990 Return of Organization Exempt From Income Tax |2t s
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Cods (pxcept private foundations)
B Do not enter social securlty numbers on this form as it may be made public.

Dspariment of the Treasury
Internal Revenua Service B> _Information about Form 990 and its instructions is at www.irs. gov/form990.
A U S Ta e UL LA LA
A For the 2015 calendar year, or tax year beginning and ending
B checkir |G Name of organization D Employer Identitication number
appticabla:

C % | PWHS FOUNDATTION

(I8, Doing business as  NOVANT HEALTH FOUNDATION PRINCEH 54-1307595
[ Jiatta Number and street (or P.0. box if mail Is not delivered to strest address) Room/sulte | E Telsphone number
[ I, | 2085 FRONTIS PLAZA BLVD ‘ 336-718-2803
HibRs City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 1,129,675,
(i) WINSTON SALEM, NC 27103 Hia) Is this & group return

LB F e Name and addrese of princlpal ofticer KIMBERLY MCLOUGHL IN

for subordinates? l:]ves [X] No

pending | e awimm AS C ABOVE H(b} are all subordinates included?l__Yes [ No

I_Tax-exempt status; LX ] 501(c)@) [ ] 501(c) ( ) (insertno.) LT 4947(@)(Tor [ 527

J_Website: pr WWW . NOVANTHEALTH . ORG

If "No," attach a list, (see Instructlons)

Hic) Group exemption number B

K_Form of organlzation; [ X Corporation || Trust | Association L__| Other [ L Year of formation: 1.9 8 4] v State of Isgal domicile: VA

Urider pen

il Signature Bloc

&

altles of perjury, 1 daclare that | have examined

LF i Summary
g | 1 Briefly describe the organization's mission or most significant activities; SEE SCHEDULE O
=
§ 2 Checkthisbox » L__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part Vi, line 18) ... 3 14
g 4 Number of Independent voting members of the governing body {Part V1, line 1b) 4 10
§| & Total number of individuals employed In calendar year 2015 (Part V, line 28) 5 0
§| 6 Totalnumber of volunteers (estimate i e 6 110
g 7@ Total unrelated business revenue from Part VIll, column () fne 12 7a 0.
—| b Netunrelated buslness taxable income from Form 90T, NeBA v .. 17b 0.
Prior Year Cutrent Year
3| 8 Contrloutions and grants (Part Vil bne 1) . .. . 330,536, 379,195,
§| 9 Program senvice revenue (Part Vill, ine2g) . 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... 125,649, 108,919,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9, 106, and e} ... 10,135, ~79,070,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column Ay line12) ... 466 , 320, 409 ,044.
13 Grants and similar amounts pald (Part IX, column (&), lines TB) e 338,794, 108,229,
14 Benefits paid to or for members (Part IX, colurn (A), fine 4 Q. 0.
8 | 15 Salarles, other compensation, employee benelits (Part iX, column (M), lines 510) . 0. 0.
£ | 16a Professional fundraising fees (Part X, column (A}, line 11€) ...~ 0 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> , 0. : B L
147 other expenses (Part X, column (A), lines 11a-11d, 1124 326,566. 30,058.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) __ 665,360, 138,287,
—1-19_Revenue less expenses. Subtract line 18 from line 42 ... -199,040. 270,757,
gg Beginning of Current Year End of Year
@[ 20 Total assets (Part X, line 16) e et oee oo 3,039,318, 2,865,470,
%g 21 Total labilities (Part X, line 26) 372,377. 177,718,
%E 22 Netassets or fund balances. Su 2,666,947, 2,687,752,

this return, including agcorripanying schedules and statements
aLian offlaer) Is based on all information of which preparer has

»and to the best of my knowledge and ballef, it is

any knowledge.

LIOTAN D
Date?' H

Sign \
Here RGETT,
1ype or prjntpdme and Title
Prini/Type preparer's name Preparer’s signature Date ghee [ J7 P
Pald
: Femployed
Preparer | Firm's name THIS TAX RETURN IS Firm's :EIE:LD
Use Only |Firm's address p PREPARED BY A
NON-PAID PREPARER Phone no,

May the IRS discuss this return with the prepare shown above? (see Instructions!

....... L.__JYEE_“__L_J__I_\J_Q_

592009 12-16-15  LHA For Paperwork Reduction Act Notlce, see the separate instructions.

