990 Return of Organization Exempt From Income Tax
Form s+ 'Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Deparlment of the Treastry B> Do not enter soctal security numbers on this form as it may be made public.

Internal

OMB No. 1545-0047

Revenua Servica B> _Information about Form 880 and its insfructions is at www./rs.gov/formggo,

A For the 2015 calendar year, or tax year beginning a‘rid ending

B checkit - |G Name of organization

applioable:

(1%’ | PRESBYTERIAN HOSPITAL FOUNDATION

D Employer identitication number

[:}2';?;’}’139 D'ging_business as NOVANT HEALTH FOUNDATION P RESBYT 5 8 - 1 4 1 3 0 7 4
[ Number and street (or P.0. box if mall is not delivered 1o street address) Room/suite | E Telephone number

[, | 2085 FRONTIS PLAZA BLVD

termin-

336-718-2803

ated Clty or town, state or provincs, countty, and ZIP or foreign postal code
o _WINSTON SALEM, NC 27103

I
L08Rt T Name and address of principal officerRIMBERLY MCLOUGHLIN
P | SAME A8 C ABOVE

(G Grossrecelpts § 17 f; 341 I 500 .

H(a) Is this a group return
e

for subordinates?

|_Tex-exempt status: LX| 501(c)(3) L] 501(c) ( )& (insertno)) L 4947(a)(1)or [ 527

J_Website:pr WWW . NOVANTHEALTH . ORG

DYes No

H{b) Are all subordinates lnuruded?DYes 1 No
If “No," attach a list, (see instructions)
H(c) Group exemption number P

K_Form of organization; X | Corporation [ Trust | Assoclation || Other P> { L Year of formation: 198 0

M State of legal domicile: INC

e

‘Summary:

ERErIEE .Signature Block
Under penalfies of perjury, I declare that I have examined this return,
trus, correct, and completa, Declaratigp of preparer (otherthan office

8 11 Briefly desoribe the organization’s mission or most significant activitles: SEE SCHEDULE O
1~
% 2 Checkthisbox B | Jifthe organization discontinued its operatlons or disposed of more than 25% of Its net assets,
& | 8 Number of voting members of the governing body (PartVi, line 12) __ U IF: 47
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 38
8| & Total number of individuals employed in calendaryeear 2015 (Part V, line 28) ... 5 0
‘E § Totalnumber of volunteers (estimate If NeCOSSaNy) ... 6 142
f%' 7a Total unrelated business revenue from Part Vill, -golumn (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 980T, lnedd ..o, seisssiiienieienns, | 70 0.
Pricr Year Cutrent Year
g |8 Oontroutions and grants (Part Vil line th) ...~~~ 4,236,209.] 4,466,539,
§| @ Program service revenue (Part Vill, line 2g) eesetemsi ettt 0. 0.
§ 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 2,309,903, 2,040,565,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9c, 10c, and t1e) ... -64,841, -257,012.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), 6,481,271, 6,250,092,
18 Grants and similar amounts paid (Part IX, column (&) lnes 18) 2,577,646, 3,482,678,
14 Bensfits paid to or for members (PartiX, column (A), lineq) . 0. 0.
@ 116 Salarles, ather compensatian, employee benefits (Part IX, column (A), lines 5-1 [©) — 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) . et eererenrererere i 0.
8| bTotl fundraising expenses (Part IX, column (D), line 25) 132,823, NN v
i 17 Other expenses (Part IX, column-{A), lines 11a-114, 8246 . 1,957,652,
18 Total expenses. Add lines 1817 (must equal Part IX, column (A), line 25) 4,326,408. 5,440,330.
19_Revenue less expenses. Subtract line 18 fromline12 ... . . . eissieens 2,154 . 863. . 809,762,
5 § Beglnning of Gurrent Year End of Year
85120 Totalassets (Part X, line 16) 69,473,965, 70,051,788,
é’% 21 Total Hiabllities (Part X, line 26) 1,214,829, 996,528,
21 22 _Net assets or fund balances. Subtract line 21 from line 20 ............ 68,259,136, 69,054,760,

Including accompanying schedules and statements, and to the bast of my knowledge and ballef, it is
hased on all Information of which preparer has any knowlsdge.

} o [ 1DI50
Sign Datg *
Here BVP & CFO

ype of R name and title ] .

Print/Type preparer's name Preparer's signature Date Chesk | [] PIIN
Pald » | ‘sielf’em loyed
Praparer | Firm's rame THIS TAX RETURN. Firm's EIN p.
Use Only | Firm's address p, PREPARED BY A
NON-PATID PREPARER Phone no.

May the IRS disouss this.return: with the pre; arer shown.abiove? (see instructions) ... . L.JY‘es L] No

832001 12-1645  LHA For.Paperwork Retuetion Act'Nc;iice, see the separate instructions.

Form 980 (2015)



Form 8868 (Rev. 1-2014) Page 2

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _____................. [

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

[PartI]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
_Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
filebytha PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074
:I‘[‘:g":;:“ Number, street, and room or suite no. If a P.O. box, see instructions, Soclal security number (SSN)
rern.see |2085 FRONTIS PLAZA BLVD
instructions. | iy, town or post office, state, and ZIP code. For a foreign address, see instructions.
WINSTON SALEM, NC 27103

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KAREN DAUGHERTY
® The books are in the care of P> 2085 FRONTIS PLAZA BLVD - WINSTON SALEM ' NC 27103

Telephone No. p- 336-718-2803 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this BOX » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whaole group, check this

box B> |:] If it is for part of the group, check this box » I:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3:month extension of time unti _ NOVEMBER 15, 2016.
5  For calendar year 2015 , or other tax year beginning , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [T initial return LI Fina! retum
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| & 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8| % 0.
Signature and Verification must be completed for Part Il only.
Under penalties of ?-rm re that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, a mplete, and that | am authorized to prepare this form.
Tile > VP FINANCE & TAX Date 7/ 20 /20 /€
Forf 8868/(Rev. 1-2014)
S—
523842
04-01-15
70.1
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PRESBYTERIAN HOSPITAIL FOUNDATION
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1li
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

58-1413074

Page 2

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? ..o [ Ives [XIno
It "Yes," describe these new services on Schedule O.

38  Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4 7 788 ) 1 69. including grants of $ 3 7 482 7 678. ) (Revenue $ )
THE PRESBYTERIAN HOSPITAL FOUNDATION RECEIVES AND ADMINISTERS
CHARITABLE CONTRIBUTIONS AND OTHER FUNDS FOR THE BENEFIT OF THE
PREBYTERIAN HOSPITAL AND THE NON-PROFIT TAX-EXEMPT SUBSIDIARIES OF
NOVANT HEALTH SOUTHERN PIEDMONT REGION, LLC. THE FUNDS ASSIST THESE
ENTITIES IN PROVIDING MEDICAL CARE AS WELL AS EDUCATIONAL AND RESEARCH
ACTIVITIES FOR THE BENEFIT OF THE CHARLOTTE MECKLENBURG NC COMMUNITY
AND SURROUNDING AREAS.

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

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

4d  Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
de _Total program service expenses P> 4,788,169,
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015 PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 Page 3
V| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If"Yes," complete Schedule A .. e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributorg - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partil . . . .. .. .. 4 | X
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partllf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Il ; 8 X

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? /f "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, VIE VL 1, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

P oo 11a]| X
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 167 /f "Yes, " complete Schedule D, Part Vi ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil 11c X

Part X, line 162 If "Yes," complete Schedule D, PartIX .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule D, Part X 1te | X
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, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl ||| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xlf is optional 12p | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? If "Yes," complete Schedule F, Partsfand IV . ... .. ... 14b X
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? /f "Yes," complete Schedule F, Parts llandtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Pants liland iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 | X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes, "
........................................................................................................................................... 19 X

Form 990 (2015)

532003
12-16-15
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Form 990 (2015) PRESBYTERIAN HOSPITAIL FOUNDATION 58-1413074 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? /f "Yes, " complete Schedule l,Partstendy 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and /li 22 | X

23 Did the organization answer "Yes" to Part VI I, 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," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. f *No*, o to ne 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TXGXOMPLDONGS? ... oo oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Scheaule L, Partlil . . .. .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part V. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Scheduule M ... 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Ir'Yes, " complete Schedule Ny Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONEAuUle Ny PRI .\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77018? If "Yes," complete Schedule A, Part |~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, iil, or IV, and
PBIRVIIE T ..ottt 3 | X
35a Did the organization have a controlled entity within the meaning of section S120)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Ir"ves, " complete Schedule R, Part V,ine2 ... . ... . ... . 36 X
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? /f "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...\ 38| X
Form 990 (2015)
532004
12-16-15
4
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 990 (2015) PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 Page 5

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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 provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .

o T

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

................................................ 7d |

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __

STQ ™o o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil tinet12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

amounts due or received fromthem.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. [ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

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

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © . 14b
Form 990 (2015)
532005
12-16-15
5
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to line 8z, 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

Form 990 (2015) PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 Page 6
Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

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 1b

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X

persons other than the governingbody?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

organization's mailing address? /f *Yes, " provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

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? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 X

12b | X

12¢ | X

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .

b Other officers or key employees of the organization

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?

