space is needed.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) WILSON COUNTY SENIOR
CENTER

1808 S GOLDSBORO STREET
WILSON, NC 27893

56-6000351

501(C)(3)

25,000

GENERAL SUPPORT

(2) WILSON POLICE
DEPARTMENT POLICE
ATHLETICS ACTIVITIES
LEAGUE INC

PO BOX 10

WILSON, NC 27893

47-5368071

501(C)(3)

25,000

GENERAL SUPPORT

(3) WILSON YOUTH UNITED
INC

910 TARBORO ST W
WILSON, NC 27893

27-1604121

501(C)(3)

975,000

GENERAL SUPPORT

(4) WILSON COUNTY
INTERFAITH SERVICES INC
PO BOX 2164

WILSON, NC 27894

56-1542631

501(C)(3)

30,000

GENERAL SUPPORT

(5) WILSON COUNTY
SUBSTANCE ABUSE COALITION|
PO BOX 8082

WILSON, NC 27893

26-4582699

501(C)(3)

37,500

GENERAL SUPPORT

(6) THE ARC OF WILSON
COUNTY

PO BOX 3943

WILSON, NC 27895

56-1258325

501(C)(3)

25,000

GENERAL SUPPORT

(7) WILSON COUNTY
DEPARTMENT OF SOCIAL
SERVICES

100 GOLD STREET
WILSON, NC 27894

115

63,000

GENERAL SUPPORT

(8) WILSON COUNTY SCHOOLS
116 NE TARBORO STREET
WILSON, NC 27894

115

193,303

GENERAL SUPPORT

(9) FOUNDATION YMCA
233 NASH STREET
WILSON, NC 27893

56-2220375

501(C)(3)

2,476,628

GENERAL SUPPORT

(10) BARTON COLLEGE
PO BOX 5000
WILSON, NC 27893

56-0529933

501(C)(3)

732,000

GENERAL SUPPORT

(11) WILSON COUNTY HEALTH
DEPARTMENT

1801 GLENDALE DRIVE
WILSON, NC 27893

56-6000351

115

445,000

GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table .

11

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Cat. No. 50055P

Schedule I (Form 990) 2023

Page 2

Grants and Other A

ce to D

ic Individ

Part III can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

(@) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of noncash assistance

(1)

(2)

(3)

(4)

(5)

(6)

7)

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

PART I, LINE 2:

' THE ORGANIZATION PROVIDES FUNDS IN SUPPORT OF ITS MISSION OF PROVIDING QUALITY HEALTH CARE WITHIN ITS COMMUNITY. THE EXECUTIVE DIRECTOR
OVERSEES EXPENDITURES OF ALL FUNDS, AND REPORTS ARE PRESENTED AT BOARD MEETINGS.
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the or ization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service
Name of the organization Employer identification number
HEALTHCARE FOUNDATION OF WILSON
56-6024172
Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
D First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
D Tax idemnification and gross-up payments [J  Health or social club dues or initiation fees
0 Discretionary spending account 0 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain. . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?. . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
Compensation committee 0 Written employment contract
0 Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:
a Receive a severance payment or change-of-control payment? . . . P 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e 4b | Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . Lo 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . ... L. 5a No
b Any related organization? . . e e e e e 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . . . L L. 6a No
b Any related organization? . . e e e e 6b No
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part IIT . . . P 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT .
8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53.4958-6(C)? . . . . . e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2023
Page 2
Schedule J (Form 990) 2023 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iii) Other deferred_ (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 DENISE O'HARA (i) 211,245 0 0 8,450 4,187 223,882 0
EXECUTIVE DIRECTOR WY eeaa | ... o R R A SR IS
(ii) T “--- “--- “eee | meeea | eeaeas “e--
0 0 0 0 0 0 0
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Schedule J (Form 990) 2023 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 4B: IDENISE O' HARA, EXECUTIVE DIRECTOR, PARTICIPATES IN A 457(B) PLAN. THE EMPLOYER CONTRIBUTIONS ARE REPORTED IN PART II, COLUMN (C).
Schedule J (Form 990) 2023

Additional Data [ Return to Form

Software ID:

Software Vercinn:
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for the latest information.

