rom S0

Under section 501(c),

Return of Organizaﬁon Exempt From Income Tax

527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

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

OMB Nn 35450047

2015

Deapariment of the Treasury Open to P_ublic
Internal Revenue Service % Information about Form 990 and jts instrustions is at www.irs.gov/farmg90. Inspection
A For the 2015 calendar year, or tax year beginning and ending

B Gheckir  |C Name of organization
el | COMMUNITY GENERAL HOSPTITAL
cange | FOUNDATION, INC.

D Employer identification number

21:;1‘;8 Doing business as NOVANT HEALTH FOUNDATION THOMASYVY 56-1828 629
KiieS Number and street (or P.0. box if mailis not delivered to street address) Roomisuite | E Telephone number

| 2085 FRONTIS PLAZA BLVD

336-718-2803

termin-
ted

City or town, state or province, country, and ZIP or foreign postal code

ate:
L el WINSTON SALEM, NC 27103

{3 Gross receipls §

451,742,

388" TE Name and address of principal officer KIMBERLY MCLOUGHLIN
P |SAME AS C ABOVE

| _Tax-exempt status: LE 501{c)(3) ] 501c) (

)< (insertno [__J 4947(ay1yor L] 527

J_Website: - WIW. NOVANTHEALTH . ORG

H(a} Is this a group return
for subordinates?
H{b} Are all subordinates included? [:’ Yes D No
If “No," attach a list. {see Instructions)
H(c) Group exemption number B

DYes No

K_Form of organization: | X | Corporation” | ] Trust || Association | Other &

[ L Year of formation; 199 2] M State of tegal domicile: NG

| Part I] Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
g 2 Checkthis box B L_[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1 4 19
& | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 Q
g 6 Total number of volunteers (estimate if PECESSAIY) .o eees oo 6 36
E 7 a Total unrelated business revenue from Part Vil column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T,lineB34 ... sieeenenie . | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil ineth) 97,552, 81,565,
33; S Program service revenue (Part Vil ine2g) 0. 0.
é 10 tnvestment income (Part VIN, calumn (A), lines 3, 4, and 70) e 61,272. 55,403.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 106, and 1ie) 19,965. 7,046,
12_Total revenue - add lines § through 11 (must equal Part VIll, column A line12) . 178,789. 144,014,
18 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 67,555, 95,347.
14 Benelfits paid to o for members (Part X, coumn () lnesy 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 1) e, 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25y P 0.
Y147 other expenses (Part IX, column (), lines 11a-11d, 11424e) 32,805. 61,108,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A).line2s) 100,360. 156,455,
19 _Revenue less expenses. Subtract line 18 from fine 12 o 78,429. -12,4471.
3§ . Beginning of Current Year End ot Year
5|2 TowassesPatxinete) 1,573,800.] 1,468,142,
25| 21 Totalliabllties (Part X, line 26) 22,326. 32,527.
25] 22 Netassets or fund balances. Subtract line 21 from iNe 20 ... 1,551,474, 1,435,615.

[Part il | Signature Block

Under penalties of perjury, | declare that | have examined lhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compiete. Declaratien’?

gr) is based on all information of which preparer has any knowledge,

[ 10/

Sign Date 1
Here

¥ Type or{pri rame and tille

Print/Type preparer's name Preparer’s signature Date gheck L_JI PIN

. [t
Paid sell-emelovey
Preparer | Firm's name » THIS TAX RETURN Firm's EIN .
Use Only | Firm's address » PREPARED BY A NON-DAID
PREPARER Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes L_J No

532001 12-1613  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Farm 990 (2015)



Form 8868 (Rev. 1-2014) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox >

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).

[PartII]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY GENERAL HOSPITAL
Filebythe |[FOUNDATION, INC. 56-1828629
sl‘i’:g":;f;“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
eun.sea |2085 FRONTIS PLAZA BLVD
instructions. | city, town or post office, state, and ZIP code. For a foreign address, see instructions.

IWINSTON SALEM, NC 27103

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

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

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

KAREN DAUGHERTY
e Thebooks areinthecareof pr 2085 FRONTIS PLAZA BLVD - WINSTON SALEM, NC 27103

Telephone No. p- 336-718-2803 Fax No. P
e |f the organization does not have an office or place of business in the United States, checkthisbox ... P L[]
® |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> [ 1. iitis for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2016,
5  Forcalendar year 2015 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: [T initial return |:| Final return
[ ] Change in accounting period
7  State in detail why you need the extension

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

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

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

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

previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury-+deglare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and€omplete, and that | am authorized to prepare this form.

Title p» VP FINANCE & TAX Date P> 7/% [20/C
Form 8868/(Rev. 1-2014)

523842
04-01-15

65.1
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COMMUNITY GENERAL HOSPITAL

Form 990 (2015) FOUNDATION, INC. 56-1828629 page2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part 1 ...

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 QB0-EZ7 e e e [ ves No
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes No

if "Yes," describe these changes on Schedule O,

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

4a {code: } (Expenses § 141,612, iudnggantsors 95,347, ) Revenues
CONSISTENT WITH THE ORGANIZATION'S EXEMPT PURPOSE, COMMUNITY GENERAL
HOSPITAL FOUNDATION (CGHF) RAISES COMMUNITY SUPPORT AND FUNDING FOR
MUCH NEEDED PROGRAMS AND IMPROVED FACILITIES FOR COMMUNITY GENERAL
HOSPITAL THROUGH CHARITABLE GIVING.

4b  {code: ) (Expenses $ Inctuding grants of $ ) (Revenus$ )

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

4d  Other program services {Describe in Schedule 0.}

{Expensss $ Including grants of § ) (Revenue$ )
de__ Total program service expenses 141,612.
Farm 990 (2015)
532002
12-16-15
2

16581024 143879 CGHYF 2015,04030 COMMUNITY GENERAL HOSPITAL CGHF1




COMMUNITY GENERAL HOSPITAL

Form 990 (2015 FOUNDATION, INC. 56—1828 629 Paqea
[Part iV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)?
if *Yes," complete Schedule A . OO N I AP
2 s the organization required to complete Schedufe B Schedule of ContnbutorS’ BERR:
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of orin opposrtlon to candldates for
public office? /f "Yes," compfete Schadule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in [obbylng actwitles or have a seotlon 501{h) electlon in effect
during the tax year? /f "Yes," complete Schedule G, Part il | | a X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501 (c)(B) orgamzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-192 /f "Yes," complete Schedule G, Partiff .. ... .. 1.5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for whlch donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part/ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule O, Partfi | e X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes " c:omp!ete
SCRETUIE Dy PAItHI ettt eeeeee s e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part V. 9 X
10 Did the organization, directly or through a related organlzatron hold assels in temporanly restrrcted endowments, permanent
endowinents, or quasi-endowments? /f "Yes," complete Schedule D, PartV . Sl X
11 1f the organization’s answer to any of the following questions Is *Yes,” then complete Schedule D Pads V] V[l VIII IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and eguipment in Part X, line 107 /f "Yes," complete Schedule D,
PartVi ... e |10 X
b Did the orgamzatron report an amount for |nvestments other secuntres in Part X ltne 12 that is 5% or mors of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt . ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of lts totat
assets reported tn Part X, line 167 /f *Yes,” complete Schedule D, Part VIl || || | ..o 116 X
d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, PartIX . ... e .. |11d X
e Did the organization report an amount for other liabilities in Part X, fine 267 /f "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 positiens under FIN 48 {ASC 740)? /f "Yes, " complete Schedute D, PartXx | 1| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f 'Yes," complete
Schedule D, Parts Xtand Xi .. ... i | A2a X
b Was the crganization included in consotldated rndependent audrted flnanolal statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xif is optional i2p| X
13 Is the organization a school described In section 170(R)(1)(AYIN? /f "Yes," complete Schedule £ ... |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, fundralising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV | 19b X
15 Did the organization repart on Part X, column (&), line 3 more than $5 OGO of grants or olher assrstance to or for any
forelgn organization? if "Yes," complete Schedule F, Partsfland iV |1 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ilfand V. 118 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundralsmg sarvices on Part |x
column (&), lines 6 and 11e? I "Yes," complete Schedule G, Part! . . Lz X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VHl Ilnes
1c¢ and 8a? If “Yes," complete Schedule G, Partl .. 1181 X
19  Did the organization report more than $15,000 of gross income from gaming aclwmes on Part Vll] Ilne Qa? If "Yes
complete Schedule G, Part Il . oo 19 X
Form 980 (2015)