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 respecttosucharrangements? . ... oo

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (€)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (I Another’s website X] Upon request ] 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; p

KAREN DAUGHERTY - 336-718-2803

2085 FRONTIS PLAZA BLVD, WINSTON SALEM, NC 27103

532006 12-16-15 Form 9980 (2015)
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990 (2015) PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 page?
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 VII

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 instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo crf; cc’ksﬂ?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’é . B organization (W-2/1099-MISC) from the
related | g g i g (W-2/1089-MISC) organization
organizations| £ | 5 g |E and related
below EAE: | E 25| 4 organizations
ine) |E|%|5|5|8| 5
(1) ALLBERT, JOHN 2.00
TRUSTEE X 0. 948,751.] 99,576,
(2) ANDERSON, WILLIAM KELVIN 2.00
TRUSTEE X 0. 0. 0.
(3) BELK, CARL 2.00
TRUSTEE X 0. 0. 0.
(4) BELK, CLAUDIA 2.00
TRUSTEE X 0. 0. 0.
(5) BILAS, JAY SCOTT 2.00
TRUSTEE X 0. 0. 0.
(6) BOURNE, MOLLY 2.00
TRUSTEE X 0. 0. 0.
(7) BOYD, JAMES 2.00
TRUSTEE X 0. 0. 0.
(8) CARROLL, DAVID 2.00
TRUSTEE X 0. 0. 0.
(9) COTTINGHAM, DANIEL 2.00
TRUSTEE X 0. 0. 0.
(10) DAVIES, RICHARD 2.00
TRUSTEE X 0. 0. 0.
(11) DEATON, ROBERT 2.00
VICE CHAIR X X 0. 0. 0.
(12) DEMARCUS, WILLIAM MARK 2.00
TRUSTEE X 0. 0. 0.
(13) EVANS, MICHAEL 2.00
TRUSTEE X 0. 0. 0.
(14) FITZHUGH, JOHN 2.00
TRUSTEE X 0. 0. 0.
(15) FLETCHER, SIDNEY MD 2.00
TRUSTEE X 0. 515,779.| 143,646.
(16) FOX, ANTHONY 2.00
TRUSTEE X 0. 126. 0.
(17) FUNDERBURG, ALEX 2,00
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 Page8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) ©) (D) (E) F)
Name and title Average | o DOSHION none Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below [Ef&| |2 gzl . organizations
(18) GARMON-BROWN, OPHELIA MD 2.00
TRUSTEE X 0. 677,788.| 146,550.
(19) GIBSON, RONALD 2.00
TRUSTEE X 0. 0. 0.
(20) GRACE, MICHAEL 2.00
TRUSTEE X 0. 0. 0.
(21) GREER, CHARLES 2.00
TRUSTEE X 0. 0. 0.
(22) HOLLIFIELD, WALTER 2.00
TRUSTEE X 0. 0. 0.
(23) LARKIN, PETER 2.00
TRUSTEE X 0. 0. 0.
(24) LINNERT, TERRENCE 2.00
TRUSTEE X 0. 0. 0.
(25) LUQUIRE, STEVE 2.00
TRUSTEE X 0. 0. 0.
(26) LYLES, VIOLA 2.00
TRUSTEE X 0. 0. 0.
1 SUb-ttal > 0. 2,142,444.] 389,772,
¢ Total from continuation sheets to Part Vi, SectionA | 4 0.l 3,851,261.] 673,386.
d Total(addlines tband 1¢) ... > 0. 5,993,705.] 1,063,158,
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_ > 0

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 individval
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 $150,000? /f "Yes," complete Schedule J for such individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE 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

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
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PRESBYTERIAN HOSPITAL FOUNDATION

58-1413074

1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g ?;; organization (W-2/1099-MISC) from the
hours for |5 | ?_';; (W-2/1099-MISC) organization
related 8|8 2 and related
organizations é = £= organizations
below 2181188 |s
ine) |EE|S (2|25
(27) LYNCH, STEPHANIE 2.00
TREAS X X 0. 0. 0.
(28) MASON IV, ROBERT 2.00
TRUSTEE X 0. 0. 0.
(29) MATNEY, LINDA 2.00
TRUSTEE X 0. 0. 0.
(30) MCDONALD, JOHN 2.00
TRUSTEE X 0. 979,071.] 84,397.
(31) MCMAHON, SAMUEL 2.00
TRUSTEE X 0. 0. 0.
(32) PASQUINI, JOHN 2.00
TRUSTEE X 0. 562,411.} 104,747,
(33) PILON, JEFFREY 2.00
TRUSTEE X 0. 0. 0.
(34) PITTENGER, ROBERT 2.00
TRUSTEE X 0. 0. 0.
(35) QUILLIN, SHAWN 2,00
TRUSTEE X 0. 0. 0.
(36) ROSE, CALDWELL 2.00
TRUSTEE X 0. 192, 0.
(37) SEHORN, JASON 2.00
TRUSTEE X 0. 0. 0.
(38) SHERROD, RENEE 2.00
TRUSTEE X 0. 0. 0.
(39) SMITH, HARRY 60.00
SVP HOSP OPS/TRUSTEE X 0. 897,568.] 189,852.
(40) TABOR, WELLFORD 2.00
TRUSTEE X 0. 0. 0.
(41) THURSTON, DOC 2.00
TRUSTEE X 0. 0. 0.
(42) WELTON, C, REX 2.00
TRUSTEE X 0. 0. 0.
(43) WELTON, MARTIN 2.00
CHAIR X X 0. 192. 0.
(44) WHEELER JR, H, AUGUSTINE 2.00
TRUSTEE X 0. 0. 0.
(45) WILES, MICHAEL 2.00
TRUSTEE X 0. 192. 0.
(46) WOOLLEN, THOMAS MD 2.00
TRUSTEE X 0. 598,609.] 157,452.

T

otal to Part VI, Section A line 1c

532201
04-01-15
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PRESBYTERIAN HOSPITAL FOUNDATION

58-1413

074

Form 990
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%)) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week = the organizations compensation
(list any «S é organization (W-2/1099-MISC) from the
hours for |5 2 (W-2/1099-MISC) organization
related |z | & g and related
organizations| £ | § g2l1€ organizations
below |S|E2|.]|8|%]=
ine) [E|E|S|E|2|E

(47) WOOLLEN, VELVA 2.00

TRUSTEE X 0. 234, 0.

(48) MCLOUGHLIN, KIMBERLY 60.00

SVP FOUNDATION & COM REL 0. 190,465.| 65,562,

(49) VINCENT, PAULA 60.00

FMR SVP FNDNS X 0. 622,327.| 71,376.

Totalto Part VIl Section Aline e ... ... 3,851,261.] 673,386.