Form 980 (2015)



08150624

Form 8868 (Rev. 1-2014)

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l 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 | (on page 1).

[Part 1]

Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Employer identification number (EIN) or

54-1307595

Type or | Name of exempt organization or other filer, see instructions.

print

fisbythe [PWHS FOUNDATION

g::gd::;m Number, street, and room or suite no. If a P.O. box, see instructions.

2085 FRONTIS PLAZA BLVD

return, See

Social security number (SSN)

mstructions. | Gity, 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 980-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 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KAREN DAUGHERTY

® Thebooksareinthecareof B 2085 FRONTIS PLAZA BLVD - WINSTON SALEM, NC 27103

Telephone No.p» 336-718-2803 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox . | 2 |:|

@ |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.

NOVEMBER 15, 2016,

4 | request an additional 3-month extension of time until

5  Forcalendar year 2015 , or other tax year beginning

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason:
(] Change in accounting period

7  State in detail why you need the extension

|:| Initial return

, and ending

I:' Final return

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A

COMPLETE AND ACCURATE RETURN.

8a

If this application is for Forms 980-BL, 990-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. 8c | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjusy,

and that | am authorized to prepare this form.
Title p» VP FINANCE & TAX

J,Igreciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
[}

Date P> 7/)‘/:}&/0

-

523842
04-01-15

57.1

143879 PWHF 2015.04000 PWHS FOUNDATION

Form 8868 (Rev. 1-2014)

PWHF1




990 (2015) PWHS FOUNDATION 54-1307595 page?2
Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Il ... .. .. . .
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 900-EZ2 [ ves [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:] Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 129 7 465. including grants of $ 108 /) 229, ) (Revenue $ )
PWHS FOUNDATION FOCUSES ITS EFFORTS TO RAISE COMMUNITY SUPPORT AND
FUNDING THROUGH CHARITABLE GIVING FOR MUCH NEEDED PROGRAMS, IMPROVED
FACILITIES, AND STATE OF THE ART TECHNOLOGY FOR NOVANT HEALTH PRINCE
WILLIAM MEDICAL CENTER, NOVANT HEALTH HAYMARKET MEDICAL CENTER AND
NOVANT HEALTH CANCER CENTER.

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

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

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

(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses p> 129,465.
Form 990 (2015)
532002
12-16-15

2
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Form 990 (2015) PWHS FOUNDATION 54-1307595  page8

Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCEQUIB A | e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "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, Part/l . . . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or ‘
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | & 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, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIB D, PAIE I ____.........ooooecceoeoeee e oot 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, 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,
PAIEVE e 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 16? /f "Yes," complete Schedule D, PartVif . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVIlf . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XIl |||\ .\ ooooooooooeeoeoeeeeeeoe oo 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 Xl is optional 2w X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? If "Yes," complete Schedule F, Parts fand 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? If "Yes," complete Schedule F, Parts lfandtv 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? /f “Yes, " complete Schedule F, Parts filand v 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? If "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
Tcand 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,"
complete Schedule G, Part Il ... . 19 X
Form 990 (2015)
532003
12-16-15
3
23021024 143879 PWHF 2015.04030 PWHS FOUNDATION PWHF1



PWHS FOUNDATION 54-1307595 page4d
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il 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 I/ 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEUUI U ||| oo oo 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 1€ 258 ____________..........cccccoooriiiei oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXeMPt DONAS? || oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes," complete
SCREAUIB L, PAItI ||| oo oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

COMPplEte SCheUIE L, PaIt Il | _______\\\\\\\ .\ \oooooooo oo 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Partilf
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? /f "Yes, ' complete Schedule L, Parttv 28a
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part vV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Lo S - S B S S ]

contributions? /f "Yes," complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il ... e 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part/ . 33
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ifi, or IV, and

PAIEVL NG T oo e 34 | X
35a Did the organization have a controlled entity within the meaning of section S1200)(18)? 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, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 ... 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, Part VI 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 ... e 38 | X

Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015) PWHS FOUNDATION 54-1307595

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2, did the organization file all required federal employment taxreturns?
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 theyear?
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in ScheduleO
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: B>
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 taxyear?
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-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e
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? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 . e
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ..~
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
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 VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ...~~~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ...~~~ 13b
¢ Entertheamountof reservesonhand .. ... 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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) PWHS FOUNDATION 54-1307595  page6
| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 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 Koy @mMpIOYee?