Name of the organization
HEALTHCARE FOUNDATION OF WILSON

Employer identification number

56-6024172
FORM 990, | ADRAFT OF FORM 990 IS PROVIDED TO THE EXECUTIVE DIRECTOR AND LEGAL COUNCEL WHO REVIEW THE DRAFT
PART VI, PRIOR RO FILING WITH THE IRS.
SECTION B,
LINE 11B
FORM 990, | ONCEAYEAR, EACH PERSON IS REQUIRED TO REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY. IF THERE IS A
PART VI, CONFLICT OF INTEREST, THE EXECUTIVE DIRECTOR IS NOTIFIED AND A DISCUSSION SHOULD OCCUR AT THAT TIME
SECTION B, [ TO DETERMINE THE EXTENT, WHETHER POTENTIAL OR ACTUAL. BOARD MEMBERS WITH CONFLICTS ARE RECUSED
LINE 12C FROM VOTING.
FORM 990, (AT LEAST EVERY TWO YEARS, AN INDEPENDENT SURVEY IS UTILIZED TO DETERMINE THE APPROPRIATE
PART VI, COMPENSATION FOR THE EXECUTIVE DIRECTOR. THE BOARD DETERMINES A STRATEGY AND GUIDELINES AS TO
SECTION B, | WHAT PERCENTILE AT WHICH THEY WOULD PLACE SALARY FOR THE EXECUTIVE DIRECTOR. UPON RECEIPT OF THE
LINE 15 INDEPENDENT DATA, THE HUMAN RESOURCES COMMITTEE OF THE BOARD REVIEWS THE DATA AND DETERMINES IF
ANY ADJUSTMENTS SHOULD BE MADE. EXECUTIVE DIRECTOR SALARY DATA IS REVIEWED ANNUALLY WITH THE MOST
RECENT OCCURRING IN JANUARY 2024.
FORM 990, | GOVERNING DOCUMENTS, POLICIES AND FINANCAIL STATEMENTS ARE AVAILABLE UPON REQUEST.
PART VI,
SECTION C,
LINE 19
FORM 990, [PARTNERSHIP BOOK/TAX DIFFERENCE -171,448.
PART XI,
LINE 9:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Additional Data

https://projects.propublica.org/nonprofits/organizations/566024172/202512129349300536/full

Cat. No. 51056K Schedule O (Form 990) 2023

Return to Form

Software ID:
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) Complete if the or ization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2023

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
HEALTHCARE FOUNDATION OF WILSON

56-6024172
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) () (d) (e) (f) g

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled

entity?

Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2023
Page 2
Schedule R (Form 990) 2023 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) i) @) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of total | Share of end- |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling income(related, income of-year allocations? amount in | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from tax Schedule K-1
foreign under sections (Form 1065)
country) 512-514)
Yes No Yes | No
(1) DLP WILSON HOLDING COMPANY LLC PROVIDING NC N/A RELATED 2,193,416 33,227,743 No No 20.000 %
HEALTH CARE
330 SEVEN SPRINGS WAY AND OTHER
BRENTWOOD, TN 37027 HEALTH RELATED

90-1034226

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512(b)(13)
related organization domicile entity (Ccorp, S income of-year ownership controlled entity?
(state or foreign corp, assets
country) or trust) Yes No
T
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Page 3

Schedule R (Form 990) 2023

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity .
b Gift, grant, or capital contribution to related organization(s) . . . .
c Gift, grant, or capital contribution from related organization(s) . . . . . .
d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s) . . . . . .

f Dividends from related organization(s) . . . . . . . .
g Sale of assets to related organization(s) .

h Purchase of assets from related organization(s) . . . . . .
i Exchange of assets with related organization(s) .

j Lease of facilities, equipment, or other assets to related organization(s) . . . .
k Lease of facilities, equipment, or other assets from related organization(s) . . .
I Performance of services or membership or fundraising solicitations for related organization(s) .
m Performance of services or membership or fundraising solicitations by related organization(s) .

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

o Sharing of paid employees with related organization(s) .

p Reimbursement paid to related organization(s) for expenses . . . . .

q Reimbursement paid by related organization(s) for expenses . . . . . .

r Other transfer of cash or property to related organization(s) . . . .
s Other transfer of cash or property from related organization(s) . . . . . . . .

Page 3

Yes | No

1a No

1b No
ic No
1id No
le No
1f No
1g No
1h No
1i No
1j No
1k No
1l No
im No
in No
1o No
ip No
1q No
ir No

1s | Yes

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

2
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2023

Page 4

Schedule R (Form 990) 2023

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) e (f) (9) (h) (O] (k)
Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
activity domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) | excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No
49/50
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Schedule R (Form 990) 2023 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF NAME OF RELATED ORGANIZATION: DLP WILSON HOLDING COMPANY, LLC PRIMARY ACTIVITY: PROVIDING HEALTH CARE AND OTHER HEALTH RELATED SERVICES
RELATED ORGANIZATIONS TAXABLE
AS PARTNERSHIP:

Schedule R (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:
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