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SCANNED JUL 09 2010

990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it prease |C Name of organization D Employer identification number
applicable use IRS
Address | label or
change | printor NORTH CAROLINA HOSPITAL ASSOCIATION, INC
hge | BPe Doing Business As 56-0641290
e see | Number and street (or P.0. box If mail s not delivered to street address) |Room/surte | E Telephone number
Temr |, POST OFFICE BOX 4449 (919)677-4215
o] Yons | City or town, state or country, and ZIP + 4 G Grossrecepts § 4,608,011.
[_Jhgpte=- CARY, NC 27519-4449 H(a) Is this a group retum
pencing F Name and address of pnncipal officer for affiliates? DYes @ No
SAME AS C ABQVE H(b) Are all affitiates included? __Jyes [__JNo

| Tax-exempt status: D_L] 501(c) (6

) (nsetno) [ ]4947@@1)or [ 527

J Website: > WWW . NCHA . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: || Corporation [ ] Trust [ X] Association [ | Other >

| L Year of formation: 192 4] M State of legal domicile: NC

[Part1{ Summary

o | 1 Bnefly descnbe the organization's mission or most significant activties: TO PROMOTE THE DEVELOPMENT ,
E IMPROVEMENT, AND PERPETUATION OF HOSPITALS AND RELATED HEALTH
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 22
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 21
# | 5 Total number of employees (Part V, line 2a) X 5 45
:‘é‘ 6 Total number of volunteers (estimate If necessary) _ . ED . 6 0
E 7a Total gross unrelated business revenue from Part Vg, colurREChgh\i{ O 7a 0.
b Net unrelated business taxable income from Form 9 O-TM 2] . . 7b 0.
Q MA\( 1 ) Zﬂm &(I{) Prior Year Current Year
o | 8 Contrbutions and grants (Part ViIl, line 1h) o ' 4 3,710,382.
§ 9 Program service revenue (Part VIil, line 2g) B UT 4,590,449. 712,660.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Q@)QE‘N 24,344. <3,412.>
| 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9cETOC, and 11¢) 173,094. 133,422.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), Iine 12) 4,787,887. 4,553,052,
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3)
14 Benefits pard to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hines 5-10) 4,567,106. 3,185,997.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) P
W 47  Other expenses (Part IX, column {A), ines 11a-11d, 11f-241) ) 2,297,794. 1,721,536,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,864,900. 4,907,533.
19 Revenue less expenses. Subtract line 18 from hne 12 <2,077,013. <354,481.>
Eé’ Beginning of Current Year End of Year
29120 Total assets (Part X, line 16) 9,440,576. 9,534,512.
<ol 21 Total labilties (Part X, line 26) 9,463,347. 7,859,266.
27|22 Net assets or fund balances Subtract line 21 from line 20 <22,771. 1,675,246.

art Il | Signature Block

9]

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

and complete Di ation of preparer (othgg than officer) 1s based on all information of which preparer has any knowledge
Here Signaftire of officer g Date

Wilhiaw A Py Pres)dent
Type or print name and title Y

paid Preparer's ’ , Date ggl?_ck if ggﬁgﬁégzﬂr;;ymg number
preparer's | Saure 05/10/210] empioyed » []
Use Only fumepamelr  DIXON HUGHES PLLC EIN D

stemployes, I 2501 BLUE RIDGE ROAD, SUITE 500

2P +4 RALEIGH, NC 27607 Phoneno. » (919) 876-4546
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

3



Form 990 (2009) NORTH CAROLINA HOSPITAIL ASSOCIATION, INC 56-0641290 Page?2

[ Part lll | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s misson: SEE SCHEDULE O FOR CONTINUATION
A VOLUNTARY ASSOCIATION OF HOSPITALS IN NORTH CAROLINA ORGANIZED TO
PROVIDE LEADERSHIP TO MEMBERS IN THEIR MAINTENANCE OF AN APPROPRIATE
ENVIRONMENT FOR THE PROVISION OF COST EFFECTIVE, QUALITY HEALTH CARE
AND HEALTH EDUCATION SERVICES TO ENHANCE THE HEALTH AND WELL-BEING OF

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

the prior Form 990 or 990-EZ? oL . o . .. DYes @ No
If "Yes," descnibe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes @ No
If "Yes," descnbe these changes on Schedule O. R
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ including grants of $ )(Revenue $ )
THE NCHA PROMOTES THE DEVELOPMENT AND IMPROVEMENT OF HOSPITALS AND
RELATED HEATTH SERVICE ORGANIZATIONS THROUGH EDUCATIONAL PROGRAMS,
TECHNICAL INFORMATION MEETINGS AND ADMINISTRATIVE ASSISTANCE.