38 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
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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOTY? | . e
b Each committee with authority to act on behalf of the governing body? . . .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . .. . ... . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

kel BB B

Yes | No
10a Did the organization have local chapters, branches, or affilates? . .~~~ 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? | 11a| X
b Desctribe 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 line13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule Ohow thiswas done ... .. 12c | X
13  Did the organization have a written whistleblower policy? .. . 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... . ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 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 respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
! for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another’s website Upon request D Other (explain in Schedule O)
19  Desctibe 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 990 (2015)
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Form 990 (2015) PWHS FOUNDATION _ 54-1307595 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
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

® List alf 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) (© (D) (E) (F)
Name and Title Average | (4o not cfe?flﬁ'gl’m an 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 E . =z organization (W-2/1099-MISC) from the
related 8 § . %_; (W-2/1099-MISC) organization
organizations| £ | 5 s g and related
below |E|2]|, 15128 s organizations
ine) |E|E | |5 |2E| 5
(1) ARAM, HEATHER 2.00
TRUSTEE X 0. 230,811.] 43,105.
(2) BALBONI, LOUIS 2.00
VICE CHAIR X 0. 0. 0.
(3) BOYER, HAZEL 2.00
SEC X X 0. 0. 0.
(4) GORZKA, MARGARET 2.00
TRUSTEE X 0. 0. 0.
(5) GROVE, MOLLY 2.00
TRUSTEE X 0. 0. 0.
(6) HARANGOZO, IVAN 2.00
TRUSTEE X 0. 37,500. 0.
(7) HENDERSHOT, RICHARD 2.00
TRUSTEE X 0. 0. 0.
(8) HILL, GLENDALE 2.00
TRUSTEE X 0. 0. 0.
(9) HOLTSLAG, CONRAD 2.00
TRUSTEE X 0. 0. 0.
(10) MCGLOTHLIN, SHERIDAN 2.00
TRUSTEE X 0. 0. 0.
(11) NELSON, STEPHEN 2.00
TREAS X X 0. 0. 0.
(12) PYBUS, MICHAEL 2.00
CHAIR X X 0. 0. 0.
(13) ROBSON, MELISSA 60.00
SVP & PRES NHPWMC & NVA MKT/TRUSTEE X X 0. 671,123.] 147,924.
(14) WINE, DONOVAN 2.00
TRUSTEE X 0. 0. 0.
(15) ESGUERRA, ABIGAIL 40.00 .
FORMER DIR FOUNDATION X 0. 74,281.| 20,223.
(16) MCLOUGHLIN, KIMBERLY 60.00
SVP FOUNDATION & COM REL X 0. 190,465.] 65,562.
(17) VINCENT, PAULA 60.00
FMR SVP FNDNS X 0. 622,327. 71,376.
532007 12-16-15 ' Form 990 (2015)
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Form 990 (2015) PWHS FOUNDATION 54-1307595 PpPage8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) B) © (D) € F)
Name and title Average (do not c,‘i‘c’fﬁﬁgth an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below 2lE|. |2 12E s organizations
(18) WASHINGTON, CYNTHIA 2.00
ASST SEC X 0. 27,637. 4,989,
1b Sub-total > 0.] 1,854,144.] 353,179.
[+ 0 . 0 . 0 .
d 0.] 1,854,144.] 353,179.
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 P> 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? /f "Yes, " complete Schedule J for such individual . ... .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indivigual

5 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 $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

NONE

(C)