532201
04-01-15
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Form 990 2015)

PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 page9
Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl ... [:,
(B) ) D)
Total revenue Related or Unrelated R?]\'Ig#]ut%i)?xc'ggmj
exempt function business sectio}l][s] r
revenue revenue 512-514

Federated campaigns 1a

Membershipdues . 1b

Fundraising events ic

780,169.|

Related organizations 1d

61,000,

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

3,625,370,

Noncash contributions included in lines 1a-1f: $

350,370,

Total. Add lines 1a-1f

............... | 2

Program Service
Revenue

Business Cod

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

10 a

o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

867,508,

867,508,

Gross rents

Net rental income or (loss)

Gross amount from sales of | (i) Securities

(i) Other

assets other than inventory | 11,626,964,

Less: cost or other basis

and sales expenses 10,453,907,

Gain or (loss) 1,173,057,

Gross income from fundraising events (not
including $ 780,169, of
contributions reported on line 1c). See
Part 1V, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part 1V, line 19

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances

Miscellaneous Revenue

usiness Cod

® 0 6 T o

12

-257,012,

-257,012,

All other revenue

6,250,092,

1,783,553,

532009 12-16-15
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90 (2015) PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 Page 10
Statement of Functional Expenses
Section 501(c)(@3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(;t\o any line in this Part I)((B.). ................................... )(D) X]
Do not include amounts reported on lines 6b, . -
75, 8b, 3b, and 10b of Part VI Total expenses P s | ranegement and Fepensee
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,415,265, 3,415,265,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 67 ,413. 67 ,413.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . .
8 Penﬁonphnaccmawandconnmuﬁons(mcwde
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . . ... .
11 Fees for services (non-employees):
a Management
b
c
d
e Professional fundraising services. See Part 1V, line 17 -
f Investment managementfees 109,956.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.) | 1,109,919, 1,109,919.
12 Advertising and promotion 303, 351. 101,117. 101,1717. 101,117.
13 Officeexpenses. . 99,2009. 34,196. 42,923, 22,090,
14 Information technology 6,863. 6,863.
15 Royalties . ...
16 Occupancy .. ... ... .
17 Travel 11,868. 11,868.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,616. 9,616,
20 nterest 22,797. 22,797.
21 Paymentsto affliates .
22 Depreciation, depletion, and amortization 16,058. 16 ,058.
23 nsurance ... 582 582,
24 Other expenses. ltemize 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 0.) o
a MISCELLANEOUS 221,036, 37,462, 183,574.
b OTHER SUPPLIES 42,556. 42,556.
¢ DUES AND SUBSCRIPTIONS 3,841, 3,841.
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 5,440,330.] 4,788,160. 519, 338. 132,823.
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 ji» [:l if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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PRESBYTERIAN HOSPITAL FOUNDATION

58-1413074 page 11

(A) 8)
Beginning of year End of year
1 Cash-nonnterestbearing . ... . 3,135,649.] 1 2,756,299.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 12,222,515.] 3 14,002,022.
4 Accounts receivable,net ... 4 62,994,
8 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .
6 Loansand other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
] 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 276,518.
b Less: accumulated depreciation 10b 80,671 P .| 10¢ 195,847.
11 Investments - publicly traded securities . 42,650 840, 11 41,768 . 121,
12 Investments - other securities. See Part IV, ine 11 11,254,127.] 12 11,265,405.
13 Investments - program-elated. See Part IV, line 11 13
14 ntangibleassets . 14
15 Other assets. See Part IV, linet1 .~~~ 15
— | 16 Total assets. Add fines 1 through 15 (must equal line 34) 69,473,965.] 16| 70,051,288.
17 Accounts payable and accrued expenses .. 53 ,273. 17 0.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of ScheduleL ... ..~~~
= o3 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 1,161,556.| 25 996,528.
26 Total liabilities. Add lines 17 through25 996,528.
Organizations that follow SFAS 117 (ASC 958), check here p- @ and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets ‘ ’ )
,_5._? 28 Temporarily restricted net assets 2 5 74 2 702. 28 28 , 895 1 866.
B 29 Permanently restricted net assets 9,890,523 9 ,907 L, 417,
= Organizations that do not follow SFAS 117 (ASC 958), check here P D
- and complete lines 30 through 34.
*'3 30  Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
z 33  Totalnetassetsorfund balances ... 68,259,136- 33 69,054,760-
34  Total liabilities and net assets/fund balances ... 69 473 ,965.] 34 70,051 ,288.
Form 990 (2015)
A
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PRESBYTERIAN HOSPITAL FOUNDATION

58-1413074 pagei2

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part Xl ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,250,092,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,440,330.
3 Revenue less expenses. Subtractline 2 fromfine 1 ... . 3 809,762,
4 Netassets or fund balances at beginning of year (must equal Part X, line 83, column (&) 4 68,259,136,
5 Net unrealized gains (losses) on investments 5 -3,810,408.
6 Donated services and use of facilities ... ... 6
7 Investmentexpenses . . ... 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 3,796,270,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 69,054,760.

Accrual D Other

1 Accounting method used to prepare the Form 990: D Cash

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

2a

Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:

Separate basis Consolidated basis I:' Both consolidated and separate basis

¢ 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?

3a
Act and OMB Circular A-133?

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3b

532012
12-16-15
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SCHEDULE A

OMB No. 1545-0047

(Form 90 or 990.£2) Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990.
Name of the organization Employer identification number
PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074

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 11, check only one box.)

1

2
3
4

00 B0 O

©

10
11

N

a

b

d

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of 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 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supparted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type Il. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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.

[ I:I Type llI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI

functionally integrated, or Type II! non-functionally integrated supporting organization.

f Enter the number of supported organizations et L i
g Provide the following information about the supported organization(s).
(i) Namse of supported (i) EIN {iii) Type of organization [(iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
. N document?
above (see instructions)) |92verning : . : :
Yos No instructions) instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

CGalendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,193,434, 3,833,866, 4,790,243, 4,236,209, 4,466 539, 19,520,291,

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3
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,

2,193,434,

3,833,866,

19,520,291,

couwn@® 4,029,090,
6 Public support. Subtract line 5 from line 4 15,491,201,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined 2,193,434, 3,833,866, 4,790,243, 4,236,209, 4,466 539, 19,520,291,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties ‘
and income from similar sources . | 641,348.] 1,006,238, 876,093.] 1,298,578 867,508, 4,689,765,

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 (Explainin Partvi.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ordanization, check this boxandstophere ... » L]
Section C. Computatlon of Fuﬁllc Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (/) ... .. 14 63.99 %

24,210,056,
256,580.

1,

15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 62.85 o
16a 33 1/3% support test - 2015. 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 ... ...~~~ | 4
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . . .
b 10% -facts-and-circumstances test - 2014. 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. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton
18 Private foundation. if the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2015
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2015 PRESBYTERIAN HOSPITAL FOUNDATION 58~-1413074 Page 3
Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part lI. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

¢ Add lines 7a and 7b
8 Public support.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {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

cAddlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ............
13 Total support. (add lines 9, 10c, 11, and 12,)

14 First five 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,

checkthisboxandstophere ... ... ... » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided byline13,column(®) . . .. . 15 %
16 _Public support percentage from 2014 Schedule A, Partlll line15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided byline 13, column(f)) .. .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine17 18 %

19a 33 1/3% support tests - 2015. 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 > D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 pagea
! Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “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 (B)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), 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.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

¢ 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.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ifi) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctribed in line 72
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

9a 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.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /¥ "Yes, " provide detail in Part V.

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

10a 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 II! non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business hold ings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 pages
Supporting Organizations /oninueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons desctibed in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to |

regularly appoint or elect at feast 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lli 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

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

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

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

2 Activities Test. Answer (@) and (b) 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? /f "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part 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.

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PRESBYTERIAN HOSPITAIL FOUNDATION 58-1413074 pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

QBN [=

(B4 I S [ | S Y

-]

~

(B) Current Year

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o Qo |ove

3__Subtract line 2 from line 1d
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Muitiply line 5 by .035

7 __Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to fine 6)
Section C - Distributable Amount Current Year

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

2 _Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

§ __Income tax imposed in prior year

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

emergency temporary reduction (see instructions) . |
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 page7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,hsinueq)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ I~NO O | W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U] (i) (it))

Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

6532027
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Schedule A (Form 990 or 990-E7) 2015 PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part 11l line 12;

Part IV, Section A, lines 1, 2, 8b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Sectlon 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.)

532028 09-23-15 ' Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OVE No. 1545-0047

F ] 990-EZ| . .
(Form 990 or 59 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

| 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule € (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 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 II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501 (h)): Complete Part 11-B. Do not complete Part lI-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¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ll1.
Employer identification number

Name of organization
PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074
>omplete 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.
Political expenditures
3 Volunteer hours

F |_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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4aWas acorrectionmade? o

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 function activities |

4 Did the filing organization file Form 1120-POL for this YOI e LI ves L_I'Ne

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 political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
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Schedule C (Form 990 or 990-E2) 2015 PRESBYTERIAN HOSPITAIL FOUNDATION
Pe omplete if the organization is exempt under section 501 (c i
section 501(h)).