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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $

Form 990 (2009)
932002
02-04-10

2
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Form 990 (2009) NORTH CAROLINA HOSPITAL ASSOCIATION, INC 56-0641290 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | o .1 8 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes'7 If "Yes," complete Schedule C Part ll . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil | . . 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . R . 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ill o :] X
9 Did the organization report an amount in Part X, ine 21 serveas a custodlan for amounts not hsted n Part X, or provude
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV. =~ 10 X
11 Is the organization’s answer to any of the following questlons "Yes"‘7 If so, complete Schedule D, Parts Vi, ViI, Vill, IX, or X
as applicable 1 X
® Did the organization report an amount for Iand buildings, and equipment in Part X, line 107 If "Yes " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Dd the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xlil 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xl is optional . bZA X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes, " complete Schedule E . 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, fundralsmg busmess
and program service activiies outside the United States? If "Yes, " complete Schedule F, Part| 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|v1duals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part X,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a’7 lf "Yes,"
complete Schedule G, Part Il . Lo L 19 X
20 Did the organization operate one or more hospnals'7 If "Yes," complete Schedu/e H ... 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) NORTH CAROLINA HOSPITAIL, ASSOCIATION, INC 56-0641290 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, ® complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 2? If “Yes," complete Schedule I, Parts | and Iil 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J o L L . .. 23 [ X
24a Did the organization have a tax-exemnpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? s 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstandmg at any time during the year’7 o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! . R 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ2? If "Yes," complete
Schedule L, Part | . 25b
26 Was aloan to or by a current or former off' icer, drrector trustee key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a busrness transactlon with one of the following pames (see Schedule L Part lV
instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Pan v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | ] 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, Iine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 35 | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzanon"
If “Yes, " complete Schedule R, Part V, Iine 2 B 36
37 Did the organization conduct more than 5% of its actvities through an entrty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004

02-04-10

14130510 797743 40204
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Form 990 (2009) NORTH CAROLINA HOSPITAL ASSOCIATION, INC 56-0641290 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums. Enter -0- if not applicable o 1a 19
b Enter the number of Forms W-2G included in ine 1a Enter -0- n‘ not apphcable » 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | . L. L. 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn | | 2a 45
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? X o 2t X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O X . . |.3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? L X . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? _ X i L. o X . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . L . . . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? B . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? A . 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 i L B 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part VIIl, ine 12 . o 10a
b Gross receipts, included on Form 990, Part Vill, ne 12, for public use of club facnlmes . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in Ileu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) NORTH CAROLINA HQOSPITAL ASSOCIATION, INC 56-0641290 Pageb

l Part Vi I Governance, Management, and Disclosure Foreach "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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . o 1a 22
b Enter the number of voting members that are iIndependent . 1ib 21
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . B 3 X
4 D the organization make any significant changes to ts organizational documents since the pnor Form 990 was fled'7 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . .. . 17mal X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" i L. 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? T - N - ¢
b Each committee with authority to act on behalf of the governing body’7 L . . |l8e | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address® If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affikates? = . 10a X
b if "Yes," does the organization have written policies and procedures governing the activihes of such chapters aff' hates,
and branches to ensure their operations are consistent with those of the orgamization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form'? o oI X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 920
12a Does the organization have a wntten conflict of interest policy? If "No," go to hne 13 X . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? S ) . . . o 12| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done B o . . . 12¢| X
13 Does the organization have a written whistleblower policy? . X . . 13 | X
14 Does the organization have a written document retention and destruction pol|cy’7 . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X . 15a | X
b Other officers or key employees of the organization . . 15p | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement wrth a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written pohcy or procedure requinng the orgamzatlon to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »NC