Compensation

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

$100,000 of compensation from the organization » 0
532008
12-16-15
8
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Form 990 (2015) PWHS FOUNDATION 54-1307595 Page9
' | Statement of Revenue
Check if Schedule O contain lineinthisPart VIl ... ]
' : (A) (B) (C) (D)
Total revenue Related or Unrelated R‘?X?&“{;ﬁ’{,ﬂggﬁ"
exempt function business sections
revenue revenue 512 -514
*2 -g 1 a Federated campaigns . 1a
g 3 b Membershipdues 1b
.,,'E ¢ Fundraisingevents . . ic 106 ,350.
%E d Related organizations 1d 76,000.
g‘ E e Government grants (contributions) 1e
.g'g f Allother contributions, gifts, grants, and
Ff- similar amounts not included above #| 196,845,
£9 ibuti in lines 1a-1f: 23,461,
g -g g Noncash contributions included in lines 1a-1f: $ 7
Q® h Total. Addlinesfa-1f . . . ... |
Business Cod
3 2a
.g o b
(7] g c
0 e
A f Allother program service revenue
g Total. Addlines2a2f .. ... .. ... ... ... |
3  Investment income (including dividends, interest, and
other similaramounts) ... | 4
4 Income from investment of tax-exempt bond proceeds B>
5 Royalties ... | .-
(i) Real (ii) Personal
6a Grossrents . ..
b Less:rental expenses
¢ Rentalincome or (loss) .
d Netrentalincome or (loss) ... |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 620,871.
b Less: cost or other basis
and sales expenses | 558,277.
c Gainor(loss) 62,594,
d Net gain or 10SS) ........oocoiiiiioe e | -
g 8 a Gross income from fundraising events (not
£ including $ 106,350. of
2 contributions reported on line 1¢). See
[+
5 PartIV,line 18 ... a| 83,284.
g Less: directexpenses .. b[162,354.
Net income or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
PartlV,line19 .. ... a
b Less:directexpenses . b
¢ Netincome or (loss) from gaming activities ..............._. | <
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code}
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d P |
12 29,849
532009 12-16-15 Form 990 (2015)
9
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PWHS FOUNDATION

54-1307595 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 to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (©) D)
75, 8b, 9b, and 106 of Par Vl Tofal expenses P pinses - | genagement and Fepoee
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 102,379. 102,379.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 5,850. 5,850.
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers
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 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ...
11 Fees for services (non-employees):
a Management . ...
b Legal ..
¢ Accounting . ...
d Lobbying . .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 5,875. 5,875.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0.) 558. 558.
12  Advertising and promotion 1,200. 1,050. 150.
13 Officeexpenses . . . 7,386. 6,465. 921.
14  Information technology ..
16 Royalties
16 Occupancy ... . ...
17 Travel 203. 178. 25,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,609. 1,408. 201.
20 nterest
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization
23 Insurance ... ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 5,000. 4,377. 623.
b OTHER EXPENSES 3,350. 2,932, 418.
¢ TRAINING AND EDUCATION 2,900. 2,538. 362.
d OTHER SUPPLIES 1,977. 1,730. 247.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 138, 287. 129,465. 8,822. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here L_j if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
10
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Form 990 (2015) PWHS FOUNDATION 54—1307595 Page 11
; Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . . 35,526.] 1 10,076.
2 Savings and temporary cash investments 20,876.] 2 15,015.
3 Pledges and grants receivable,net ... 25 ,000.] 3 0.
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors, ‘

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ 7 Notes and loans receivable, net . ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 25,702 o 8,083.

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

b Less: accumulated depreciation 0.[ 10c 0.
11 Investments - publicly traded securities 2,320,035.] 11 2,230,665.
12  Investments - other securities. See Part IV, line 11 612,179.] 12 601,631.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part |V, line 11 15

3,039,318.] 16 2,865,470.

16__Total assets. Add lines 1 through 15 (must equal line 34)
17 Accounts payable and accrued expenses
18 Grantspayable ... . . .. e
19 Deferred revenue | .. ...
20 Tax-exemptbond 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.
Complete Part [l of Schedule L .
23 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 372,377.| 25 177,718.
26__ Total liabilities. Add lines 17 through 25 . . ... ... ... 372,377.] 26 177,718.
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets . . 2,122,934- 27 1,979:305-
28 Temporarily restricted net assets 544 ,007.] 28 708 , 447,
29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here P ,_—_|
and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ...
31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

33 Totalnetassetsorfund balances .. 2,666,941.] a3 2,687,752.
— 134 Totalliabilities and net assets/fund balances 3,039,318.] 34 2,865,470.
Form 990 (2015)

532011
12-16-15
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P

Form 990 (2015)

PWHS FOUNDATION

54-1307595 pagei2

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...
1 Total revenue (must equal Part VIll, column (&), line 12) 1 409,044.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 138,287.
3 Revenue less expenses. Subtractline 2 fromline 1 3 270,757.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 2,666,941,
5  Net unrealized gains (losses) oninvestments ... 5 -203,445.
6 Donated services and use of facilities 6
7 INVeSIMeNt @XPENSES | e 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedwle©) . 9 -46,501.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) i e 10 2,687,752.

Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
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:

Separate basis I:I Consolidated basis I:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A-183? | oo
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

532012

12-16-15
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SCHEDULE A . . : o«
A Public Charity Status and Public Support

OMB No. 1545-0047

Complete 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 Www.irs.gov/form990.

Name of the organization Employer identification number
PWHS FOUNDATION 54-1307595

Reason for Public Charity Status (Al 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

HON

0 ®0 O

10
1

10

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-EZ).)
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 I1.)
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 IL.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 1 1g.
Type L. 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 Hl. 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 lll 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.

c D Type Il 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 Il, Type lli

functionally integrated, or Type HIf non-functionally integrated supporting organization.

f Enter the number of supported organizations ... | ]
g_Provide the following information about the supported organization(s).
(i) Name 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

governing document?

above (ses instructions)) N instructions) instructions)
o

Yes

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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Schedule A (Form 990 or 990-E2) 2015 PWHS FOUNDATION 54-1307595 Ppage2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170[b) ) (A (Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part [ll.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (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.") 165,027.| 349,842.| 241,202.| 330,536. 379,195. 1,465,802,

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

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

4 Total. Add fines 1 through 3 165,027.] 349,842.] 241,202.] 330,536.] 379,195.] 1,465,802,

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

column® 299,395.
6 _Public support. Subtract line 5 from line 4. 1,166,407,
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 Amounts from line 4 165,027.] 349,842.] 241,202.] 330,536.] 379,195. 1,465,802,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 36,321- 56,655. 47,891. 70,637- 46,325. 257,829-

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 Part VI.)

11 Total support. Add lines 7 through 10

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

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 ©)@)

organization, check this box and stop here ... e p[ ]
Section C. Computation of FuBilc Support Percentage

1,723,631,

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ®) ... .. 14 67.67 y
15 Public support percentage from 2014 Schedule A, Part i, line14 15 - 58.40 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 . ...~~~ B

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 organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 PWHS FOUNDATION 54-1307595 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
CGalendar year (or fiscal year beginning in) p> (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 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

8 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 through5 .

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) B (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

cAddlines10aand 10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «..ccoooen.
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,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ® . 15 %
16 _Public support percentage from 2014 Schedule A, PartllLline15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column ) 17 %

18 Investment income percentage from 2014 Schedule A, PartIll, line17 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 1/8%, check this box and stop here. The organization qualifies as a publicly supported organization

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
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-EZ) 2015
15

23021024 143879 PWHF 2015.04030 PWHS FOUNDATION PWHF1
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54-1307595 pages

Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, 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? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /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 (6)? If "Yes," answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "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 I, 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)? /f "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; (i) the reasons for each such action;
(iij) 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 Type I or Type Il 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 (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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 L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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))? /f "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? /f "Yes," provide detail in Part VI.

¢ 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 Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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P V.| Supporting Organizations /ontinueq)

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 described in (b) and (c)

below, the governing body of a supported organization? ita
b A family member of a person described in (a) above? 11b
¢ A 35% 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

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

Section C. Type I 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 Il Supporting Organizations

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, () 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 (ii) 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 imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type llI Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses instructions):
a [j 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 (a) 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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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.

Section A - Adjusted Net Income

(B) Current Year

(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

G B [N |-

OO [D [N |-

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)

o

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

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¢)

o [a|o |Tie

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

Acquisition indebtedness applicable to non-exempt-use asssts

w

Subtract line 2 from line 1d

W

EN

see instructions).

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

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

Multiply fine § by .035

Recoveries of prior-year distributions

(N[O |

Minimum Asset Amount (add line 7 to line 6)

® N[O |0 b

Section C - Distributable Amount

Current Year

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

2 Enter 85% ofline 1 2

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

4 Enter greater of line 2 or line 3 4

5 _Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6
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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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /,ineq)
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 V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10__Line 8 amount divided by Line 9 amount

0 [NO o s |

0 (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions cartyover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e

g _Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

i_Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V.

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.)