A Check P> l_] 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 P> D if the filing organization checked box A and “limited control" provisions apply.

(a) Filing (b) Affiliated group
organization’s totals
totals

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) i

Other exempt purpose expenditures

- 0 O 0 U o

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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

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

reporting section 4911 tax forthis year? ... ... [:] Yes l:l 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)2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a_| obbying nontaxable amount
b Lobbying ceiling amount
(150% of iine 2a, column(e))

¢ 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 or 990-EZ) 2015
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chedule C (Form 990 or 990-E7) 2015 PRESBYTERIAN HOSPITAL FOUNDATION
-B | Complete if the organization is exempt under section 50

(election under section 501 (h)).

58-1413074 Page 3
iled Form 5768

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
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:
VOIUMEBRIST oo

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

i Other activities? X 12,

_— .- @ - 0 O O T L
vl
o
g
=
2
o
=
o
[]
=
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=
g
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Q
[}
=
o
=
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o
Q
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4
w
~
2
@
3
@
3
—~+
[77]
-~

DAL D) DL D] D D |

Did the activities in line 1 cause the organization to be not described in section 501 (©)@3)?
It "Yes," enter the amount of any tax incurred under section4912
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 vear? ... ...

Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6).

N
o

o T

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

N |-

expenses for which the section 527(f) tax was paid).
a Currentyear .
b Carryover from last year
c Total

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Supplemental Information

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

PART II-B, LINE 1I, LOBBYING ACTIVITIES:

DUES PAID TO CERTAIN ORGANIZATIONS WHICH INCLUDE A PORTION RELATED TO

LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2015
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form_990. . .
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ;
Name of the organization Employer identification number

PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074

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

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

1 Totalnumberatendofyear .. . .. . . . . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) .

4 Aggregate value atend ofyear ..

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 l:] 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 adviser, or for any other purpose conferring
impermissible private benefit? .. .. . o [ ves L[] No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a ¢

ation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p

5§ Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. ... L] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
! | &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MVABIM? ... oo [Clves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for 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, line 1
(ii) Assets included in Form 990, PartX . ...

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

a Revenue included on Form 990, Part Vill, line 1 .. B $

b _Assetsincludedin Form990, Part X . . . . .. | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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Schedule D (Form 990) 2015 PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 page2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
8  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d I:I Loan or exchange programs
Scholarly research e l:‘ Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? ... . .. . |:| Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b
Amount
c
d
e
f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L] Yes

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XNl ... ..
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four vears back
1a Beginning of year balance . 35,633,225, 31,363,498, 18,938,616, 17,023,290, 17,265,185,
b Gontributions 6,528,128, 7,112,569, 14,032,691, 3,915,142, 2,269,332,
¢ Net investment earnings, gains, and losses -335,929, 213,583, 1,211,211, 777,128, -173,315,
d Grantsorscholarships . . 66,564, 51,068, 16,902, 5,192, 27,974,
e Other expenditures for facilities .
andprograms 2,805,021, 2,852,464, 2,666,284, 2,650,140, 2,184,365,
f Administrative expenses 150,556, 152,893, 135,834, 121,612, 125,573,
g Endofyearbalance 38,803,283, 35,633,225, 31,363,498, 18,938,616, 17,023,290,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 25.53 %
¢ Temporarily restricted endowment p» 74.47 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... ... 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? . 3b

4 Describe in Part Xlll 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

faland 83,000 83,000.

b Buildings .

¢ Leasehold improvements

d Equipment 191, 848. 79,001. 112,847.

e Other 1,670, 1,670. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) » 195,847,

532052
08-21-15
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Schedule D (Form 990) 2015

PRESBYTERIAN HOSPITAL FOUNDATION

58-1413074 page3

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

() OTHER SECURITIES

11,265,405.

END-OF-YEAR MARKET VALUE

(B)

©)

D)

()

(F)

Q)

(H)

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

11,265,405,

P Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

3)

4

{5)

(6)

(7

8

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Other Assets.

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

(a) Desci

tiption

(b) Book value

(1

2

(3)

(4)

(2]

(6)

@)

8

©)

. (Column (b) must equal Form 990, Part X, col. (B) line 1 5.)

Other Liabilities.

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

(a) Description of liability

(b) Book value

{1

Federal income taxes

0.

2) DUE TO AFFILIATES

715,197,

@) GIFT ANNUITY LIABILITY

281,331.

)

©)

©®

—

)

(]

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,)

996,528.

2. Liability for uncertain tax positions. In Part Xill, 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 (ASG 740). Check here if the text of the footnote has been provided in Part Xill

532053
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Form 990) 2015 PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (losses) oninvestments 2a
b Donated services and use of facilities ...~~~ 2b
¢ Recoveries of prioryeargrants ... 2¢c
d Other DescribeinPartXill) ... . 2d
e Add lines 2a through 2d

a Investment expenses not included on Form 990, Part VIiI yiine7b 4a
b Other (DescribeinPartXly . ... 4b
¢ Add lines 4a and 4b

S __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, e T12) o 5
Il | 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...~ 2a

b Prioryearadjustments 2b

© Otherlosses ... 2c

d Other (DescribeinPart XIIL) ... .. 2d

e Addlines2athrough2d . . . oo
8 Subtractline 2efromline 1 ... oo
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b ... 4a

b Other DescribeinPartXxmy . ...~ 4b

¢ Addlinesdaanddb
5__ Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part /, line 18.)
Z || Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, 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: LIABILITY UNDER FIN 48(ASC 740) FOOTNOTE

THE AUDIT FOR NOVANT HEALTH AND ITS AFFILIATES IS PREPARED ON A

CONSOLIDATED BASIS. THE COMPANY IS REQUIRED TO EVALUATE UNCERTAIN TAX

POSITIONS. THIS EVALUATION INCLUDES A QUANTIFICATION OF TAX RISK IN AREAS

SUCH AS UNRELATED BUSINESS TAXABLE INCOME AND THE TAXATION OF OUR

FOR-PROFIT SUBSIDIARIES. THIS EVALUATION DID NOT HAVE A MATERIAL EFFECT ON

THE COMPANY'S CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET

ASSETS FOR THE YEARS ENDED DECEMBER 31, 2015 AND 2014.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ENDOWMENT FUNDS ARE HELD FOR AFFILIATED HOSPITAL SERVICE COSTS RELATED

i Schedule D (Form 990) 2015
34
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Schedule D (Form 990) 2015 PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 pages
l | Supplemental Information (continued)

TO VARIOUS CENTERS AT THE ACUTE CARE FACILITIES.

Schedule D (Form 990) 2015
532055
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SCHEDULE G
(Form 990 or 990-EZ)

- . . . o OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

Compilete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
B> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990.
Employer identification number
PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations ] D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual S ) 2, (iv) Gross receipts tg 2or retainez by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activit fundraiser to (or retained by)
conbibutions? y listed in col. (i) organization
Yes | No
Total ..o | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
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Schedule G (Form 990 or 990-E7) 2015 PRESBYTERIAN HOSPITAL FOUNDATION

58-1413074 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greaterthan $5,000.

HEM(;)yEve(;to 1;1‘ . (b) Event #2 (c) Other events (d) Total events
CLASSIC NOVANT GOLF 10 | Bodeo. @ froun
o (event type) (event type) (total number) ’
5|1 Grossreceipts 177,598. 582,812, 400,248.] 1,160,658.
Less: Contributions ... ... 146,118. 398,160. 235,891. 780,169.
Gross income (line 1 minus line2) ... .. 31:480' 184: 652. 164,357. 380,489.
Cashprizes ...
Noncashptizes .. ... .. 41,843. 94,976- 11,021- 147:840-
@
§§ Rentffeciity costs 24,370, 109,331. 91,045. 224,746,
o
g Foodandbeverages ............................. 19,742- 120,926. 20,266. 160,934.
.5
20,500. 20,500.
376. 35,337. 47,768, 83,481.
Direct expense summary. Add lines 4 through 9 in column @ e | 4 637,501.
Net income summary. Subtract line 10 fromline 8, column(d) ... | 4 -257,012.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

[0 . . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[t

Grossrevenue ...
a Cashprizes . ...
&
3
(o3 Noncash prizes . . .. ... .. ..
ol
5 .
£ Rent/facility costs . ...
a

Other direct expenses ... ...