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
D Own website D Another’'s website [XT] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confhict of interest policy, and financial
statements available to the public

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

ANNE B. HARE - 919-677-4215
2400 WESTON PARKWAY, CARY, NC 27513-5519

Form 990 (2009)

832006
02-04-10
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Form 990 (2009)

NORTH CAROLINA HOSPITAL ASSOCTATION,

INC

56-0641290

Page 7

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

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ;st all of the organization's current key employees See instructions for definttion of "key employee."
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order indwvidual trustees or directors, inshitutional trustees; officers; key employees, highest compensated employees,

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
51y 3 organization (W-2/1099-MISC) from the
S g s Zs (W-2/1099-MISC}) organization
5|3 £ |82 and related
E|Z |8 f; f";’—‘;: g organizations
WILLIAM A. PULLY
PRESIDENT 37.50 X 598,737. 0.l 158,187,
MILLIE R. HARDING
37.50 X 261,669. 0. 0.
HUGH H. TILSON, JR.
37.50 X 265,361. 0. 0.
CAROL J. KOEBLE
37.50 X 273,349. 0. 0.
LINWOOD L. JONES
37.50 X 215,886. 0. 0.
JEFFREY S. SPADE
37.50 X 179,374. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) NORTH CAROLINA HOSPITAL ASSOCIATION, INC 56-0641290 Page8
|1art V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continueqd)

(A) (B) (C) (D) (E) {F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1093-MISC) organization

and related
organizations

Individual trustee or director
Highest compensated

Institutional trustee
Key employee
smployee

Former

Officer

1b_Total 2 1,794,376. 0./ 158,187.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 18
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4 Forany individual hsted on line 1a, 1s the surn of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
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. NONE
(A) (B) (©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
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Form 990 (2009) NORTH CAROLINA HOSPITAL ASSOCIATION, INC 56-0641290 Page9
[Part VIIl | Statement of Revenue
‘ A ® © Re\(/gziue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
og.‘é’. 1 a Federated campaigns 1a
gi)g b Membership dues 1b 3710382.
3-5 ¢ Fundraising events 1c
Y d Related organizations ) 1d
2‘ E e Govemment grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
'E% similar amounts not included above 1f
S'g g Noncash contributions included in nes 1a-1f- $
O®|  h_Total Add lines 1a-1f | 3 3710382.
Business Code
¢ | 2a EDUCATIONAL PROGRAMS 621300 365,233.] 365,233.
.gg b MEETING REGISTRATION 621300 347,427, 347,427.
ne c
§3 o
o f All other program service revenue
g_Total. Add hines 2a-2f . . | 2 712,660.
3 Investment income (including dividends, interest, and
other similar amounts) . | 4 869. 869.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
() Real (1) Personal
6 a Gross Rents 148964.
b Less rental expenses 38 7 678.
¢ Rental ncome or (loss) 110286.
d Net rental income or (loss) > 110,286. 110,286.
7 a Gross amount from sales of (1) Securtties () Other
assets other than inventory 12 ’ 000.
b Less: cost or other basis
and sales expenses 16,281.
¢ Gan or (loss) <4,281.
d Net gain or (loss) > <4,281l.> <4,281.>
o 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on ine 1c) See
5 Part IV, ine 18 i i a
g b Less. direct expenses . b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 | .. L. i a
b Less direct expenses _ . L b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances _ i a
b Less cost of goods sold i b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 621300 23,136. 23,136,
b
c
d All other revenue
e Total. Add lines 11a-11d > 23,136.
12 Total revenue. See instructions. > 4553052.] 735,796. 0.l 106,874.
020410 Form 990 (2009)
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Form 990 (2009)