3
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SCHEDULE D Supplemental Financial Statements R

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
PartlV,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
PWHS FOUNDATION 54-1307595

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGoUNts. Complete If tho
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 Aggregatevalueatend ofyear ...
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? | D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... D Yes L] No
Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat l::] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co.

ation easement on the last

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

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

violations, and enforcement of the conservation easementsitholds? D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.
7 Amount of expenses incurred in monitoring, 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)(i)
and section 170(h){4)(B)(i)? D Yes [:] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. _ — —
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the 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 XlI,
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} Revenueincluded on Form 990, Part Vill, line1 ... B $

(ii) Assets included in Form 990, Part X
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, linet ... P $
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PWHS FOUNDATION 54-1307595 Page 2
P Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d [:] Loan or exchange programs
b [_—_I Scholarly research e l: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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . D Yes I:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

Amount
¢ Beginning balance e ic
d Additions during the Year id
e Distributions during the year 1e
fOEnding balance | ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes |__| No
b_If "Yes," explain the arrangement i in Part XIIl Check here if the explanation has been provided on Part Xill

(a) Current year (b) Prior year (c) Two years back (d) Three years back | {e) Four years back
1a Beginningofyearba[ance 544,007. 392,372, 343,672. 281,780. 288,775.

b Contributions 323,323, 381,232, 14,858, 22,904,
¢ Net investment earnings, gains, and losses -10,808, 6,483, 41,153, 27,963, -6,995,
d Crants orscholarships . ... .
e

Other expenditures for facilities

and programs 148,075, 236,080, 7,311, 975,
f Administrative expenses .
g Endofyearbalance . . .. 708,447, 544,007, 392,372, 343,672, 281,780,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> 100.00 %

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
() unrelated organizations 3a(i) X
(i) related Organizations ... /. oo 3al(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as requited on ScheduleR? . . . 3b
4 Descrlbe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and E Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, 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
Ta Land
b Buildings
¢ Leasehold improvements
d Equipment 76,232. 76,232, 0.
e Other ... 3,615' 3,615- 00
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . P 0.
Schedule D (Form 990) 2015
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llj Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A OTHER SECURITIES

601,631.

END~-OF-YEAR MARKET VALUE

B)

©

D)

B

(F)

©)

H)

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

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

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

{a) Description of investment

(b) Book value

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

(1)

(2)

()

— @

(5)

(6)

()

(8)

()

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) Description

(b) Book value

(1)

2

(3)

(]

)

(6)

)

(8)

(9)

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

Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes 0.
) DUE TO AFFILIATE 177,718.
()
4)
6)
(6)
(7)
®8)
©

177,718.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote 1o the organization'’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

532053
09-21-15

23021024 143879 PWHF

28

2015.04030 PWHS FOUNDATION

Schedule D (Form 990) 2015

PWHF1



Form 990) 2015 PWHS FOUNDATION
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIil.)
Add lines 2a through 2d

N -

o o 0 T 9w

4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xlil.) '
¢ Add lines 4a and 4b

5 _Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12)

................................................... 5

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

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

a Donated services and use of facilities

b Prior year adjustments
¢ Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

S__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

1| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI

y

lines 2d and 4b; and Part Xli, 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 VARIOUS ENDOWMENT FUNDS SUPPORT BEHAVIORAL MEDICAL PROGRAMS, MEDICAL

4
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|| Supplemental Information (continueq)

STAFF DEVELOPMENT, NURSING EDUCATION, AND OTHER PROGRAMS.

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

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

Complete 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.

E:;i’;"::;:{::geszxg” y P> Attach to Form 990 or Form 990-EZ.
P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. |
Name of the organization Employer identification number
PWHS FOUNDATION 54-1307595

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

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

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

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 Vi) 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 " L ﬂ(m raiser (iv) Gross receipts t(g zor retaineg by) (vi) Amount paid
or entity (fundraiser) (§) Activity Mo eontorol | from activity fundraiser to (or retained by)
Y contributions? listed in col. (i) | Organization
Yes | No
Fotal . 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 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-£) 2015 PWHS FOUNDATION

54-

1307595 Page2

undraising 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 greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PRO-AM ANNUAL GALA 1 | Ce
° (event type) (event type) {total number) )
3
c
§ 1 Grossreceipts . 91,420- 60,515- 37,699- 189,634.
2 Lless:Contributions ... 57,595. 22,056. 26,699. 106,350-
3 Gross income (line 1 minusline2) ... ... 33,825, 38,459. 11,000. 83,284.
4 Gashprizes ...
5 Noncashprizes . ... 37,997. 7,401, 45,398,
[/}
1)
G|6 Rontdeciitycosts 4,400. 1,940. 6,340.
a
g 7 Foodandbeverages . ... 8,308. 37,729. 13,SOOo 59,537-
5
8 Entertainment 3,470, 3,470.
9 Otherdirectexpenses . .. 3,050. 37,940. 6,619. 47,609.
10 Direct expense summary. Add lines 4 through 9 in column (d) 162 ,354.
11_Net income summary. Subtractline 10fromline3 column(d) . ..o | 2 -79,070.