632003
12-16-15
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COMMUNITY GENERAL HOSPITAL
Farm 990 (2015) FOUNDATION, INC,. 56-1828629 Page 4
[ Part iV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facifities? If "Yes, " complete Schedule H i 20a X
b if *Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this relum? e 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 1? /f "Yes,” complete Schedule |, Partsfandtt 1l a1 | 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 ff "Yes,” complete Schedule |, Partsfand it L te2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensahon of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
ScheduleJ .. les [ X

24a Did the orgamzatron have a tax exempt bond Issue wath an outstandlng prrncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complate

Schedule K. If "No*, go to line 25a e, | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron? T e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. . SOSOOTU -5 [

d Did the organization act as an "on behalf of“ issuer ior bonds outstandlng at at\y tlme durlng the year’? B 24d

25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the crganization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! | 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and

that the transaction has not been reported on any of the organization's prior Forms 980 or 9980-EZ? /f "Yes," complete
Schedule L, Parti e | 28b X

26 Did the organization report any amount on Part X llne 5 6 or 22 for recervab!es from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens? /f "Yes,"
complete Schedule L, Part if ] 28 X

27 Did the organization provide a grant or other asmstance to an of!‘ icer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity ar family member
of any of these persons? /f *Yes, " complete Schedule L, Partiff . 27

28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L F’art IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV . 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L P&rt !V ...... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV i 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete ScheduIeM .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " compiete SCReAUIB M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! O I X
32 Did the organization sell, exchange, drspose of or transfer more than 25% ot rts net assets?lf “Yes, ! complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part! s X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp!ete Schedu!e H Fart II III oer and
PartV,lne? . SRRSO I 31 I :
35a Did the crganization have a controlled entrty w1thrn the meanlng ol seclion 512(b}(13)? L X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro[]ed entlty
within the meaning of section 512(b)(13)7 if "Yes,” complete Schedule R, Part V, ine 2 35k
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
/f "Yes," complete Schedule A, Part V, line2 e, | 38 X
37 Did the organization conduct more than 5% of its actmtles 1hrough an entlty that is not a related organlzatfon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi | 87 X
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required tocemplete Schedule O as | X
Form 990 (2015)
532004
12-16-15
4
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COMMUNITY GENERAL HOSPITAL

Form 980 (2015) FOUNDATION, INC. _ 56-1828629 pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any tine In thisParty.~ . ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter-Q-ifnotapplicable ... ... [ 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? | DR U PR OTO PSRRIt 1c
2a Enter the number of employees reported on Form W 3 Transmfttal of Wage and Tax Statements, : '_ :
filed for the calendar year ending with or within the year covered by thisretum . 2a 0 ) :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? L 2
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fils (see instructions) ... }&
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b K *Yes," has it filed & Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O N -}
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
financial account in a foreign country {such as a bank acoount, securities account, or other financial account)? ... 4a X
b If "Yes,” enter the name of the foreign country: P '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. ... | ba
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If "Yes," to line 5a or 5b, did the organization file Form 888617 . .. .. | 8¢
B8a Does the arganization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatron sollcrt
any contributions that were not tax deductible as charitable contributlons? . ciiviiiii | Ba X
b 1§ "Yes," did the organization include with every solicitation an express statement lhai such contribulions or glfts

7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 mada partly as a conlribution and partly for goods and services provided to the payer? | 7a | X

were not tax deductible? 6b

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ot X
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was reqU|red

O TIIE FOMM BEBRT oo oo e ee oo e e eee e eee 2 oeee e e et eeee e eeene 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year EnES ISR I
e Did the grganization recetve any funds, directly or indirectiy, to pay premlums ona personal benefit contract? ... e 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 conlribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring crganizatiens maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T UTTTOTTO TR
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmties __________________ 10b
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members or shareholders 11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) _ 11b :
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon fllng Form 990 in I[eu of Form 104172 12a

b If "Yes,” enter the amount of tax-exempt interast received or accrued during theyear ... | 12h |
13  Section 501{c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plansinmore thanone state? . ... . i |18

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 health plans . ... ..., | 180
¢ Enter the amount of reservesonhand .. v | 18c i :
14a Did the organization receive any payments for lrzdoor tannlng services dunng the tax year’? . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu!e O 14k
Form 990 (2015)
532005
12-16-15
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COMMUNITY GENERAL HOSPITAL
Eorm 990 {2015) FOUNDATION, INC. : 56-1828629  page6
| Part Vi l 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 aresponse ornotetoanylineinthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material ditferences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an execulive comemitiee or similar commitiee, exptain in Schedule 0.
b Enter the number of voting members inctuded in line 1a, above, who are independent ... 1b :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other i
officer, director, trustee, or key employes? . .. 2 X
3 Did the organization delegate control over management dutres customanly performed by or under ihe drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .. i L8 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f'led? S X
6 Did the organization become aware during the year of a significant diversion of the organizaticn’'sassets? ... | & X
6 Did the organization have members or stockholders? .. . .. 5] X
7a Did the organization have members, stockholders, or other persons who had the power to e[ect or appoint one or
more members of the governing body? ... i L 22 X
b Are any governance decisions of the organization reserved to (or sub_{ect to approval by) members, stockho]ders, or
persons other than the govemning body? o lm] X
& Did the organization contemporaneously document the meetangs held orwmten achons undeﬁaken durlng the year by the ioilowmg BN
@ The GOVEMMING BOUY? . oo eee oo 8a | X
b Each committee with authority to act on behalf of the GoverniNg OOy T i gh | X
9 Is there any officer, director, trustee, or key employea listed in Part V11, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addressesin Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 1102 X
b If “Yes," did the organization have written policies and procedures governing the actl\nties of such chapters, aﬁillates,
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 befare filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e Fb
12a Did the organization have a wiitten conflict of interest policy? /f "No, " go to dine 13 12a | X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to confiicts? | 12b| X
¢ Did the organization regularly and consistently maonitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswas done SO I 13 P .
13  Did the organization have a wiitten whistieblower pollcy‘? ettt ettt een e earen s |18 X
14 Did the organization have a wiitten document retention and destructron polrcy? T | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent e : :
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? B A4
a The organization’s CEQ, Executive Director, or top management officlal 1152 X
b Other officers or key employees of the organization . et ee ettt | 15D X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) st
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or simitar arrangement with a FR BRI
taxable entity during the year? ... e I L X
b If "Yes," did the organization follow a wntten pollcy or procedure requlrrng the organlzatlon to evaluate rts pamcrpatlon R i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R ;
exempt status with respect to such amangements? . i | 16D

Section C. Disclosure

17  List the states with which a capy of this Form 980 is required to be filed PPNC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T {Secticn 501(c)(3)s only) available
for public Inspection. indicate how you made these avallable. Check all that apply.

Own website [::] Another's website Upon request E:l Other (explain in Schedlile O)

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

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

KAREN DAUGHERTY - 336-718-2803
2085 FRONTIS PLAZA BLVD, WINSTON SALEM, NC 27103
532005 12-16-16 Form 990 (2015}
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COMMUNITY GENERAL HOSPITAL
Form 990 (2015) FOUNDATION, INC. 56-1828629 page?
@] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VIL
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year,

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

# List all of the organization's current key employees, if any. Ses Instructions for definition of "key employes.”

* List the organization's five surrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensalion (Box & of Form W-2 and/or Box 7 of Form 10989-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 employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the: organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employaes;
and former such persons.