L] Yes % ‘_J Yes % L] Yes
Volunteer labor No [ ] No [ ] No
Direct expense summary. Add lines 2 through 5 in column () ...~~~ | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | -

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .~~~ L_] Yes | No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? L] Yes | No

b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-£7) 2015 PRESBYTERIAN HOSPITAIL FOUNDATION 58-1413074 pages

11 Does the organization conduct gaming activities with nonmembers? L] Yes || No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? .. [ Jves [lno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

....................................................................................................................... .. | 13a %
b An outside facility

......................................................................................................................................................... 13b %

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B> $

c If "Yes," enter name and address of the third party:

and the amount

Name P

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation P $

—_——

Description of services provided P

|:l Director/officer l:l Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:I Yes I__—l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization’s own exempt activities during the tax year p $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) PRESBYTERIAN HOSPITAL FOUNDATION 58-14 13 0 74 Page 4
Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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Schedule | (Form 990) PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 page2
Supplemental Information

SELECTION CRITERIA AND RECORDS OF THE AMOUNTS ARE MAINTAINED VIA THE

GENERAL LEDGER. FUNDS ARE GENERALLY NOT TRACKED AFTER BEING GRANTED, AS

THE ORIGINAL ELIGIBILITY AND SELECTION CRITERIA HAVE ALREADY BEEN MET.

Schedule | (Form 990)
532291
04-01-15
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OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
PR_ESBYTERIAN HOSPITAL FOUNDATION 58-1413074

Questions ﬁegarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account D 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 desctibed above? If "No," complete Partliitoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlineta?
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 arelated organization to
establish compensation of the CEO/Executive Director, but explain in Part II.

Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a . Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must compfete 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:
@ The Organization? .. ... ... oo oo oo
b Anyrelated organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines § and 67 If "Yes," describeinPartil ...
8 Were any amounts reported on Form 990, Part VII, paid or accrued 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 11
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE M
(Form 990)

Noncash Contributions OMB No. 1545-0047

| 2 Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074
Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, fine 1g
1 Art-Worksofart X 16] 12,842 .FMV
2 At-Historical treasures
3 Art-Fractionalinterests
4 Books and publications |
§ Clothing and household goods . X 95,685./cOST
6 Carsandothervehicles .
7 Boatsandplanes ...
8 Intellectual property
9  Securities - Publicly traded X 10 204 , 004 .FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures .~~~
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .. ... .
19 Foodinventory . . ...
20 Drugs and medical supplies .
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( GIFT CARDS ) X 40 15,750.[coST
26 Other P ( JEWELRY X 36 14,932.[COST
27 Oter » (SPORTS TICKET) | X 17 6,890./COST
28 Other P ( TOYS ) X 500 1,267.COST
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEABULIONST oo
b If "Yes," describe in Part 11.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074 _Page2_

P Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF ITEMS

SCHEDULE M, LINE 32B:

PRESBYTERIAN HOSPITAL FOUNDATION HIRED A THIRD PARTY TO PROCESS AND

HELP SELL NON-CASH ITEMS FOR AN ESTATE SALE AND THE THIRD PARTY

RETAINED 10% COMMISSION FEE FOR SERVICES RENDERED.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ‘;'ﬁi‘i%““

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. .
Intornal Revenus Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atWWW.irs.gov/form990. ispection. o
Name of the organization Employer identification number
PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074

FORM 990, PART I, DOING BUSINESS AS:

NOVANT HEALTH FOUNDATION PRESBYTERIAN MEDICAL CENTER

FORM 990, PI, Ll: ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

PRESBYTERIAN HOSPITAL FOUNDATION, DOING BUSINESS AS NOVANT HEALTH

FOUNDATION PRESBYTERIAN MEDICAL CENTER ("THE FOUNDATION") WAS FORMED TO

ACCEPT GIFTS, SEEK GRANTS, AND INVEST FUNDS TO SUPPORT THE PRESBYTERIAN

HOSPITAL DOING BUSINESS AS NOVANT HEALTH PRESBYTERIAN MEDICAL CENTER

AND NOVANT HEALTH HUNTERSVILLE MEDICAL CENTER AND PRESBYTERIAN MEDICAL

CARE CORP. DOING BUSINESS AS NOVANT HEALTH MATTHEWS MEDICAL CENTER AS

WELL AS THEIR STRATEGIC PARTNERS PROVIDING HEALTHCARE IN THE COMMUNITY.

THE FOUNDATION'S MISSION IS SUPPORTING THE NOVANT HEALTH SYSTEM AND

IMPROVING THE HEALTH OF OUR COMMUNITIES, ONE PERSON AT A TIME.

NOVANT HEALTH FOUNDATION PRESBYTERIAN MEDICAL CENTER IS AN INTEGRAL

PART OF THE NOVANT HEALTH SYSTEM (COLLECTIVELY KNOWN AS "NOVANT

HEALTH"), A NOT-FOR-PROFIT INTEGRATED GROUP OF HOSPITALS, PHYSICIAN

CLINTCS, OUTPATIENT CENTERS, AND OTHER HEALTHCARE SERVICE PROVIDERS.

NOVANT HEALTH CONSISTS OF MORE THAN 1,300 PHYSICIANS AND NEARLY 24,000

EMPLOYEES WHO MAKE HEALTHCARE REMARKABLE AT OVER 500 LOCATIONS,

INCLUDING 14 MEDICAL CENTERS AND HUNDREDS OF OUTPATIENT FACILITIES AND

PHYSICIAN CLINICS. HEADQUARTERED IN WINSTON-SALEM, NC, NOVANT HEALTH IS

COMMITTED TO MAKING HEALTHCARE REMARKABLE FOR PATIENTS AND COMMUNITIES,

SERVING MORE THAN FOUR MILLION PATIENTS ANNUALLY. NOVANT HEALTH IS

RANKED AS ONE OF THE NATION'S TOP 20 INTEGRATED DELIVERY NETWORKS BY

Is_el-zlé1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074

IMS HEALTH. 1IN 2015 THE NOVANT HEALTH SYSTEM REPORTED 4.1 BILLION IN

REVENUES.

GENERAL INFORMATION

MANAGING MORE THAN 175 FUNDS, THE NOVANT HEALTH FOUNDATION PRESBYTERIAN

MEDICAL CENTER'S MISSION IS SUPPORTING THE NOVANT HEALTH SYSTEM IN THE

CHARLOTTE, NC AREA AND IMPROVING THE HEALTH OF OUR COMMUNITIES, ONE

PERSON AT A TIME. NOVANT HEALTH FOUNDATION PRESBYTERIAN MEDICAL

CENTER'S BOARD OF TRUSTEES CONSISTS OF COMMUNITY LEADERS AND CITIZENS

COMMITTED TO IMPROVING THE LIVES OF OTHERS THROUGH PHILANTHROPY.

WORKING TOGETHER, THE FOUNDATION BOARD AND STAFF RECEIVE SUPPORT FROM A

VARIETY OF FUNDING SOURCES INCLUDING INDIVIDUALS, CORPORATIONS AND

FOUNDATIONS, AS WELL AS THROUGH VARIOUS FUNDRAISING ACTIVITIES.