NORTH CAROLINA HOSPITAL ASSOCIATION,

INC

56-0641290 Page10

| Part IXJ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B8) (©)
76, B, 95, and 105 of Part Vil o eerses | Proganies | Masgenenand | Feses
1 Grants and other assistance to governments and
organizations In the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 598,737.
6 Compensation not included above, to dlsqualiﬁed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages 1,660,450.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 450,489.
9 Other employee benefits 250,067.
10 Payroll taxes 226 ,254.
11 Fees for services (non-employees)*
a Management 112,333,
b Legal 120,791.
¢ Accounting
d Lobbying
e Professional fundraising services. See Parl IV, hine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 44,215,
14 Information technology 6,110.
15 Royalties
16 Occupancy 113,853.
17 Travei L 43,387.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 271,236.
20 Interest .
21 Payments to affi Ilates
22 Depreciation, depletion, and amortzation 158,275.
23 Insurance 48,045.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a CONTRIBUTIONS 218,218.
b EDUCATION PROGRAMS 206,044.
¢ ADVOCACY AND LOBBYING 185,914,
d REPATRS AND MAINTENANCE 129,045.
e PUBLIC RELATIONS PROGRA 17,627.
f All other expenses 46 ’ 443.
25 Total functional expenses Add hines 1 through 24f 4,907,533.
26 Joint costs. Check here P> D if followtng
SOP 98-2. Complete this fine only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 930 (2009)

NORTH CAROLINA HOSPITAL ASSOCIATION,

INC

56-0641290 Pagelt

[Part X | Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing UV 1,468,818.] 1 1,593,524.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net L . . 313,535.] a4 295,879.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L .. .. R . . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale oruse __ . . 8
< | 9 Prepad expenses and deferred charges 25,808.] o 31,679.
10a Land, buildings, and equipment. cost or other
basis. Complete Part V| of Schedule D | 10a 3,840,263.
b Less: accumulated depreciation 10b 1,226,961. 2,394,028.| 10c 2,613,302.
11 Investments - publicly traded secunties 1,426,591.] 11 2,018,856.
12  Investments - other securities. See Part IV, line 11 3,634,487.| 12 2,782,475.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets X X 14
15 Other assets. See Part IV, ine 11 177,309.] 15 198,797.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,440,576.{ 16 9,534,512.
17  Accounts payable and accrued expenses 1,718,142.} 17 1,018,080.
18 Grants payable 18
19 Deferred revenue ) 2,059,314.] 19 1,589,148.
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account habiiity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_}'3 highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 5,685,891.| 25 5,252,038.
26 Total liabilities. Add lines 17 through 25 9,463,347.] 26 7,859,266,
Organizations that follow SFAS 117, check here » IJ—L] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets <22,771 .p27 1,675,246.
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets . o 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <22,771 .p33 1,675,246.
34  Total liabilities and net assets/fund balances 9,440,576.] 34 9,534,512.

932011 02-04-10

14130510 797743 40204
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Form 990 (2009) NORTH CAROLINA HOSPITAL ASSOCIATION, INC 56-0641290 Pagel2
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. l:l Cash IXI Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the orgamzation changed erther its oversight process or selection process dunng the tax year, explamn in Schedule 0.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both:
D Separate basis [—__YD Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . . . o o L e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. L. 3b
Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
90 or 990-EZ
(Forr‘n 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. Open to Public
Interal Revenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

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

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 ¢h)): Complete Part |1-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization Employer identification number

NORTH CAROLINA HOSPITAL ASSOCIATION, INC 56-0641290
] Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descrniption of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . L . . . . . . . 23
3 Volunteer hours |

[ Part l-BI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes ij No
4a Was a correction made? . L . Lo i i |:| Yes D No

b If "Yes," describe in Part IV
] Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities L. . . >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b ) ) . L >3
4 Dud the filing organization file Form 1120-POL for this year? R R . . I:I Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount pard from the filing organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political orgamzation, such as a separate segregated fund or a political action committee
(PAC) If addrtional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization’s contnbutions recerved and
funds If none, enter -0- promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 890-E2) 2000 NORTH CAROLINA HOSPITAL ASSOCIATION, INB6-0641290 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [:l if the filing organization belongs to an affihated group.
B Check P> |:] if the filing organization checked box A and "limited control” provisions apply.