I:l Chack this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) {F)
Name and Title Average | oo cfeg{f’:gg?man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
wesk Officer and a duectar/lruste) from from related other
(istany | & the organizations compensation
hours for ‘E . g organization (W-2/1099-MISC) from the
related g% g (W-2/1099-MISC) organization
organizations| & | 5 2 |s and related
below |E|2|.|2)6E| s organizations
e (218|558 E
(1) BOLES-WHITMAN, MISTI 2.00
TRUSTEE X Q. 0. 0.
(2) BYERLY, BRANDON 2.00
TRUSTEE X 0. 0. 0.
(3) BYRNES, TOM 2.00
TRUSTEE X 0. 0. 0.
(4) CONE, MARY ELLEN 2,00
TRUSTEE X 0. 0. ¢.
{5) GREGG, MAKEBA 2.00
TRUSTEE X 0. 0. 0.
{6} GRIFFIN, KENNETH 2.00
CHAIR X X 0. 0. 0.
{7) HEMMENS, AMNN 2.00
TRUSTEE X 0. 75,892, 23,220,
{8) HERSHBERGER, LARRY 2.00
TRUSTEE X 0. 0. 0.
(9) HOLLADAY, TOM 2.00
TRUSTEE X 0. 0. 0.
(10) JOYCE, TAMMY 2.00
TRUSTEE X 0. 0. 0.
(11) LANNING, MIKE 2.00
VICE CHAIR X X 0. 0. 0.
{12) MILLAR, TOMMY 2.00
TRUSTEE X Q. 0. 0.
{13) NANCE, LINDA 2.00
SEC X X 0. 0. 0.
{i4) PHILLIPS, RICK 2.00
TRUSTEE X 0. 0. 0.
(15) REID, TAMMY 2.00
TRUSTEE X 0. 0. 0.
{16) SLAUGHTER, T.d, 2,00
TRUSTER X 0. 0. 0.
(17) SMITH, JERRY 2,00
TREAS X X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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COMMUNITY GENERAL HOSPITAL

990 (2015) FOUNDATION, INC. 56-1828629 pPage8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot crf;(c)fiﬁggthan 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 |5 5 organization (W-2/1099-MISC) from the
related | 2 | & Z (W-2/1099-MISC) organization
organizations) 2 | = g | and related
below ERE-R g gl . organizations
(18) STUART, KATHY 2.00
TRUSTEE X 0. 0. 0.
(19) WHITE, KEVIN 2.00
TRUSTEE X 0. 0. 0.
(20) WRIGHT, DOUG 2.00
TRUSTEE X 0. 0. 0.
{21) MCLOUGHLIN, KIMBERLY 60.00
SVP FOUNDATION & COM REL X 0. 190,465.] 65,562.
(22) REECE, SUSAN 40.00
EXECUTIVE DIRECTOR X 0. 95,485.] 31,015.
(23) VINCENT, PAULA 60.00
FMR SVP FNDNS X 0. 622,327.] 71,376.
1b Sub-total > 0. 984,169.] 191,173.
¢ Total from continuation sheets to Part VI, SectionA = b 0. 0. 0.
d_Total (add lines 1b and 16) ... oo > 0. 984,169.] 191,173.
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 B> 0
Yes | No

38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

and related organizations greater than $150,0007? /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

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)

Name and business address

NONE

(B)

Description of services

(©)

Compensation

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

$100,000 of compensation from the organization B>

0

532008
12-16-15
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COMMUNITY GENERAL HOSPITAL

Form 990 (2015 FOUNDATION, INC. 56-1828629 Page$
Part VIII{ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part M e ee s ee e [:l
T T T A (B} [(9)] (D}
Total revenue Refated or Unrelated R?ver%utgafx%ltég?d
exempt function business ro secliolrjls
revenue

fevenue

512-514

%-g a Federated campaigns 1a
gg b Meambership dues .1
t&| ¢ Fundraisingevents ... [1e] 23,430.[
gg d Rolated organizations 1d 25,000,
:::J”_E e Government grants (contributions) 1e
.Q‘f f Al other contributions, gifts, grants, and :
52 - . :
A similar amounts notincluded above 1t 33,135, :
'Eg g Honcash contributions inctuded in fines 1a-1f: § 7,434.]" i
88| h Total.Addlinestadf oo 81,565,
Business Code] = 7 1
g | 2o
Sg| P
ne c
o <]
o f All other program service revenue
g_Total. Add lines 2a-2f . .
3  Investment income (inc!udlng dw:dends, interest, and
other similar aMOUNLS). _______.__.........oooooocovccrerrsereroeren > 23,541. 23,541.
4  Income from investment of tax-exempt bond proceeds P
5 Rovallies ... B
(i) Real {i) Personal
6 a Grossrents e
b Less:rental expenses ..
¢ Rentalincome or {loss) ..,
d Netrentalincome or §088)  ........ocoooiiiiiiieiiiiiiiie -
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 315,517,
b Less: cost or other basis
and sales expenses 283 1 655.
¢ Ganor(loss) . 31,862, Lo
d Net gain or loss) . > 31,8 6 2 .
o | 8 a Gross income from fundralsing events (not e
g including $ 23,430, of
3 contributions reported on line 1¢). See
[
5 PartIV,line 18 . ... al 31,119, s
£ b Less: direct expenses ... b 24,073, RENSE
© ¢ Met income or {loss) from fundralsing events > 7,046.
@ a Gross income from gaming activities. See T
PartlV,line 19 .. a
b Less: direct expenses b
¢ Netincome or {loss) from gamlng actwities .................. | -
10 a Gross sales of inventory, less returns
and allowances . ............cccoveivinirreneen. @
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventery ... P
Miscellaneous Revenue Business Code; 3
11 a
b
c
d AN 1OVENUS ..o _
e Total. Add lines 11a-11d R e
12 Total revenue. Seeinstructions. . P 144,014, 0. 0.)] 62,449,
532009 12-18-15 Form 990 (2015)
)
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Form 890 (2015)

COMMUNITY GENERAL HOSPITAL

FOUNDATION,

INC.

56-1828629 page 10

[Part IX] 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 lineinthis Part 1X ...

X1

Do not includs amounts reported on fines 6b, Total ef;))enses Progra(n?)service Manag:g%)ent and Funé[r?ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations HE it T o
and domestic governments. See Part IV, ling 21 67,683, 67,683.}:
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 27,664, 27,664.
3 Grants and other assistance to foreign
organizatlons, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pald toorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not incleded above, o disqualified
persons (as defined under section 4858{f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaresandwages .. ...
B Pension plan accruals and contributions (Include
section 401{k) and 403(b) employer contributions)
9 Otheremployeebenefts ... .
10 Payrolltaxes | ... ...,
11 Fees for services (non-employees):

a Management

b oLegal . e

¢ Accounting

d Lobbylng .

e Professional fundralsing services. See Part IV, line 17 s SEEAIM

f Investment managementfees 2 , 982, 2 , 982,

g Other. {If ling 11g amount exceeds 10% of line 25,

column (A} amount, tist line 11g expenses on Sch 0.) 35,027, 35,027,
12 Advertising and promotion 1,688, 1,688.
13 Office expenses. . ... ... 3,103. 3,103.
14 Information technology ... ...
15 Rovyalties .
16 OCOUPANGY ... .\ oo 295. 295.
17 Travel 268. 268,
18 Payments of travel or entertainment expenses

far any federal, state, or local public officials
19 GConferences, conventions, and meetings
20 Interest
21 Paymentsto affifiates .
22 Dapreciation, depletion, and amortization
23 Insurance | ..
24  Other expanses. ftemize expenses not covered

above. {List miscellaneous expenses In line 24e, [f ling]

24e amount exceeds 10% of line 25, column (A) :

amount, list ling 24e expenses on Schedule 0.) .. S

a OTHER SUPPLIES 8,509.

b TRAINING AND EDUCATION 6,374, 6,374,

¢ MISCELLANEQUS 1,672, 1,672,

d MEDICAL SUPPLIES 1,067, 1,057,

e All other expenses 133. 133,
25  Tolal functional expenses. Add lines 1 ihrough 24e 156,455, 141,612, 14,843. 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 hero C 1 following SOP 95-2 (ASC 958-720)
532010 12-16-16 10 Form 990 (20185)
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COMMUNITY GENERAL HOSPITAL