COMMUNITY OUTREACH

COMMUNITY OUTREACH IS A CRITICAL COMPONENT TO THE MISSION OF NOVANT

HEALTH FOUNDATION PRESBYTERIAN MEDICAL CENTER. THANKS TO THE SUPPORT OF

COUNTLESS INDIVIDUALS, FUNDING SOURCES AND COMMUNITY SUPPORT OF

FUNDRAISING EVENTS, NOVANT HEALTH FOUNDATION PRESBYTERIAN MEDICAL

CENTER IS ABLE TO HELP IMPROVE THE LIVES OF THOSE IN CHARLOTTE, NC AND

SURROUNDING COUNTIES IN MANY UNIQUE WAYS. A FEW EXAMPLES OF THIS ARE

AS FOLLOWS:

THE NOVANT HEALTH COMMUNITY CARE CRUISER IS SUPPORTED ENTIRELY BY

DONATIONS SECURED THROUGH NOVANT HEALTH FOUNDATION PRESBYTERIAN MEDICAL

CENTER. THE CRUISER PROVIDES FREE PREVENTIVE CARE TO UNINSURED AND

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
56

09561023 143879 PHF 2015.04030 PRESBYTERIAN HOSPITAL FOUND PHF1




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074

DISADVANTAGED YOUTH IN MECKLENBURG AND UNION COUNTIES OF NORTH

CAROLINA. THE 38-FOOT CRUISER TRAVELS TO AT-RISK NEIGHBORHOODS AND HAS

TREATED 8,684 PATIENTS, SEEN 5,546 CHILDREN AND PROVIDED MORE THAN

13,310 IMMUNIZATIONS SINCE ITS LAUNCH IN NOVEMBER 2007. IN 2015, THE

CRUISER CONTINUED PROVIDING SERVICES TO SUPPORT PROJECT LIFT, A

PRIVATELY FINANCED PROGRAM THAT AIMS TO INCREASE GRADUATION RATES AND

CLOSE ACHIEVEMENT GAPS AT WEST CHARLOTTE HIGH SCHOOL IN NC AND ITS

SEVEN FEEDER ELEMENTARY AND MIDDLE SCHOOLS.

THE CHARLOTTE COMMUNITY HEALTH CLINIC IS SUPPORTED IN PART THROUGH

COLLABORATION WITH NOVANT HEALTH FOUNDATION PRESBYTERIAN MEDICAL

CENTER. THE CLINIC PROVIDES ACUTE, EPISODIC AND CHRONIC DISEASE MEDICAL

CARE TO UNINSURED AND LOW-INCOME INDIVIDUALS WHO ARE 19+ YEARS OF AGE,

LIVE IN MECKLENBURG COUNTY, NC AND LACK ACCESS TO CARE. THE CLINIC,

WHICH IS A VOLUNTEER-BASED ORGANIZATION, CARES FOR APPROXIMATELY 1,000

PATIENTS EACH MONTH.

NOVANT HEALTH CANCER REHAB & WELLNESS, A MULTI-FACETED SYMPTOM

MANAGEMENT AND REHABILITATION PROGRAM SPECIALLY DESIGNED TO HELP CANCER

SURVIVORS REACH THEIR DESIRED QUALITY OF LIFE, BOTH PHYSICALLY AND

EMOTIONALLY, IS SUPPORTED THROUGH FOUNDATION FUNDS. BECAUSE MANY VITAL

SURVIVORSHIP PROGRAMS ARE NOT COVERED BY INSURANCE, OUR ULTIMATE GOAL

IS TO RAISE FUNDS TO SUPPORT EVERY ONE OF OUR CANCER PATIENTS THROUGH

THETIR SURVIVORSHIP JOURNEY AND THE MANY PROGRAMS OFFERED. SOME OF THESE

PROGRAMS INCLUDE "STRIDES TO STRENGTH", AN ONGOING CANCER WELLNESS AND

FATIGUE MANAGEMENT PROGRAM TO IMPROVE PHYSICAL AND EMOTIONAL RECOVERY

FOR ALL CANCER SURVIVORS UNDERGOING TREATMENT OR RECOVERING FROM ITS

EFFECTS; YOGA FOR CANCER SURVIVORS CATERING TO A VARIETY OF SURVIVOR

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

PRESBYTERIAN HOSPITAL FOUNDATION ‘ 58-1413074

NEEDS AND SKILL LEVELS; MASSAGE FOR CANCER SURVIVORS TAUGHT BY LICENSED

MASSAGE THERAPISTS WITH SPECIAL TRAINING IN ONCOLOGY; AND EXERCISE AND

NUTRITION WHERE CANCER SURVIVORS LEARN ABOUT INCORPORATING NUTRITION

AND EXERCISE INTO THEIR CARE.

THE FOUNDATION ALSO SUPPORTS NOVANT HEALTH BUDDY KEMP CANCER SUPPORT

CENTER, WHICH PROVIDES A FULL RANGE OF EMOTIONAL SUPPORT SERVICES TO

THOSE IMPACTED BY CANCER. SERVICES INCLUDE COUNSELING, SUPPORT GROUPS,

CASE MANAGEMENT SERVICES, EDUCATIONAL SEMINARS, RESOURCE LIBRARY AND A

LENDING BOUTIQUE FOR BORROWING WIGS, SCARVES, HATS, TURBANS, BRAS, AND

PROSTHESES., ALL SERVICES ARE FREE AND OPEN TO ANYONE IN THE COMMUNITY

FACING A CANCER DIAGNOSIS.

IN 2015, NOVANT HEALTH FOUNDATION PRESBYTERIAN MEDICAIL CENTER RECEIVED

FUNDS FROM MULTIPLE GENEROUS SOURCES TO SUPPORT FREE MAMMOGRAMS AND

DIAGNOSTIC SCREENING SERVICES FOR UNINSURED WOMEN. FUNDERS INCLUDED

THE AVON FOUNDATION, KOMEN FOUNDATION, AND THE NATIONAL BREAST CANCER

FOUNDATION. ADDITIONALLY, MANY COMMUNITY ORGANIZATIONS RAISED MONEY TO

SUPPORT EXPANDED BREAST SERVICES IN THE MATTHEWS AND HUNTERSVILLE, NC

COMMUNITIES AND TO SUPPORT NOVANT HEALTH'S LOCAL MOBILE BREAST CENTER.

NOVANT HEALTH FOUNDATION PRESBYTERIAN MEDICAL CENTER WHITE ROSE ENDOWED

FUND SUPPORTS SCHOLARSHIPS FOR NURSES PURSUING HIGHER EDUCATION

DEGREES. NEARLY $60,000 IN SCHOLARSHIPS WAS DISTRIBUTED IN 2015.

THE FOUNDATION CONTINUED TO RAISE FUNDS TO SUPPORT BUILDING A NEW

OUTPATIENT HEART AND VASCULAR AND CANCER FACILITY AT NOVANT HEALTH

PRESBYTERIAN MEDICAL CENTER. IN 2015, $25 MILLION TOWARD THE $60

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074

MILLION CAMPAIGN GOAL HAD BEEN RAISED.

TO SUPPORT CHILDREN'S SERVICES, THE FOUNDATION HOSTS THE HEMBY GOLF

CLASSIC EACH YEAR. IN 2015, THE GOLF TOURNAMENT RAISED $120,000 TO

SUPPORT RENOVATING THE CHILDREN'S PLAYROOM, THE TEEN ROOM, AND THE

PATIENT TREATMENT ROOM LOCATED AT NOVANT HEALTH HEMBY CHILDREN'S

HOSPITAL.

CELEBRATING ITS FIFTH ANNIVERSARY, THE PHYSICIANS' IMPACT FUND, A

PROGRAM OF THE FOUNDATION, ENCOURAGES PHILANTHROPY THROUGH PHYSICIAN

GIVING AND CONTINUES TO PARTNER WITH NON-PROFITS IN OUR COMMUNITY THAT

HELP OUR MOST VULNERABLE NEIGHBORS. IN 2015, $335,000 WAS AWARDED TO

EIGHT LOCAL NON-PROFIT ORGANIZATIONS, WHICH IS MORE THAN DOUBLE YEARS

PAST.