- . . (a) Filing (b) Affihated group
. lelt.s on Lobbying Expendlture‘s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence pubhc opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b) .

d Other exempt purpose expenditures L

e Total exempt purpose expenditures (add lines 1c and 1d) i L

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract ine 1g from hine 1a. If zero or less, enter -0-

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

j If there 1s an amount other than zero on etther fine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . [:] Yes [:] No

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

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘;a;‘::r’a;eﬁz; ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total

2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 NORTH CAROLINA HOSPITAL ASSOCIATION, INB6-0641290 Pages
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . . . B . i B
Paid staff or management (include compensation in expenses reported on ines 1c through 1i)?
Media advertisements? . oL
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
i Other activities? If "Yes," describe in Part IV
j Total. Add lines 1c through 11
2a Did the activities in ine 1 cause the organlzatlon to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4812
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4812
d [f the fihng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
Part IlI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQa -0 a0 oo

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . X 1 X
2 Did the organization make only mn-house lobbying expenditures of $2,000 or less? .. . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year’7 3 X

Part HlI- B] Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lllI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes n
1 Dues, assessments and similar amounts from members | X 1
2 Section 162(e) nondeductible lobbying and political expenditures {(do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . .. . . 2a
b Carryover from last year . L. .. 2b
c Total . .. 2c
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductibie section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polical
expenditure next year? . . 4
Taxable amount of lobbying and political expendltures @ee instructions) i 5

ﬁrt IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11. Also, complete this part
for any addrtional information

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
' Part IV, line 6, 7, 8,9, 10, 11, or 12 Open to Public
ﬁ’,f;nngjgleZZm“” P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NORTH CAROLINA HOSPITAL ASSOCIATION, INC 56-0641290

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

h HdHWN -

(o]

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

Total number at end of year |

Aggregate contributions to (durng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? L D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermmissible private benefit? l:] Yes D No

rPal‘t ] E)onservatlon Easements. Complete if the organlzatlon answered "Yes" to Form 990, Par‘( IV, ine 7

1

Qa 0 oW

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recréation or pleasure) Preservation of an histoncally important land area

D Protection of natural habrtat D Preservation of a certified histonc structure

D Preservation of open space

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

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements | . X L. 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) B . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon duning the tax
year p>

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

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? L. L. D Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements dunng the year P>

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the yearp $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(1)

and section 170(h)(@)(B)(i)? _ [ Jves [Ino
In Part XIV, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of art, hustoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XiV, the text of
the footnote to its financial statements that describes these items

if the organization elected, as permitted under SFAS 116, to report in 1its revenue statement and balance sheet works of art, histoncal 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) Revenues included in Form 990, Part VIII, line 1 . . . > 3
(1i) Assets included in Form 990, Part X ; .. s
2 If the organization received or held works of art, hrstoncal treasures, or other 5|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems*
a Revenues included in Form 990, Part Viil, kne 1 . . ] ] N
b Assets included in Form 990, Part X . . . . )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
e
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Schedule D (Form 990) 2009 NORTH CAROLINA HOSPITAL ASSOCIATION, INC 56-0641290 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [:, Public exhibition d |:] Loan or exchange programs
b [___] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose i Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? i R I:] Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 930, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . L i o D Yes [:] No
b If "Yes," explain the arrangement Iin Part XIV and complete the followmg table

Amount

Beginning balance | L. X . . . . ic
Additions during the year A . 1d
Distributions dunng the year R . A L e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, llne 21’7 o . i i .. |:| Yes D No
b i "Yes," explain the arrangement i Part XIV.
I PartV ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

- 0 Q 0

1a Begminning of year balance

Contnbutions L.

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

o o o T

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasirendowment P> %
b Permanent endowment P> %
¢ Termendowment P %
3a Are there endowment funds not in the possesston of the orgamization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations X X 3a(i)
(ii) related organizations . . 3alii)
b If "Yes" to 3a(ii), are the related organlzatlons Iisted as reqmred on Schedule R’7 3b
4 Descnbe in Part XIV the intended uses of the orgamzation's endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land L 1,000,000. 1,000,000.
b Buildings . 1,704,961, 491 ,699.] 1,213,262.