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

Gammg. 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

(] . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o

1 Grossrevenue ...
@ |2 Cashprizes ...
B
@
& |3 Noncashprizes . ...
a
B
£ 4 Rent/facilitycosts .
[a)

5 Otherdirectexpenses ... ...

LI ves % [L_I Yes % [L__I ves

6 Volunteerlabor ...~~~ No |:] No I:l No

7 Direct expense summary. Add lines 2 through 5 incolumn (@) ... | 2

8__Net gaming income summary. Subtract line 7 from fine 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 IJ No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes || No

b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-E2) 2015 PWHS FOUNDATION 54-1307595 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? ... [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faGility _..__................cooooiiioo oo 13a %
b Anoutside faCIlity ... .. e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name B

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

DS —

Description of services provided B>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? L Ives Clno

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15c¢, 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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Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) PWHS FOUNDATION 54-1307595 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
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990.

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

Name of the organization Employer identification number
PWHS FOUNDATION 54-1307595

Questions Regarding Compensation

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

First-class or charter travel 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 ] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain .
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 11l

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

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3), 501(c}{(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? e
b Anyrelated organization? ... ...
If "Yes" on line 6a or 6b, describe in Part I11.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on fines 5 and 67 If "Yes," describeinPart It ...
8 Were any amounts reported on Form 990, Part VI, 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 [lI
9 - If "Yes" toline 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 O Supplemental Information to Form 990 or 990-EZ | °M2”ﬁ‘ii%°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. .
Internal Revenue Servico P> information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990.
Name of the organization ' Employer identification number
PWHS FOUNDATION 54-1307595

FORM 990, PART I, DOING BUSINESS AS:

NOVANT HEALTH FOUNDATION PRINCE WILLIAM MEDICAL CENTER

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

PWHS FOUNDATION, DOING BUSINESS AS NOVANT HEALTH FOUNDATION PRINCE

WILLIAM MEDICAL CENTER ("THE FOUNDATION") WAS FORMED TO ACCEPT GIFTS,

SEEK GRANTS, AND INVEST FUNDS TO SUPPORT PRINCE WILLIAM HOSPITAL DOING

BUSINESS AS NOVANT HEALTH PRINCE WILLIAM MEDICAL CENTER AND NOVANT

HEALTH HAYMARKET MEDICAL CENTER AND PRINCE WILLIAM-FAUQUIER CANCER

CENTER, LLC DOING BUSINESS AS NOVANT HEALTH CANCER CENTER AS WELL AS

THETR 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 PRINCE WILLIAM 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

CLINICS, 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 NEARLY 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

I5_3H22A11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

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

PWHS FOUNDATION 54-1307595

IMS HEALTH. IN 2015, THE NOVANT HEALTH SYSTEM REPORTED $4.1 BILLION IN

REVENUES.

GENERAL INFORMATION

THE FOUNDATION EXISTS TO RECEIVE AND ADMINISTER CHARITABLE

CONTRIBUTIONS PRIMARILY FOR THE BENEFIT OF THE HOSPITAL AND THE

COMMUNITIES IT SERVES. ALL FUNDRAISING EVENTS HAVE MULTIPLE

OBJECTIVES: TO RAISE MONEY AND PROVIDE AN AVENUE FOR PEOPLE IN THE

COMMUNITY TO SUPPORT AND LEARN MORE ABOUT THE HEALTH SYSTEM. SPECIAL

EVENTS OFFER A CONNECTION TO THE FOUNDATION THROUGH COMMUNITY

PARTICIPATION.

ALL FUNDING IS EVALUATED WITH AN EYE ON THE IMPACT IN THE COMMUNITY AND

HOW IT WILL SUPPORT IMPROVING HEALTHCARE. A FOUNDATION COMMITTEE

EVALUATES ALL FUNDING REQUESTS, PRESENTS INFORMATION TO THE FOUNDATION

BOARD, PERFORMS ON-SITE VISITS AND FOLLOWS UP ON ALL DONATIONS. WE ARE

CONSTANTLY EVALUATING AND UPDATING THE FOUNDATION'S FUNDING PRIORITIES

— IDENTIFYING WHAT PROJECTS WILL HAVE THE GREATEST IMPACT IN OUR

COMMUNITY.