Form 990 (2015) FOUNDATION, INC. 56-1828629 page11
[ Part X { Balance Sheet
Check if Schedule O contains a response ornote to any e INthIs Part X . oo [ ]
A) (B}
Beginning of year End of year
1 Cash-noninterestbeatng ... ... 144,064.] 1 29,164,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ., ..., 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, dlrectors S
trustees, key employees, and highest compensated employees. Complate
Part 1l of SChedule L\ ..\
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958{c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary :
a2 employees’ beneficiary organizations (see instr). Complete Part Il of Schl. 6
917 Notes and loans receivable, net | . ... ... 7
< 8  Inventories for sale 07 USe | . ..o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a S e
b Less: accumulated depreciation 10b 10c ‘
11 Investments - publicly traded securities 1,131,240.] 11 1,133,313.
12 Investments - other securitles, See Part IV, fine £, 298,496.] 12 305,665,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . et et e 14
15 Other assets. See Part IV, Ilne 11 e 15
16 Total assets. Add lines 1 throuM(must equal Ilne 34] 1 ,573,800.] 16 1,468 s 142,
17  Accounts payable and accrued expenses 17,453.[ 17 12,218,
18 Grantspayable | e,
19 Deferredrevenue .
20 Tax-sxempt bond liabilities
21 Escrow or custodial account llabilrly Complete Part IV of Schedule D
@ 22 Loans and other payables to cumrent and former officers, directors, trustees,
E key employees, highest compensated employess, and disqualified persons.
ﬁ Complete Part H of Schedule L e »
= 123 Secured mortgages and notes payable to unrelated thlrd partles
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
ScheduleD .. e 4,873.) 25 20,309,
26 Total liabilities. Add I|nes 17 throuqh 25 22,326, 26 32,527,
Organizations that follow SFAS 117 (ASC 958), check here P lii and ' I T :
b4 complete lines 27 through 29, and lines 33 and 24. S DR et
€ {27 Unrestrioted Nt assels .. _..................ccroormeroomsmsoreoeoeeer oo 1,459,667.] 27| 1,380,731,
g 28 Temporarily restricted net assels 91,807, 28 54,884.
T 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958}, check here } |:| x
5 and complete lines 30 through 34. i BEE TR S
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other Iunds ,,,,,,,,,,,, 32
Z |83 Totalnetassets orfundbalances .o 1,551,474.] a3 1,435,615,
34  Tolal kabilities and net assets/fundbalances ... 1,573,800, 34 1,468,142,
Form 990 (2015)
FEETRR
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COMMUNITY GENERAL HOSPITAL

Form 990 {2015) FOUNDATION, INC. 56-1828629 pagei2
{ Part Xt| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthis Part XU ...
1 Totalrevenue (must equal Part Vill, column (A), line 12y . ]y 144,014,
2 Total expenses (must equal Part IX, calumn {A), line 25) __ 2 156,455,
3 Revenue less expenses. Subtract line 2 from line 1 3 -12,441,
4 Net assets or fund balances at beginning of year (must equai Part X fine 33 “column (A)) 4 1,551,474,
& Netunrealized gains (losses) on investments 5 -103,419,
6 Donated services and use of facilities 6
7 liwestmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets orfund balances (explain in Schedule 0) 9 1.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X Ime 33
column (BY) ... 10 1,435,615,
| Part XI Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in his Part XU ..c.ooo.ooooooooeoecee oo D

Yes | No

1 Accounting method used to prepare the Form 890: D Gash Accrual L] Cther
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O,
2a Were the organization’s financlal 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 rewewed ona
separate hasis, consolidated basis, or both:
EI Separate basis [ consofidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? s B
If *Yes," check a box below to Indicate whether the financial statements for the year were audtted ona separate baSIS,
consolidated basis, or both:
I—_—l 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, S
review, or compilation of its financial statements and selection of an independent accountant? il 2el X
If the erganization changed either its oversight process or selection process during the tax year, explain ln Schedule 0 i :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit o
Actand CMB Clroutar A-1337 ] %a

b If "Yes,” did the organization undergo the requwed audrt or audlts? lf the organlzation dld not undergo the requured audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2015)
353
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revents Service

Public Charity Status and Public Support 20 1 5

Complete If the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust.

on to Public
nspection

P intarmation about Schedule A {Form 890 or $90-EZ) and its instructions is at Www.irs.gov/form990.

Name of the organization COMMUNITY GENERAL HOSPITAL Employer 1de;1t.ificaﬁon numﬁer..

FOUNDATION, INC. 56-1828629

{Partl | 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 ene box.}

1 ]

[ ]
]

& W N

00 B0 O

10 L]
(I

1

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

A school described in section 170{b}{1)(A){ii}. {Attach Schedule E (Form 980 or 980-E2).)

A hospital or a cooperative hospital service organization described in section 170{b){ THAiii).

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

An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government ar govemmental unit described in section 170(b}{1}{A}{v).

An arganization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part 1.}
A communily trust described in section 170(b){ 1}{A)(vi). (Complete Part I1.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles refated 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 111.)
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). Chack the box in

fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1ig.

] Type |. A supperting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppoerting 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, Sectlons A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connsction with its supported organization(s)
that is not functicnally 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.

L]
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e (I Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type ll

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

f Enter the number of SUPPOMted OIGANIZANIONS ____........_......oooocooccoeerereseecccrer oo eeeooss e |
g Provide the fellowing information about the supported organization(s).
{f) Name of supported {ii) €EIN {iii) Typa of organization KIv} Is]s theed organization| {v) Amount of monetary (vi) Amount of
i i K isted in your
organization (described on linas 1-9 I8 ph ? support (see other support (ses
above (see Instructions)) (governing document i ;
Yes No instructions) Instructions)

Total . - 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 280 or 990-EZ) 2015

Form 990 or 990-EZ. 632021 09-23-15
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COMMUNITY GENERAL HOSPITAL
Schedule A (Form 990 or 990-£7) 2015 FOUNDATION, INC. 56-1828629 page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b){1)(A){vi}
{Complete only if you checked the box onlina 5, 7, ar 8 of Part | or if the organization falled to qualify under Part [il. If the organization
fails to qualify under the tests listed below, please complete Part 111,

Section A. Public Support
Galendar year {or fiscal year beginning in) (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.”) 98,276, 61,103.] 35,679. 97,552.] 81,565.] 374,175.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 98,276, ©1,103.] 35,679, 97,552, 81,565.] 374,175.
6 The portion of total coniributions ” | Rl i o : ;
by each person (other than a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

solumn () 44,980,
6 _Public support. subtraot lno 6 from line 4. 329,195,
Section B. Total Support
Calendar year (or fiscal yaar beginaing i) | {a) 2011 (6) 2012 fc) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromlined 98,276.] 61,103, 135,679, 97,552. 81,565. 374,175.

8 Gross income frem interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces _ 18,077- 27,398- 23,365. 34,448. 23,541. 126,829-

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 (Explain in Part V1.) |

11 Total support. Add lines 7 through 10 | - SR s : “1 501,004,
12 Gross receipts from related activities, elc. (see 1nstructlons) e 12 | 222,043,
13 First five years. If the Form 980 is for the organization’s first, second, third fourth or f ﬁh tax year as asectlon 501(c}(3)

organization, check this box and stop here ... e el ]
Section C. Computation of Public Support Percentage |
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column (f}) | 114 65.71 «
16 Public support percentage from 2014 Schedule A, Part 11, line 14 15 65.71 o

16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and lme 14 ls 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > -
b 33 1/3% support test - 2014, if the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization e,
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 18a, 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 iine 15is 10% or
mare, 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 ... W |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ......... » |:|
. Schedule A {Form 990 or 990-EZ) 2015
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Scheduls A (Form 990 or 290-£2) 2015 FOUNDATION, INC.
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Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, if the organization fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Caiendar year {or fiscal year beginning in) >

{a) 2011

{b} 2012

{c) 2013

(d) 2014

{e) 2015 {f) Total

1 Gilits, grants, contributions, and
memhership 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 o the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 recsived
from other than disqualifisd persons that
exceed the greater of $6,000 or 136 of the
amountonline 13 fortheyear

¢ Add lines 7a and 7b

8 Public support. e 6.1

Section B. Total Support

Galendar year {or fiscal year beginning in) »
9 Amounts fromline6 . ...