VARIOUS FUNDS BENEFITING PEDIATRICS AND THE NEONATAL INTENSIVE CARE

UNIT (NICU) AT NOVANT HEALTH PRESBYTERIAN MEDICAL CENTER CONTINUED TO

BE A FOCUS FOR THE FOUNDATION IN 2015. THOSE INCLUDE:

— ZACH RAMSEY FUND SUPPORTING PEDIATRIC CANCER

— MATT CLARK FUND SUPPORTING PEDIATRIC ILLNESS

— MITCHELL BAYS TURNER FUND SUPPORTING PEDIATRIC ILLNESS

- BEE MIGHTY FUND SUPPORTING THE NICU

— PIERCE'S PROJECT FUND SUPPORTING THE NICU

— CLAIRE'S ARMY FUND SUPPORTING PEDIATRIC CANCER

— REAGAN'S GARDEN SUPPORTING INFANT LOSS

- GRIER'S GALLERY SUPPORTING PEDIATRIC ILLNESS

— CHARLOTTE HORNETS FUND SUPPORTING TEEN ROOM RENOVATION

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074

— PROMISE CIRCLE FUND SUPPORTING TREATMENT ROOM RENOVATION

— FUND FOR QUIET ROOM SUPPORTING A ROOM IN NICU FOR BABIES COMING OFF

DRUG WITHDRAWAL

— KIDS WITH POSSIBILITIES SUPPORTING REHABILITATION FOR CHILDREN

COMMUNITY BENEFIT REPORT

HTTPS://WWW.NOVANTHEALTH.ORG/HOME/ABOUT—US/COMPANY—INFORMATION/

FINANCIAL-PROFILE/COMMUNITY-BENEFIT-REPORT .ASPX

THE COMMUNITY BENEFIT REPORT PREPARED BY NOVANT HEALTH IS A SYSTEM-WIDE

REPORT THAT INCLUDES QUALITATIVE AND QUANTITATIVE INFORMATION. PLEASE

NOTE THAT THE NUMERIC DATA IN THIS REPORT IS NOT BASED UPON THE FORM

990, SCHEDULE H CRITERIA, BUT RATHER IT HAS BEEN PREPARED IN ACCORDANCE

WITH THE NORTH CAROLINA HOSPITAL ASSOCIATION REPORTING GUIDELINES. IT

SHOULD NOT BE RELIED UPON AS THE ORGANIZATION'S FORM 990, SCHEDULE H

COMMUNITY BENEFIT REPORT, ITS COMMUNITY HEALTH NEEDS ASSESSMENT OR

COMMUNITY BENEFIT IMPLEMENTATION STRATEGY. IN THIS REPORT, THE NOVANT

HEALTH SYSTEM'S COMMUNITY BENEFIT WAS APPROXIMATELY $706,000,000,

INCLUDING $125,000,000 IN CHARITY CARE FOR 2015.

FORM 990, PART I, LINE 6:

THE NUMBER OF VOLUNTEERS REPORTED INCLUDES THOSE VOLUNTEERS SERVING AS

BOARD MEMBERS.

FORM 990, PART III, LINE 1: MISSION, VISION AND VALUES

MISSION:

632212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074

NOVANT HEALTH EXISTS TO IMPROVE THE HEALTH OF COMMUNITIES, ONE PERSON

AT A TIME.

VISION:

WE, THE NOVANT HEALTH TEAM, WILL DELIVER THE MOST REMARKABLE PATIENT

EXPERIENCE, IN EVERY DIMENSION, EVERY TIME.

VALUES :

- COMPASSION: WE TREAT OUR CUSTOMERS AND THEIR FAMILIES, STAFF AND

OTHER HEALTHCARE PROVIDERS AS FAMILY MEMBERS BY SHOWING THEM KINDNESS,

PATIENCE, EMPATHY AND RESPECT.

- DIVERSITY AND INCLUSION: WE RECOGNIZE THAT EVERY PERSON IS

DIFFERENT, EACH SHAPED BY UNIQUE LIFE EXPERIENCES. THIS ENABLES US TO

BETTER UNDERSTAND ONE ANOTHER AND OUR CUSTOMERS. BY ENGAGING THE

STRENGTHS AND TALENTS OF EACH TEAM MEMBER, WE ENSURE A STRONG

ORGANIZATION CAPABLE OF PROVIDING REMARKABLE HEALTHCARE TO OUR

PATIENTS, FAMILIES AND COMMUNITIES.

- PERSONAL EXCELLENCE: WE STRIVE TO GROW PERSONALLY AND

PROFESSTIONALLY, AND WE APPROACH EACH SERVICE OPPORTUNITY WITH A

POSITIVE, FLEXIBLE ATTITUDE. HONESTY AND PERSONAL INTEGRITY GUIDE ALL

THAT WE DO.

- TEAMWORK: THE NEEDS AND EXPECTATIONS OF ANY ONE CUSTOMER ARE

GREATER THAN THAT WHICH ONE PERSON'S SERVICE EFFORTS CAN SATISFY. WE

SUPPORT EACH OTHER SO THAT TOGETHER AS A TEAM, WE CAN BE SUCCESSFUL IN

THE EYE OF THE CUSTOMER AS A QUALITY SERVICE PROVIDER.

- COURAGE: WE ACT BOLDLY IN MAKING THE CHANGES NECESSARY TO ACHIEVE

OUR MISSION, VISION AND PROMISE OF DELIVERING REMARKABLE HEALTHCARE.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015)

Name of the organization

PRESBYTERIAN HOSPITAL FOUNDATION

Employer identification number

OUR PROMISE TO PATIENTS:

58-1413074

WE_ARE MAKING YOUR HEALTHCARE EXPERIENCE REMARKABLE. WE WILL BRING YOU

WORLD-CLASS CLINICIANS, CARE AND TECHNOLOGY - WHEN AND WHERE YOU NEED

THEM. WE ARE REINVENTING THE HEALTHCARE EXPERIENCE TO BE SIMPLER, MORE

CONVENIENT AND MORE AFFORDABLE, SO THAT YOU CAN FOCUS ON GETTING BETTER

AND STAYING HEALTHY.

FORM 990, PART VI, SECTION A, LINE 2:

FAMILY AND/OR BUSINESS RELATIONSHIPS:

BUSINESS RELATIONSHIP

PETER LARKIN

CALDWELL ROSE

BUSINESS RELATIONSHIP

MICHAEL WILES

CALDWELL ROSE

BUSINESS RELATIONSHIP

MICHAEL BLAIR

WELLFORD TABOR

BUSINESS RELATIONSHIP

THOMAS H. WOOLLEN

ROBERT DEATON

BUSINESS RELATIONSHIP

532212 09-02-15
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Schedule O (Form 990 or 990-EZ7) (2015) Page 2
Name of the organization Employer identification number

PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074

ROBERT DEATON

JOHN ALBERT

FAMILY RELATIONSHIP

C. REX WELTON

MARTIN WELTON

FAMILY RELATIONSHIP

THOMAS H. WOOLLEN

VELVA WOOLLEN

FORM 990, PART VI, SECTION A, LINE 6: CLASSES OF MEMBERS OF STOCKHOLDERS

THE CORPORATION IS A NONPROFIT CORPORATION WITH MEMBERS (OR A MEMBER).

FORM 990, PART VI, SECTION A, LINE 7A: ELECTION OF MEMBERS AND THEIR RIGHTS

NOVANT HEALTH SOUTHERN PIEDMONT REGION, LLC, THE SOLE MEMBER OF

PRESBYTERIAN HOSPITAL FOUNDATION, ELECTS 2/3RD OF THE PRESBYTERIAN HOSPITAL

FOUNDATION TRUSTEES UPON RECOMMENDATION BY THE NOMINATING COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11: ORGANIZATION'S PROCESS TO REVIEW

FORM 990

THE BOARD HAS DELEGATED REVIEW OF THE FORM 990 TO NOVANT HEALTH'S AUDIT AND

COMPLIANCE COMMITTEE ("THE COMMITTEE" ), WHICH OVERSEES TAX MATTERS FOR

NOVANT HEALTH. THE COMMITTEE IS THE REVIEW BODY FOR ALL OF THE FORM 990S

FILED FOR ORGANIZATIONS WITHIN THE NOVANT HEALTH SYSTEM. THE COMMITTEE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

PRESBYTERIAN HOSPITAL FOUNDATION 58-1413074

MEETS BEFORE THE FORM 9908 ARE FILED WITH THE IRS AND AFTER ALL BOARD

MEMBERS HAVE RECEIVED A COPY OF THE FORM 990 AND A SUMMARY OF ITS CONTENTS.