COMMUNITY OUTREACH

COMMUNITY OUTREACH IS A CRITICAL COMPONENT TO THE MISSION OF NOVANT

HEALTH FOUNDATION PRINCE WILLIAM MEDICAL CENTER.

IN 2015, NOVANT HEALTH FOUNDATION PRINCE WILLIAM MEDICAL CENTER

CONDUCTED SEVERAL FUNDRAISING EVENTS INCLUDING THE NOVANT HEALTH PROAM

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

PWHS FOUNDATION 54-1307595

GOLF TOURNAMENT, THE FRIENDS OF THE FOUNDATION GOLF TOURNAMENT, AND THE

NOVANT HEALTH FOUNDATION PRINCE WILLIAM MEDICAL CENTER GALA.

IN ADDITION, THE FOUNDATION PROVIDES THE FOLLOWING FUNDS:

— PRESCRIPTION ASSISTANCE FUND

- PROFESSIONAL DEVELOPMENT FUND

- FUND FOR FOLKS

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.

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

PWHS FOUNDATION 54-1307595

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

MISSION:

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

PROFESSIONALLY, AND WE APPROACH EACH SERVICE OPPORTUNITY WITH A

POSITIVE, FLEXIBLE ATTITUDE. HONESTY AND PERSONAIL 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.

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

PWHS FOUNDATION 54-1307595

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

OUR MISSION, VISION AND PROMISE OF DELIVERING REMARKABLE HEALTHCARE.

OUR PROMISE TO PATIENTS:

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

DONOVAN WINE

MICHAEL PYBUS

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

PRINCE WILLIAM HEALTH SYSTEM APPOINTS ALL BOARD MEMBERS OF PWHS FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS SUBJECT TO APPROVAL OF

MEMBERS

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

PWHS FOUNDATION 54-1307595

PRINCE WILLIAM HEALTH SYSTEM HAS CERTAIN RESERVED POWERS, SUCH AS APPROVAL

OF AMENDMENTS TO THE ARTICLES AND BYLAWS OF THE CORPORATION, AND TO ADOPT

CERTAIN POLICIES WHICH SHALL BE IMPLEMENTED BY THE CORPORATION BOARD.

FROM 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 9908

FILED FOR ORGANIZATIONS WITHIN THE NOVANT HEALTH SYSTEM. THE COMMITTEE

MEETS BEFORE THE FORM 990S 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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
51

23021024 143879 PWHF 2015.04030 PWHS FOUNDATION PWHF1




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

PWHS FOUNDATION 54-1307595

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 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

ENTITIES. THE COMMITTEE WORKS WITH AN INDEPENDENT COMPENSATION CONSULTANT

AND USES THIRD PARTY COMPARABILITY DATA FOR FUNCTIONALLY SIMILAR POSITIONS

AT SIMILARLY SITUATED 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 AND THE ORGANIZATION'S

ONLY OFFICERS, OTHER THAN THE TOP MANAGEMENT OFFICIAL, ARE STATE LAW BOARD

OFFICERS. THESE EMPLOYEES DO NOT HOLD A CORPORATE POSITION OF INFLUENCE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
52

23021024 143879 PWHF 2015.04030 PWHS FOUNDATION PWHF1




Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

PWHS FOUNDATION 54-1307595

THAT RESULTS IN REVIEW OF THEIR COMPENSATION BY THE PARENT ORGANIZATION'S

COMPENSATION AND LEADERSHIP COMMITTEE, AS DESCRIBED IN LINE 15A.

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 AVAILABLE TO

THE PUBLIC.

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

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 GEOGRAPHIC MARKETS

OUR ORGANIZATIONS SERVE, THUS THE SERVICES PROVIDED BY THESE EXECUTIVES

MAY BENEFIT AND BE RECEIVED BY MULTIPLE ORGANIZATIONS WITHIN THE

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

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 XI, LINE 9, CHANGES IN NET ASSETS:

CONTRIBUTIONS TO BE EXPENSED IN 2016 -21,500.

PLEDGES RECEIVABLE -25,000.

§32212 09-02-15 Schedule O (Form 990 or 980-EZ) (2015)
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PWHS FOUNDATION 54-1307595

ROUNDING -1.

TOTAL TO FORM 990, PART XI, LINE 9 -46,501.
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