{(a) 2011

{h) 2012

(c}2013

(d) 2014

{e) 2015 {f) Total

10a Gross income frem interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 faxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

12

13 Total support. (Add tnes 9, 10¢, 11, and 12

14 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
ChECK this DOX aNA SIOP BIE oo oo oo oo e D ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {ine 8, column () divided by fine 13, column W i |18 %
16 _Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column ()} _................... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, ne 17 18 %
19a 33 1/3% support tests - 2015, if the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not
rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... » ]
b 33 1/3% support tests - 2014. I the organization did not check a box on fine 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, 184, or 19b, check this box and sesinstructions ..o | ]

632023 09-23-15
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56-1828629 pages

[Fart V| Supporting Organizations

{Camplete only if you checked a box in line 11 on Part [, 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 isted 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)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "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
satisfled the public support tests under section 508(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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Bid the organization have ultimate control and discretion in deciding whether tc make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such controf 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 502(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a 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 detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported erganizations, or (i) 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 890-E2),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 899G or 930-E2).

9a Was the organization controlled directly or indirectiy at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI,

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

Yes

No

gh

the supporting organization had an Interest? /f "Yes," provide detait in Part Vi.

¢ Did a disqualified person (as defined in line 2a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an tnterest? /f "Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section e

4943(f) (regarding certain Type I supporting organizations, and all Type lll non-functionally integrated -
suppotting organizations)? ff "Yes,” answer 10b below. 10a

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

532024 03-23-15 Schedule A (Form 990 or 990-EZ) 2015
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{Part V| Supporting Organizations ;ontinyeq)

Yeos

No_

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

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

¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to &, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes

1 Did the dlrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No," describe i Part VI how the supported organization(s) effectively operated, supservised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove direclors or trustees were aflocated among the supported :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

No

2 Did the organization operate for the benelfit of any supported organization other than the supported fae S

organization(s) that operated, supervised, or controlled the supparting organization? f *Yes, " explain in
Part Vi how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting arganization. 2

Section C. Type Il Supporting Organizations

No

Yes
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors oo
or trustees of each of the organizaticn’s supported organization(s)? /f "No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that conlrolled or managed Lt
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported corganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 830 that was most recently filed as of the date of notification, and (i} copies of the

organization’s governing decuments in effect on the date of notification, to the extent not previousty provided? 1

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

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant volce 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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in thig regard. )

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a [Jthe organization satisfied the Activitles Test. Complete ilne 2 below.

b The organization Is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
No

2 Aolivities Test. Answer (a) and (b) below. Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of SR
the supported organization(s) to which the organization was responsive? ff "Yes,” then in Part Vi identify
those supported organizations and explaln  how these activities directly furthered their sxempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially aff of its activities.

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

3 Parent of Supported Organizations. Answer (g) 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 V! the rofe played by the organization in this regard.

532025 09-23-16 Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 FOUNDATION, INC.

56“1828629 Page 6

[PartV

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

1 [

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year {opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Bepreciation and depletion

(SR E- NN P

DR b (0N -

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

o)

7 Other expenses {see instructions)

-]

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax vear 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 1c)

o a0 T

Discount claimed for blockage or other
factors (explaln in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from line 1d 3

4 Gash deemet held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

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

6  Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

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

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

2 Enter 85% of ling 1 2

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

4 Enter greaterof line 2 orline 3 4

5 Income tax imposed in prior year 5

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

emergency tempaorary reduction {see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization {see
instructions).
Schedule A {Form 990 or 990-EZ) 2015
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[Part V'] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perferm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

03|~ | | | B |0

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

9 Distributable amount for 2015 from Sectlon C, line 6

10 Line 8 amount divided by Line 9 amount

(i}
Excess Distributions
Section E - Distribution Allocations (see instructions) X

i)
Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, ling 6

2 Underdistributions, If any, for years prior to 2015
{reasonable cause reguired-see instructions)

3 Excess di_slribl_Jtic_Jns_. carryover, if any, te 2015

From 2014

a

b

¢

d From 2013
[:]

f

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

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

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remalning underdistributions for years prior to 2015, if
any. Subtract fines 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 3f
and 4c.

3 Breakdo__\\_'n of line 7: ]

Excess from 2013

Excess from 2014

T L O [T

Excess from 2015

632027
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“art Supplemental Information. Provide the explanations required by Part Il, Tine 10; Part I, fine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Seclion D, lines 5, 6, and 8; and Part V, Section E, lines 2, 6, and 6. Also complate this part for any additional information.
(See instructions.)
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. . 8 No. 1645-

SCHEDULE D Supplemental Financial Statements T T -

(Form 990) P Complete If the organization answered "Yes" on Form 990, 20 15

ParttV,line 6,7,8,9, 10 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h.

Department of the Treasury P Attach to Form 990. ;- Opento Public .

Internal Revenug Servica P> Inforimation about Schedule D (Form 890) and Its instructions is at www.irs. gov/form990. s Inspection . po )

Name of the organizaton COMMUNITY GENERAL HOSPITAL Employer |dent|ficatlon number
FOUNDATION, INC. 56-1828629

] Part:l: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts. Complete if the

organization answered *Yes® on Form 980, Part 1V, line B.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear . . ..
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalue atend ofyear .
§ Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalconteol? |:| Yes |:| 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 fer the benefit of the donor or donor advisor, ar for any other purpose conferring
Impermissible private benefit? ... ... e [ Ives [ INo
I Part i .| Conservation Easements. Complete if the organization answered “Yes™ an Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[ ] Protection of natural habitat ] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. 2| Held atthe End of the Tax Year
a Total number of conservation easements .. .| 2a
b Total acreage restricted by conservation easements e i L 2D
¢ Number of conservation easements on a certified historic structure inc!uded in (a) L 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a h[storlc structure
listed in the National Register | 2d
3 Number of conservation easements modmed transferred released extlngulshed ortermlnated by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located p-
5§ Does the organization have a written policy regarding the petiodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . [:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
»__
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation eagement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@E? ................ e 1 Yo L INo
9 In Part X, describe how the organization reports consenratron easements in lts revenue and expense staternent, and balance sheet, and

inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part il [ Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete [f the organization answered *Yes® on Form 990, Part [V, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in lts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue Included on Form 990, Part VIll, line 1 ... ... .S
(i) Assetsincluded inForm 990, PartX |
2 i the organization received or held works of art, hrstorrcal treasures, or other srmllar assets forfrnanc;eﬂ gatn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part Vill, line T . ... ... ... S
b_Assels included in Form 990, Part X __a
Is._a}g& For Paperwork Reduction Act Notice, see the Enslructlens for Form 990 Schedule D {(Form 990) 2015
11-02-15
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COMMUNITY GENERAL HOSPITAL
Schedule D (Form 990} 2015 FOUNDATION, INC. 56-1828629 page?2
[PartIiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that appty):

a Public exhibition d [ Jioanor exchange programs
b [ Scholariy research e [_otner
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 X1Il.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to ralse funds rather than to be malntained as part of the organization’s collection? ......................... [ ves [ Ino

| Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes® an Farm 920, Part I, 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

onForm 990, PartX? SO N 7"T-J S

b If "Yes,” explain the a:rangement in Part Xill and complete the fol]owmg tab!e

Amount
€ Beginning balance . ... s st nes |G
d Additions durtng the Year || ... s ssens s neens |1
e Distribulions during e Year | . . ... .. |18
f Endingbalance . ... 1f
2a Did the orgamzatronlnc!ude an amount on Form 990 PartX [1ne 21 for escrow or custodial account !labllrty? I_I Yes [ Ine

b_if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll .
]T’art Vi Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two yaars back | {d) Three years back | {e) Four years back

1a Beginning of vear balance - 91,807, 151,891, 223,022, 313,082, 344 354,

b Confributions _ 47,493, 33,773, 200, 900, 19,375,

¢ Neotinvestmant eammgs, galns, and Iosses

d Grants orscholarships 2,844, 7,870, 4,205, 4,030, 1,961,

e Other expenditures for facllities

and programs . 81,572, 85,987, 67,122, 86 930, 48,686,

f Administrative expenses ...

g Endofyearbalance 54,884, 91,807, 151,891, 223 022, 313,082,
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or guasi-endowment p %

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
(i} unrelated organizations 3afi) X
{ii) related organizations BRSSO UO OO U OOUUSOUUUUUUUOURURYRTOUROR L. L1} X
b If *Yes® on line 3a(i), are the related organlzatlons Ilsted as requrred on Schedule R? L BB
4 Describe in Part XIll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and 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 ather () Accumulated {d) Book value
basis (investment) basis (other) depreciation

Ta Land |

b Buﬂdmgs

¢ Leasehold rmprovements

d Equipment
e Other .