¢ Leasehold |mprovements

d Equipment . 1,135,302. 735,262, 400,040.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) » 2,613,302.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NORTH CAROLINA HOSPITAL ASSOCIATION, INC 56-0641290 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives |

Closely-held equity |nteres-ts . 2,782,475.| COST
Other
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 2,782,475.
[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of iInvestment type (b) Book value Cost(‘;)r'\:r?ctjl?;éy::i::?:eotnvalue
Total (Col (b) must equal Form 990, Part X, col (B) iine 13.) >
[ Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Columnn (b) must equal Forrn 990, Part X, col (B) ine 15) »
Part X I Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of lability (b) Amount
Federal income taxes
AHA DUES UNREMITTED 498,640.
ACCRUED COMPENSATION 397,061.
ACCRUED EMPLOYEE RETENTION COSTS 1,568,856.
ACCRUED PENSION LIABILITY 2,787,481.
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) » 5,252,038.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the orgamzation's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

032053
02-01-10
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Schedule D (Form 990) 2009 NORTH CARQOLINA HOSPITAL ASSOCIATION,

INC

56-0641290 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOO P~ ON

10

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gans (losses) on investments

Donated services and use of facilities |

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV) X

Total adjustments (net). Add hnes 4 through 8 i

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

4,553,052,

4,907,533.

<354,481.>

2,052,498.

© [0 (N ] |A (W N

2,052,498.

10

1,698,017.

[Part XU ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q 0 T o

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments | | L . 2a

1

4,596,011.

Donated services and use of facilities . Lo )

Recovenes of pnor year grants . . 2c

Other (Describe in Part XIV) L. . . 2d

38,678.

Add lines 2a through 2d

Subtract Iine 2e from line 1 .

Amounts included on Form 990, Part VIII hne 12, but not on Ilne 1

Investment expenses not included on Form 990, Part Vill, ine 7b | . [ 4a

2e

38,678.

4,557,333.

Other (Describe in Part XIV.) i . i .| 4b

<4,281

N>

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. ﬂ'hls must equal Form 990 Partl Ilne 12)

4c

<4,281.>

5

4,553,052.

[ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

oS Q0 0 O

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . i 2a

1

4,962,492.

Prior year adjustments . . 2b

Other losses . i i 2c

Other (Describe in Part XIV) . .. . Lo 2d

54,959.

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part 1X, line 25, but not on line 1*

Investment expenses not included on Form 990, Part Vi, hne 7b 4a

2e

54,959.

4,907,533.

Other (Describe in Part XIV) . . L4b

Add Iines 4a and 4b
Total expenses Add lines 3 and 4c. {Thls must equal Form 990, Part |, ne 18 )

0.

4,907,533.

fPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Iil, hnes 1a and 4, Part IV, hnes 1b and 2b; Part V, line 4; Part
X, hne 2, Part X|, ne 8, Part Xl|, ines 2d and 4b, and Part XIlI, hnes 2d and 4b. Also complete this part to provide any additional information

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

EQUITY IN EARNINGS OF SUBSIDIARY: 1447988.

ADOPTION OF SFAS 158: 249226.

CAPITAL CONTRIBUTION FROM FOUNDATION: 367284.

LOSS ON SALE OF FIXED ASSETS: -12000.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

932054

02-01-10
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Schedule D (Form 990) 2009 NORTH CAROLINA HOSPITAL ASSOCIATION, INC56-0641290 Pages
[ Part XIV]| Supplemental Information (continued)

RENTAL EXPENSES ALLOCATED TO RENTAL INCOME ON PAGE 1: 38678.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF FIXED ASSETS: -4281.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES ALLOCATED TO RENTAL INCOME ON PAGE 1: 38678.

LOSS ON SALE OF FIXED ASSETS: 16281.