THE VICE PRESIDENT OF TAX AND LEGAL COUNSEL FOR NOVANT HEALTH ATTEND THE

MEETING TO ANSWER ANY QUESTIONS AND ADDRESS ANY SIGNIFICANT DISCLOSURES

WITHIN THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: MONITORING AND ENFORCEMENT OF COI

THE ORGANIZATION'S TRUSTEE CONFLICT OF INTEREST POLICY APPLIES TO ALL

TRUSTEES, PRINCIPAL OFFICERS OR MEMBERS OF A COMMITTEE WITH BOARD DELEGATED

POWERS INCLUDING ANY APPLICABLE DISREGARDED ENTITIES. ALL TRUSTEES ARE

SENT AN ANNUAL DISCLOSURE FORM. THE TRUSTEE ANNUAL DISCLOSURE FORMS ARE

REVIEWED BY THE LEGAL DEPARTMENT. WITH RESPECT TO PARTICULAR TRANSACTIONS

THAT COME BEFORE THE BOARD, THE CONFLICT OF INTEREST POLICY WOULD BE

FOLLOWED. THE POTENTIAL CONFLICT OF INTEREST WOULD BE DISCLOSED BY THE

BOARD MEMBER BEFORE A VOTE ON THE TRANSACTION AND THE REST OF THE BOARD

WOULD DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS. IF THE REST OF THE

BOARD DETERMINED THAT A CONFLICT OF INTEREST EXISTED THEN THE BOARD MEMBER

WITH THE CONFLICT OF INTEREST WOULD NOT PARTICIPATE IN THE DELIBERATIONS

AND VOTE.

FORM 990, PART VI, SECTION B, LINE 13: WRITTEN WHISTLEBLOWER POLICY

THE FILING ORGANIZATION IS PART OF THE INTEGRATED HEALTHCARE SYSTEM

OPERATED BY NOVANT HEALTH, INC. ("NOVANT HEALTH"), THE PARENT ORGANIZATION.

NOVANT HEALTH'S BYLAWS AUTHORIZE IT TO ESTABLISH CERTAIN POLICIES FOR ALL

OF ITS SUBSIDIARIES WITHIN THE SYSTEM. NOVANT HEALTH HAS ESTABLISHED A

WHISTLEBLOWER POLICY AND ALL SUBSIDIARY ORGANIZATIONS FOLLOW ALL APPLICABLE

NOVANT HEALTH CORPORATE POLICIES IN THEIR OPERATIONS. THE INDIVIDUAL
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SUBSTIDIARY ORGANIZATION'S BOARD OF TRUSTEES DO NOT SPECIFICALLY ADOPT OR

APPROVE EACH OPERATING POLICY, AS THERE ARE HUNDREDS OF POLICIES THAT APPLY

TO ALL SUBSIDIARY ORGANIZATIONS AND THEY CANNOT PRACTICABLY BE APPROVED BY

ALL OF THE INDIVIDUAL BOARDS.

FORM 990, PART VI, SECTION B, LINE 14: WRITTEN DOCUMENT RETENTION AND

DESTRUCTION POLICY

THE FILING ORGANIZATION IS PART OF THE INTEGRATED HEALTHCARE SYSTEM

OPERATED BY NOVANT HEALTH, INC. ("NOVANT HEALTH"), THE PARENT ORGANIZATION.

NOVANT HEALTH'S BYLAWS AUTHORIZE IT TO ESTABLISH CERTAIN POLICIES FOR ALL

OF ITS SUBSIDIARIES WITHIN THE SYSTEM. NOVANT HEALTH HAS ESTABLISHED A

DOCUMENT RETENTION AND DESTRUCTION POLICY AND ALL SUBSIDIARY ORGANIZATIONS

FOLLOW ALL APPLICABLE NOVANT HEALTH CORPORATE POLICIES IN THEIR OPERATIONS.

THE INDIVIDUAL SUBSIDIARY ORGANIZATION'S BOARD OF TRUSTEES DO NOT

SPECIFICALLY ADOPT OR APPROVE EACH OPERATING POLICY, AS THERE ARE HUNDREDS

OF POLICIES THAT APPLY TO ALL SUBSIDIARY ORGANIZATIONS AND THEY CANNOT

PRACTICABLY BE APPROVED BY ALL OF THE INDIVIDUAL BOARDS.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION PROCESS FOR TOP

OFFICIAL

THE FILING ORGANIZATION IS AN INTEGRAL PART OF NOVANT HEALTH, AN INTEGRATED

HEALTHCARE SYSTEM COLLECTIVELY REFERRED TO AS "NOVANT HEALTH." NOVANT

HEALTH, INC. IS THE PARENT ORGANIZATION AND INDEPENDENT AND DISINTERESTED

MEMBERS OF THE NOVANT HEALTH, INC. BOARD OF TRUSTEES (WHO COMPRISE THE

COMPENSATION AND LEADERSHIP COMMITTEE OF THE BOARD) REVIEW, APPROVE, AND

OVERSEE ALL ASPECTS OF COMPENSATION AND BENEFITS FOR CERTAIN EXECUTIVES

("EXECUTIVES") SERVING AS THE TOP MANAGEMENT OFFICIAL(S) FOR NOVANT HEALTH
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ENTITIES. THE COMMITTEE WORKS WITH AN INDEPENDENT COMPENSATION CONSULTANT

AND USES THIRD PARTY COMPARABILITY DATA FOR FUNCTIONALLY SIMILAR POSITIONS

AT STIMILARLY STITUATED ORGANIZATIONS TO ENSURE THAT TOTAL COMPENSATION AND

BENEFITS FOR EACH EXECUTIVE IS REASONABLE FOR THAT EXECUTIVE'S POSITION.

THE COMMITTEE REVIEWS AND APPROVES EXECUTIVE COMPENSATION AND BENEFITS

ANNUALLY, CONSISTENT WITH THE WRITTEN EXECUTIVE COMPENSATION PHILOSOPHY OF

NOVANT HEALTH, AND IN A MANNER THAT QUALIFIES FOR THE REBUTTABLE

PRESUMPTION OF REASONABLENESS, THEREBY ASSURING THAT TOTAL COMPENSATION AND

BENEFITS PROVIDED TO EACH EXECUTIVE IS REASONABLE.

FORM 990, PART VI, SECTION B, LINE 15B: COMPENSATION PROCESS FOR OFFICERS

THE ORGANIZATION DOES NOT HAVE ANY KEY EMPLOYEES OR OFFICERS OTHER THAN THE

TOP MANAGEMENT OFFICIAL.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS DISCLOSURE

THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS CONTAINING ALL ORGANIZATIONS

IN THE NOVANT HEALTH SYSTEM ARE POSTED TO THE NOVANT HEALTH WEBSITE. THE

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT AVATILABLE TO

THE PUBLIC.

FORM 990, PART VII, SECTION A, COLUMN B: RELATED ORGANTIZATIONS

THE ORGANIZATION EMPLOYS CERTAIN EXECUTIVES WHOSE ROLES ARE SUCH THAT

THEY PROVIDE SERVICES TO NOT ONLY THE ORGANIZATION, BUT ALSO TO SOME OR

ALL OF THE OTHER TAX-EXEMPT ORGANIZATIONS WITHIN THE NOVANT HEALTH

HEALTHCARE SYSTEM. FOR EXAMPLE, MANY OF THESE EXECUTIVES' ROLES FOCUS

ON PARTICULAR SERVICE LINES WHICH CROSS THE VARIOUS GEQOGRAPHIC MARKETS

OUR ORGANIZATIONS SERVE, THUS THE SERVICES PROVIDED BY THESE EXECUTIVES
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MAY BENEFIT AND BE RECEIVED BY MULTIPLE ORGANIZATIONS WITHIN THE

SYSTEM. THE EXECUTIVES DO NOT ALLOCATE THEIR HOURS BETWEEN THE VARIOQUS

ORGANIZATIONS, BUT RATHER THEIR TIME SPENT ON SERVICES TO THE

ORGANIZATION IS INCLUSIVE OF SERVICES TO ALL OF THE ORGANIZATIONS THEY

SERVE WITHIN THE SYSTEM.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSIDE SERVICES

PROGRAM SERVICE EXPENSES 60,964.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 60,964.

CONSULTING FEES

PROGRAM SERVICE EXPENSES 75,614.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 75,614.

CONTRACTED SERVICES

PROGRAM SERVICE EXPENSES 973,341,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 973,341.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,109,919,

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

AFFILIATE TRANSFERS: 1,887,539,
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PLEDGES RECEIVABLE: 1,908,739.
ROUNDING -8.
TOTAL TO FORM 990, PART XI, LINE 9 3,796,270.
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