Total. Add Ilnes 1athrouqh 1e (Column (09 must equafFonn 990, Part X, coumn (B), iine10c) _ > 0.

Schedule D (Form 990} 2015

632052
09-21-15

26
16581024 143879 CGHF 2015.04030 COMMUNITY GENERAL HOSPITAL CGHF1




COMMUNITY GENERAL HOSPITAL
Schedule D {Form 930) 2015 FOUNDATION, INC. 56-1828629 page3
I Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Descriplion of security or category gnciuding name of security) {k) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financialderivatives ... ..._..............
(2) Closely-held equity [nterests
(3) Other
() OTHER SECURITIES 305,665, END-OF-YEAR MARKET VALUE
8) :
©
0)
(B
(3]
()]
{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.,) > 305,665, v
lPa_rt VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 830, Part IV, line 11¢, See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market vatue

()
{2)
{3)
(4)
(5)
{6)
{7
{8)
{9
Total. (Col. (b) must equal Farm 990, Part X, col. (B} line 13.) >
] Part IX | 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) Bock value

{1)
{2)
{3)
{4)
{5)
{6)
{7)
(8)
(@)
Total, (Column (b) must equal Form 990, Part X, ¢oL (B) N 18] oo |
Other Liabilities.
Complete if the organization answerad “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Par‘t X, line 25,

1. (a) Description of liability (b) Book value

{1) Federal income taxes 0.

) DUE TO AFFILIATES 20,300.

3

(4)

®)

®)

{7)

8)

©) S
Total. {Column {b) must equal Form 990, Part X, col. (B} fine 25) ... » 20,308, =

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financlal statements that reports the
organizalion's llability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footncte has been provided In Part Xifi L& |
Schedule D {Forim 990) 2015

5§32053
09-21-15
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COMMUNITY GENERAL HOSPITAL
Schedule D (Form 990 2015 FOUNDATION, INC. 56-1828629 page4
]Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments ] 2a
b Donated services anduse of facilities L 2D
¢ Recoveries of prior yeargrants ... 2c
d Other (Describe in Part XIIL.) 2d
e Addlines 2athrough2d . OO OSSO OSSOSO OO O UYFSUUU ORI ..
3 Subtractline2e fromline 1 | st | D
4 Amounts included on Form 890, Part VI, fine 12, but not on fine 1: e
a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a
b Other (Describsin Part XHLY .., LGB s
¢ Addlinesd4aand4b . TP U TP CURUUPUORY .

Total revenue. Add lines 3 and 4c (T hJS must equal Form 990 Pam' Ime 12) 5
] Part Xl | Reconciliation of Expenses per Audited F1nanc|al Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not an Form 990, Part 1X, line 25; -
a Donated services and use of facllitles ... ... |2a

b Prioryearadjustments ... 2B

© OMNETIOSSES | e |28

d Other (Describe in Part XIL) ..., 24
e Addlines2athrough 2d et |28
8 Subtractlne 2efromiine 1 ettt e 3
4 Amounts included on Form 989, Part 1X, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, iine 7b .. ... 4a

b Other Describem Part Xit) e, 4D
¢ Addlinesdaanddb JOT U OO UN USROS K. .-

Total expenses. Add Ilnessand 4c (Thfs mustequaIForm 990 Partl Ime 78) e eeve e e eemeeeeenneeeaeenneereeee | B

]_Part Xl Supplemental Information.

Provide the descripticns required for Part i, lines 3, 5, and 9; Part ii], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: LIABILITY UNDER FIN 48 (ASC 740) FOOTNOTE

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

CONSOLIDATED BASIS. THE COMPANY IS REQUIRED TO EVALUATE UNCERTAIN TAX

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

SUCH AS UNRELATED BUSINESS TAXABLE INCOME AND THE TAXATION OF QUR

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

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

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

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ENDOWMENT FUNDS ARE HELD FOR AFFILIATE HOSPITAL SERVICE COSTS RELATED

gggﬁs Schedule D (Form 990} 2016
28
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COMMUNITY GENERAL HOSPITAL
Schedule D (Form 930) 2015 FOUNDATION, INC. 56-1828629 pages
[Part XTI Supplemental Information (continued)

TC VARIOUS CENTERS AT THE ACUTE CARE FACILITIES., THESE COSTS CONSIST OF

THE CONSTRUCTION OF A GARDEN FOR GERIATRIC BEHAVIQRAL HEALTH PATIENTS,

NUTRITIONAL SUPPORT FOR CANCER PATIENTS, SCHOLARSHIP PROGRAMS, FUNDS FOR

EMPLOYEES THAT EXPERIENCE UNEXPECTED FINANCIAL CRISIS, DIABETES AWARENESS,

AND A COMMUNITY WELLNESS BUILDING,

Schedule D (Forim 990) 2015
532055
03-21-15
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Forim 990 or 890-E2)

Complete if the organlzation answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treastry P Attach to Forin 990 o Form 990-EZ. Opento Public .
P> information about Schedule G (Farm 990 or 990-E2) and its Instructions is at Www.rs.goviform90. _ | . Inspection.
Name of the organization COMMUNITY GENERAL HOSPITAL Employer identification number
FOUNDATION, INC. 56-1828629

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

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

a I:] Mail solicitations -] I:! Solicitation of non-govemment grants
b [:' Internet and emait solicitations t] Solicltation of government grants
¢ L_j 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 980, Part Vi) or entity in connection with professional fundraising services? D Yes E:] 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) Dig v} Amount paid ; :
{I) Name and address of individual . . fl‘lnr)ralser {iv) Gross receipts t(() %or retalne?:l by) (vi) Amou_nt paid
or entity {fundraiser) (i) Activity o conto from activity fundraiser to (or retained by)
contrbutions? fisted in col. (i} organization
Yes [ No
Fotal . e PP
3 List all states in which the organization is registered or licensed to solicit contributions or has bean 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-E2) 2015
532081
09-14-15
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COMMUNITY GENERAL HOSPITAL

Schedule G {Form 990 or 990-E2) 2015 FOUNDATION,

INC.

56-1828629 Page2

{Partll]

Fundralsing Events. Complete if the crganization answered *Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,600.

(a) Event #1 {b} Event #2 (c) Other events
d) Total svents
GOLF DINNER AND (a; e o o
TOURNAMENT [ENTERTAINMERN 12 cclJI )
° {event type) (event type) {total numher) )
=
<
4
811 Grossrecelpts i, 28,082. 1,467, 19,000. 54,549,
2 Lless:Contributlons . ... 18,440, 2,950, 2,040. 23,430,
3  Gross income (fine 1 minusline 2) ... 9,642, 4,517. 16,960, 31,118,
4 Cashprizes .. ..o 293, 293.
5 MNoncashprizes ... 3,829. 545. 4,374.
7]
@
1]
§ 6 Rentffacilitycosts . . 5,500, 5,500.
a
8|7 Foodandboverages . 511. 2,866, 3,477,
=
8 Entertainment o 2 ) 850. 2 ’ 850.
9 Otherd[rectexpenses 4,595, 2,175, 809, 7.,579.
10 Direct expense summary. Add lines 4 through 9 in column (d) o 24,073,
11 Net income summary. Subtract fine 10 from line 3, column (d) » 7,046,
art 1il Gaming. Complete if the organization answered *Yes® on Form 990, Part IV Ilne 19 or reponed more than
" $15,000 on Form 990-EZ, iine 6a.
. {b) Pull tabs/instant ‘ {d) Total gaming {add
@
g (a) Bingo bingo/progressive binge (¢} Other gaming col. (a) through col. {c))
3
(v
1 _Grossrevenue ...
¢ |2 Cashprizes . ...
&
g
l% 3 Noncashprizes | . ...
3]
%’ 4 Rentffaciltycosts ...
5 Otherdirectexpenses ...
[ ves % (L] Yes = % [ Ives %
6 Volunteer labor No [ INo No
7 Direct expense summary. Add lines 2 through § in column (d) o
8 Net gaming income summary. Subtractline 7 fromlingd,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 Ives [ Ino
b if "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Tves [ Ino

b If “Yes," explain:

532082 09-14-15
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COMMUNITY GENERAL: HOSPITAL
Schedule G {Form 920 or 990-£7) 2015 FOUNDATION, INC. 56-1828629 pages
11

................................................................................. L Tves [ INo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chatitable gaming? . ..