PART X, LINE 2

THE FOLLOWING IS AN EXCERPT FROM THE CONSOLIDATED FINANCIAL: STATEMENT OF

THE NORTH CAROLINA HOSPITAL, ASSOCIATION, THE NORTH CAROLINA HOSPITAL

FOUNDATION AND NORTH CAROLINA HEALTHCARE ENTERPRISES, INC. REGARDING THE

ADOPTION OF FIN 48:

EFFECTIVE JANUARY 1, 2009, THE ASSOCIATION ADOPTED THE FINANCIAL

ACCOUNTING STANDARDS BOARD'S ("FASB") AUTHORITATIVE GUIDANCE ON ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. THE GUIDANCE CLARIFIES THE ACCOUNTING

FOR THE RECOGNITION AND MEASUREMENT OF THE BENEFITS OF INDIVIDUAL TAX

POSITIONS IN THE CONSOLIDATED FINANCIAL STATEMENTS. TAX POSITIONS MUST

MEET A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT IN ORDER FOR THE

BENEFIT OF THOSE TAX POSITIONS TO BE RECOGNIZED IN THE ASSOCIATION'S

CONSOLIDATED FINANCIAIL, STATEMENTS. THE ASSOCIATION HAS DETERMINED THAT IT

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

DECEMBER 31, 20089.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
. Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ublic
Internal Revenue Service B Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTH CAROLINA HOSPITAL ASSOCIATION, INC 56-0641290
Part | | Questions Regarding Compensation
Yes | No

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

[:] First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments (:] Health or social club dues or mitiation fees

D Discretionary spending account ‘:] Personal services (e g, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? o 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply

Compensation committee [K] Whntten employment contract
D—ﬂ Independent compensation consultant [K] Compensation survey or study
D Form 990 of other organizations IX] Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recerive a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? i L. 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? B 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . B . L. X i 5a

b Any related organization? .. - . . .. 5b

If “Yes" to line 5a or 5b, descnbe in Part 1]
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? X . 6a

b Any related organization? . X i 6b

If "Yes" to line 6a or 6b, describe 1n Part li
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in ines 5 and 67 If "Yes," descnbe in Part |l| X . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inibial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe in Part Il . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 009

* Form 990 or to provide any additional information. Open to Public
3?&?525§J§1;Tﬁ““ P Attach to Form 990. Inspection
Name of the organization Employer identification number

NORTH CAROLINA HOSPITAL ASSOCIATION, INC 56-0641290

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES FOR NORTH CAROLINA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PEOPLE OF NORTH CAROLINA.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS AN ASSOCIATION

IN WHICH THE MEMBERS OF THE ASSOCIATION ARE HOSPITALS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S MEMBERS HAVE

VOTING RIGHTS THAT INCLUDE THE ELECTION OF ONE OR MORE MEMBERS OF THE

ORGANIZATION'S GOVERNING BODY. THE MEMBERS APPOINT DIRECTORS IN A MANNER

SET FORTH IN THE ORGANIZATION'S BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7B: CERTAIN DECISIONS OF THE GOVERNING

BODY ARE SUBJECT TO THE APPROVAL OF THE MEMBERS OF THE ORGANIZATION. THESE

DECISIONS INCLUDE, BUT ARE NOT LIMITED TO, THE APPOINTMENT OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE PROCESS USED TO REVIEW THE FORM

990 IS AS FOLLOWS:

THE FORM IS REVIEWED BY THE PRESIDENT, VICE PRESIDENT AND CONTROLLER OF THE

ORGANIZATION ONCE IT IS PREPARED BY THEIR CPA FIRM. ONCE IT IS REVIEWED BY

THE AFOREMENTIONED OFFICERS, A COPY OF THE FORM IS PROVIDED TO EVERY BOARD

MEMBER FOR THEIR REVIEW. THE FORM IS DISCUSSED AND APPROVED AT A BOARD

MEETING PRIOR TO FILING WITH THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
’ Form 990 or to provide any additional information. Open to Public
L ?
Dime) Rovansr Sorvice. P Attach to Form 990. Inspection
Name of the organization Employer identification number

NORTH CAROLINA HOSPITAL ASSOCIATION, INC 56-0641250

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND OFFICERS ARE

REQUIRED TO COMPLETE CONFLICT OF INTEREST STATEMENTS ANNUALLY DISCLOSING

ANY SPECIFIC CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THEY ARE COMPARED TO OTHER HOSPITAL

ASSOCTIATIONS OF SIMILAR SIZE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES COPIES

UPON REQUEST AND ALLOWS INSPECTION AT THE ADMINISTRATIVE OFFICE OF THE

ORGANIZATION.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

932211
02-03-10
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NORTH CAROLINA HOSPITAL ASSOCIATION, INC
EIN 56-0641290