13 [Indicate the percentage of gaming activity conducted in:
a The organization’s facility ettt Rt et et sttt st en s saentessntan st snisnenens |10 %
b Anoutside facllity . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yeos ] No

b if "Yes,” enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p» $

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

and the amount

Name P

Address p»

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

!___] Director/officer ] Employee [ Independent contractor

17 Mandatory distributions:

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? _ . .

] Yes 1] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ori anization’s own exempt activities during the tax year B $

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

532083 09-14-15 Schedule G (Form 820 or 990-E2) 2015
32
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COMMUNITY GENERAL HOSPITAL

Schedule G (Form 990 or 980-EZ) FOUNDATION, INC. 56-1828629 pages_
] Part IV | Supplemental Information (continued)

Schedule G {Form 290 or 990-EZ)
532084
04-01-15
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COMMUNITY GENERAL HOSPITAL
Schedule I {(Form 890} FOUNDATION, INC. 56-1828629 Page 2
[Part IV | Supplemental Information

SELECTION CRITERIA AND RECORDS OF THE AMOUNTS ARE MAINTAINED VIA THE

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

THE ORIGINAL ELIGIBILITY AND SELECTION CRITERIA HAVE ALREADY BEEN MET.

Schedule | {Form 990)
532291

04-01-15
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of tha Treasury P Attach to Form 980, - Open to Publie .

Internal Revenus Service P> Information about Schedule J {Form 980} and its instructions is at www.irs.gov/form890. . Inspection

Name of the organization COMMUNITY GENERAL HOSPITAL Employer tdentlf!catlon number
) ___FOUNDATION, INC. 56-1828629

I_F_ar_t_ I:] Questions Regarding Compensation

JYes ! No

1a Check the appraopriate 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. Caomplete Part I} to provide any relevant information regarding these ttemns.

I:I First-class or charter travel [] Housing allowance or residence for persconal use

I:I Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initlation fees

] Discretionary spending account (] Personal services (e.g., mald, 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 llitoexplain . .. ... | 1k
2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors, L R R
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inlineta? . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply, Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l

Compensation committee Written employment contract
[:l Independent compensation consuftant D Compensation survey or study
|:| Form 980 of other organizations |:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, 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 relirement 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 rtem in Par’( lIl

Only section 501(c)(3), 601(c)(4), and 601{c}{29) organizations must complete lines 5-9.
8 For persons listed on Form 990, Part Vll, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organization?
if "Yes® to line 5a or 5b, describe in F’art Ill
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? _
b Any related organization? o
if *Yes" on line 6a or 6b, describe in Part Ill
7 For persons listed on Form 880, Part Vil, Section A, line 1a, did the crganization provide any non-fixed payments

not described on lines 5 and 67 If *Yes,” describeinPart il ... . 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or aconed pursuant t0 8 contract that was sub]ect tothe Rets RS Reb E
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describeinPartm . . [:] X
9 If “Yes™ to line 8, did the organization also follow the rebuttable presumption pracedure described in sy | E
Regulations section 53.4858-6(c)? . e, | D
LHA For Paperwork Reduction Act Nottce, see the Instructlons for Form 990 Schedule J (Form 990) 2015
532111
10-14-15
38
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ “2T15———

{Form 999 or 990-EZ) Complete to provide infermation for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information. ] ) .
Degartment of the Treasury P Attach to Form 990 or 990-EZ. i Open to Publie
Internal Revenue Servics P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is atWww.Irs.gov/form990. | '~ ‘Inspection
Name of the organization COMMUNITY GENERAL HOSPITAL Employer identification number
FOUNDATION, INC. 56-1828629

FORM 890, PART I, DOING BUSINESS AS:

NOVANT HEALTH FOUNDATION THOMASVILLE MEDICAL CENTER

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

COMMUNITY GENERAL HOSPITAL FOUNDATION INC., DOING BUSINESS AS NOVANT

HEALTH FOUNDATION THOMASVILLE MEDICAL CENTER ("THE FQUNDATION") WAS

FORMED TO ACCEPT GIFTS, SEEK GRANTS, AND INVEST FUNDS TO SUPPORT

COMMUNITY GENERAL HEALTH PARTNERS, INC. DOING BUSINESS AS NOVANT HEATH

THOMASVILLE MEDICAL CENTER AS WELL AS THEIR STRATEGIC PARTNERS

PROVIDING HEALTHCARE IN THE COMMUNITY. THE FOUNDATION'S MISSION IS

SUPPORTING THE NOVANT HEALTH SYSTEM AND IMPROVING THE HEALTH OF OUR

COMMUNITIES, ONE PERSON AT A TIME,

NOVANT HEALTH FOUNDATION THOMASVILLE 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 OVER 500 LOCATIONS,

INCLUDING 14 MEDICAL CENTERS AND HUNDREDS OF OUTPATIENT FACILITIES AND

PHYSTCIAN 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

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

%3%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-EZ2) (2015)
09-02-15
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Schedule O (Form 830 or 890-E7) (2015) Page 2
Name of the organization COMMUNITY GENERAL HOSPITAL Employer identification number
FOUNDATION, INC, 56-1828629

REVENUES.

GENERAL INFORMATION

THE FOUNDATION EXISTS TO RECEIVE AND ADMINISTER CHARITABLE

CONTRIBUTIONS PRIMARILY FOR THE BENEFIT OF THE HOSPITAL AND THE

COMMUNITIES IT SERVES. THROUGH PHILANTHROPY, THE FOUNDATICN STRIVES TO

SUPPORT COMMUNITY HEALTH INITIATIVES FOCUSING ON PREVENTION AND

WELLNESS.

COMMUNITY QUTREACH

COMMUNITY QUTREACH IS A CRITICAL COMPONENT TO THE MISSION OF NOVANT

HEALTH FQUNDATION THOMASVILLE MEDICAL CENTER,

THE MONEY RAISED AND DISTRIBUTED BY THE FOUNDATION IS MONITORED RY ITS

COMMUNITY BOARD OF TRUSTEES. THE FOUNDATION BOARD REVIEWS ALL REQUESTS

FOR FUNDS TO ENSURE THAT FINANCIAL CONTRIBUTIONS MADE ARE CONSISTENT

WITH THE MEDICAL CENTER'S MISSTION AND THAT FUNDS ARE DISTRIBUTED

EFFICIENTLY. THE FOUNDATION PROVIDED THE FOLLOWING SUPPORT TO THE

COMMUNITY IN 2015;:

*DESIGNED AND FUNDED THE WELLNESS GARDEN FOR GERIATRIC BEHAVIORAL

HEALTH PATIENTS TO PROVIDE ACCESS TO THE OUTDOORS IN A SAFE

ENVIRONMENT.

*THROUGH "DIABETES AWARENESS" FUNDRAISERS, THE FOUNDATION RAISED FUNDS

TQ HELP PROVIDE EDUCATION AND MANAGEMENT CLASSES FOR DIABETIC PATIENTS

532212 09-02-15 Schedule O {Form 9980 or 990-EZ) (2015}
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Schedule O {Form 990 or 990-E7) (2015) Page 2
Name of the organization COMMUNITY GENERAL HOSPITAL Employer identification number

FOUNDATION, INC. 56-1828629

IN OUR COMMUNITY.

*THE FOUNDATION PROVIDED NUTRITIONAL SUPPLEMENTS FOR LOW INCOME CANCER

PATIENTS NEEDING SUPPLEMENTAL FEEDINGS DURING CANCER TREATMENT IN

DAVIDSON COUNTY WHO QUALIFIED THROUGH DAVIDSON COUNTY CANCER SERVICES.

*TO ASSIST CANCER PATIENTS IN THEIR RECOVERY, THE FOUNDATION PAID FOR

PATIENTS TO PARTICIPATE IN THE TRAINING VISIT FOR THE MUSCLES TO MOTION

PROGRAM TO HELP THEM BUILD STRENGTH AND ENDURANCE DURING OR FOLLOWING

THEIR CANCER TREATMENT.