NCHA
BOARD OF TRUSTEES
2009

William J. Fulkerson, Jr., M.D. — Duke University Health System, Durham

CRAITITIALL ....cececeeerer et r et et easa et sesseaesseebear e e ssassrnsesnsasaseasscmsients (2007) 2010*
R. Timothy Rice — Moses Cone Health System, Greensboro

CRAIFMAN @IECL ...t ceecteee e s eecrnieseresereesrbrasies s re s srrasasassssrossemmssaanans (2009) 2011
Charles T. Frock - FirstHealth of the Carolinas, Pinehurst

Past CRAITIIAD ....eueteieienieeie e eeeet e eeemeneeeetese st s e e e see et e sa e see g e seocs senaraenrmsan (2006) 2009***
Stephen J. Lawler — Pitt County Memorial Hospital, Greenville

SECTELATY «eeuuerrererererererreeserentosessreeraesssisenaesersesssessaseerant esseanstase satossanssen os snaassssasmoreesasmenss 2010
J. Michael Stevenson — Murphy Medical Center, Murphy

TTEASUIET ..c....oiieieeiree ettt et et st e et e re s re s ee st v rene s st s reeamr e s eaneesbra st saabesantsare 2009%*
John A. Cashion — Lexington Memorial Hospital, LeXington .......c.cccertenrerererercrcnceeeniienns 2009
James F. Morgan — High Point Regional Health System, High Point ..........ccccocenvereennnnnene 2009
Todd L. Peterson — UNC Hospitals, Chapel Hill .......corrviieiccicerccercenccinnreenenesnnneees 2009
Sharon M. Tanner — Albemarle Health, Elizabeth City ........ccccoceveerninmeoinccnvenierncsrerscreeenne 2009
Vincent C. Andracchio Il — Nash Health Care Systems, Rocky Mount ..........ccocvnnivececcrecccnnnics 2010
John G. Currin, Jr. — Alamance Regional Medical Center, Burlington ..........cccccervceccrcerenneee 2010
Deborah Friberg — WakeMed Health System, Raleigh.........cc.coccvcinivecninnnnncnccncneneecee 2010
J. Anthony Rose — Catawba Valley Medical Center, HICKOIY ....c.ccoocoermiienenrer e 2010
Michael C. Tarwater — Carolinas Healthcare System, Charlotte ........cceceeeeeiierrrrcnenrenccennnenns 2010
Gregory C. Wood — Scotland Memorial Hospital, Laurinburg...........ceccueveveimvenincicnnnrecnnnee 2010
John K. Barto, Jr. — New Hanover Regional Medical Center, Wilmington.........c.c..ceeeeeeuenen. 2011
Joseph F. Damore — Mission Hospitals, ASheVille .........ccoriiicoriiiees creerene e erreeeeeaee 2011
Sallye Liner — Forsyth Medical Center, Winston-Saleim ........cccoveerrrrcecccreceneeinencrseneennenes 2011
Richard B. Montague — Blue Ridge Regional Hospital, Spruce Pine ........ccccevineecicennnnnne. 20114
Dennis J. Phillips — Carolinas HealthCare System, Charlotte .........cccccocvveeenerrnccrrernrncrncnnene 2011
Ed Piper, Ph.D. — Onslow Memorial Hospital, Jacksonville .......cc.cccrvcmniiinnnininennone. 2011

William A. Pully, NCHA, Cary, President

EXECUTIVE COMMITTEE
William J. Fulkerson, Jr., M.D., Chairman Stephen J. Lawler, Secretary
R. Timothy Rice, Chairman elect J. Michael Stevenson, Treasurer
Charles T. Frock, Past Chairman William A. Pully, President

September 2009

* William J. Fulkerson, Jr., M.D. assumed the office of Chairman of the Board of Trustees on the
resignation of David O. Rice, Sr., effective March 20, 2008.
** J. Michael Stevenson elected July 2008 to complete unexpired term of P. Paul Smith, Jr.
***Served an additional year as Past Chairman.
ARichard B. Montague elected July 2009 to complete unexpired term of John Blackburn.