*ANNUAL ASTHMA CAMP, "YOUNG LUNGS WITHOUT LIMITS," WHERE RESPIRATORY

THERAPISTS SERVE AS THFE COUNSELORS. CHILDREN WERE ABLE TQ ENJOY THE

EVENTS OF SUMMER CAMP AND LEARN HOW T0 BETTER CONTROL THEIR ASTHMA. FOR

MANY, THIS WAS THEIR FIRST EXPERIENCE AT A SUMMER CAMP. THE CAMP'S GOAL

IS TO REDUCE HOSPITAL STAYS FOR THESE CHILDREN BY TEACHING THEM HOW TO

BETTER MANAGE THEIR ASTHMA WHILE IN A CONTROLLED SETTING.

*THE FOUNDATION FUNDED A PATIENT MEDICATION ASSISTANCE PROGRAM, WHICH

PROVIDES PATIENTS IN FINANCIAL NEED LIFE-SAVING MEDICATION UPON

DISCHARGE,

*WHEN IT IS TIME FOR A NEWBORN TQ BE DISCHARGED, THE FOUNDATION

PURCHASED CAR SEATS FOR ANY PARENT WHO COULD NOT AFFORD ONE.

*PARTNER WITH WOUND CARE CENTER TQ HELP PURCHASE COMPRESSION WRAPS AND

OFF-LOADING SHOES TO KEEP PATIENTS FROM LOSING LIMBS.

532212 09-02-15 Schedule O (Form 990 or 980-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization COMMUNITY GENERAL HOSPITAL Employer identification number

FOUNDATION, INC. 56-1828629

*THE FOUNDATION ASSISTED LOCAL PEDIATRIC OFFICES IN FUNDING REACH OQUT

AND READ, A NATIONAL PROGRAM DESIGNED TQ ENCOURAGE READING AND

INCREASING LITERACY BY SUPPLYING A NEW BOOK TO CHILDREN FROM 6 MONTHS

TO 5 YEARS OF AGE ON EACH PEDIATRIC VISIT. THE PROGRAM HAS BEEN PROVEN

TO ASSIST IN SCHOOL READINESS AND ENHANCE PARENTAL INVOLVEMENT DURING

THE CRITICAL DEVELOPMENTAL STAGE OF YOUNG CHILDREN.

COMMUNITY BENEFIT REPORT

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

FINANCIAL-PROFILE/COMMUNITY-BENEFIT-REPORT.ASPX

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

REPORT THAT INCLUDES QUALITATIVE AND QUANTITATIVE INFORMATION. PLEASE

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

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

WITH THE NORTH CAROLINA HOSPITAL ASSOCIATION REPORTING GUIDELINES., IT

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

COMMUNITY BENEFIT REPORT, ITS COMMUNITY HEALTH NEEDS ASSESSMENT, OR

COMMUNITY BENEFIT IMPLEMENTATION STRATEGY. IN THIS REPORT, THE NOVANT

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

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

FORM 990, PART 1, LINE 6:

THE NUMBER OF VOLUNTEERS REPORTED INCLUDES THOSE VOLUNTEERS SERVING AS

BOARD MEMBERS.

532212 08-02-16 Schedule O {Form 990 or 890-EZ) (2015)
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Name of the organization COMMUNITY GENERAL HOSPITAL Emptoyer identification number
FOUNDATION, INC. 56-1828629

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

MISSION:

NOVANT HEALTH EXISTS TO IMPROVE THE HEALTH QOF COMMUNITIES, ONE PERSCN

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 QUR 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 QUR CUSTOMERS. BY ENGAGING THE

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

ORGANIZATION CAPABLE QF PROVIDING REMARKABLE HEALTHCARE TO QUR

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 PERSONAL INTEGRITY GUIDE ALL

THAT WE DO.

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

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

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

THE EYE OF THE CUSTOMER AS A QUALITY SERVICE PROVIDER.
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Name of the organization COMMUNITY GENERAL HOSPITAL Employer identification number
FOUNDATION, INC. 56-1828629

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

QUR MISSION, VISION AND PROMISE QF DELIVERING REMARKARLE HEALTHCARE.

QUR PROMISE TO PATIENTS:

WE ARE MAKING YOUR HEALTHCARE EXPERIENCE REMARKABLE. WE WILL BRING YOU

WORLD-CLASS CLINICIANS, CARE AND TECHNQLOGY - 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 890, PART VI, SECTION A, LINE 6: CLASSES OF MEMBERS OR STOCKHOLDERS

THE CORPORATION I35 A NONPROFIT CORPORATION WITH MEMBERS (OR A MEMBER).

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

COMMUNITY GENERAL HEALTH PARTNERS, INC., APPOINTS THE BOARD,

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

MEMBERS

COMMUNITY GENERAL HEALTH PARTNERS, INC., APPROVES CHANGES TO THE BYLAWS.

FORM 930, PART VI, SECTION B, LINE 11: ORGANIZATION'S PROCESS TO REVIEW

FORM 930

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

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

532212 09-02-15 Schedute O {Form 990 or 990-EZ) (2015}
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FOUNDATION, INC,. 56-1828629

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

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 ORGANIZATICON'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 TQ PARTICULAR TRANSACTIONS THAT COME

BEFORE THE BOARD, THE CONFLICT OF INTEREST POLICY WOULD BE FQOLLOWED. THE

POTENTIAL CONFLICT CF INTEREST WOULD BE DISCLOSED BY THE BOARD MEMBER

BEFORE A VOTE ON THE TRANSACTION AND THE REST OF THE BOARD WOULD DETERMINE

WHETHER A CONFLICT OF INTEREST EXISTS. IF THE REST OF THE BOARD DETERMINED

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

OF INTEREST WOULD NOT PARTICIPATE IN THE DELIBERATIONS AND VOTE.

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

THE FILING ORGANIZATION IS PART QF THE INTEGRATED HEALTHCARE SYSTEM

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

NOVANT HEALTH'S BYLAWS AUTHQRIZE IT TO ESTABLISH CERTAIN PQLICIES FQR ALL

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

WHISTLEBLOWER POLICY AND ALL SUBSIDIARY ORGANIZATIONS FOLLOW ALL APPLICABLE
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FOQUNDATION, INC. 56-1828629

NOVANT HEALTH CORPORATE POLICIES IN THEIR OPERATIONS. THE INDIVIDUAL

SUBSIDIARY ORGANIZATION'S BOARD OF TRUSTEES DO NOT SPECIFICALLY ADOPT OR

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

TO ALL SUBSIDIARY ORGANIZATIONS AND THEY CANNOT PRACTICABLY BE APPROVED BY

ALL OF THE INDIVIDUAL BOARDS.

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

DESTRUCTION POLICY

THE FILING ORGANIZATION IS PART OF THE INTEGRATED HEALTHCARE SYSTEM

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

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

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

DOCUMENT RETENTION AND DESTRUCTION POLICY AND ALL SUBSIDIARY ORGANIZATIONS

FOLLOW ALL APPLICABLE NOVANT HEALTH CORPORATE POLICIES IN THEIR OPERATIONS.

THE INDIVIDUAL SUBSIDIARY ORGANIZATION'S BOARD QF TRUSTEES DO NOT

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

OF POLICIES THAT APPLY TQO ALL SUBSIDIARY QRGANIZATIONS AND THEY CANNOT

PRACTICABLY BE APPROVED BY ALL OF THE INDIVIDUAL BOARDS.

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

OFFICIAL

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

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

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

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

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

OVERSEE ALL ASPECTS OF COMPENSATION AND BENEFITS FOR CERTAIN EXECUTIVES
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FOUNDATION, INC. 561828629

("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 PCSITION.

THE COMMITTEE REVIEWS AND APPROVES EXECUTIVE COMPENSATION AND BENEFITS

ANNUALLY, CONSISTENT WITH THE WRITTEN EXECUTIVE CCMPENSATION 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 MAWNAGEMENT OFFICIAL, ARE STATE LAW BOARD

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

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 TQ 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 PROQVIDE SERVICES TO NOT ONLY THE ORGANIZATION, BUT ALSQO TO SOME OR
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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 VARIQUS GEOGRAPHIC MARKETS

QUR 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 ORGANIZATICONS THEY

SERVE WITHIN THE SYSTEM.

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

CONTRACTED SERVICES

PROGRAM SERVICE EXPENSES ' 35,027.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ' 0.
TOTAL EXPENSES 35,027,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 35,027,

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

ROUNDING 1.
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