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OMB No_1545-0047

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except black lung 2009
Department of the Tressury benefit trust or private foundation) . Open to Public
Internal Revenue Service  + P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B g.:ﬁk ca':'; o :SIZT?S C Name of organization D Employer identification number
Address | label or
change | printor CENTER FOR CONGREGATIONAL HEALTH, INC
dange | ®*® | Doing Business As 23-7426944
raien See Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite { E Telephone number
Tormm- | ree. MEDICAL, CENTER BOULEVARD 336-716-9722
ronanled] tons [ v or town, state or country, and ZIP + 4 G_Gross receipts $ 555,061.
[Jpptea- WINSTON-SALEM, NC 27157-1098 H(a) Is this a group retum
Pendnd ' Name and address of prncipal officerWILLIAM G WILSON JR for affilates? [ Jves [XINo
MEDICAL CENTER BOULEVARD, WINSTON SALEM, NC |Hpb)Arealafiliates ncluded?]ves [_INo
| Tax-exempt status: @ 501(c) ( 3 )4 (nsert no) D 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ Trust [ | Association [ | Other > | L Year of formation: 199 2| m State of legal domicile: NC
| Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO PROVIDE EDUCATIONAL ,
g CONSULTING AND SUPPORT SERVICES TO CONGREGATIONS, DENOMINATIONS AND
§ 2 Check this box P> :I 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 VI, line 1a) L e . ... |8 20
g 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) ... . ... i 4 17
$| 5 Total number of employees (Part V, line 2a) . e e . e 5 0
:‘E 6 Total number of volunteers (estimate iIf necessary) e -] 0
@E, 7a Total gross unrelated business revenue from Part Viii, column (C), ine 12 o .. |7a 0.
,ZP) b Net unrelated business taxable income frommW' . 7b 0.
C:;, soCivicy) Prior Year Current Year
=2 | 8 Contributions and grants (Part Vill, line 1h) © L 8 . 283,126. 139,616.
[@g 9 Program service revenue (Part Vill, ine 2g) [&]. ... MAY 16 2011 Q . 302,660. 396,170.
é&; 10 Investment income (Part VIlI, column (A), ings 3, 4, and 7d) ... I(g . 14,924. 13,192.
- | 11 Other revenue (Part VI, column (A), lines sm A—? = . 81,590. 6,083.
Z_ 12 Total revenue - add lines 8 through 11 (mu Jtumy Tllne 12) 682 P 300. 555, 061.
< | 43 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
g 14 Benefits paid to or for members (Part IX, column (A), Iine 4) .
Sﬁg 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) ..
dg 16a Professional fundraising fees (Part IX, column (A), ine 11e)
13 b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124 698,951. 752,124.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . . . . 698,951. 752,124.
19 Revenue less expenses Subtract line 18 from line 12 -16,651. -197,063.
‘g‘g Beginning of Gurrent Year End of Year
®S| 20 Total assets (Part X, line 16) . . o 591,0091. 384,192.
<3| 21 Totallabites (PartX,ne26) . . . . ... - 44,610. 34,774.
25! 20 Net assets or fund balances. Subtract line 21 from fine 20 546,481, 349,418.
Part Ii | Signature Block

Under penalties of perjury, | declare that | have examined trirj including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, commect,

and complete Declaration ol prepa! other than offjcer) 1s baged on all information of which preparer has any knowledge
Sign //)1 /3 | ;//////
7 I

Here Signatare of offlcer Date

WILLIAM G SON JR PRESIDENT
Type or print name and title

P ' ) . Date Check if Preparer's 1dentifying number
Paid reparer's m | self- (se® instructions)
signature il cgé X jm%c o f A 5 5.1 employed » [ ]

Z:?S:rs Fres™™®  STEWART & SAPTERFIELDY P. A. EIN B>
y self-employed), POST OFFICE BOX 14893

address, and

ZIP + 4 GREENSBORO, NC 27415 Phoneno. » 336/299-2854
May the IRS discuss this return with the preparer shown above? (see instructions) IE Yes |:I No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009 CENTER FOR CONGREGATIONAL HEALTH, INC 23-7426944 Paged
| 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), ine 1? If “Yes, ® complete Schedule I, Parts land Il | . 21 X

22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts landiti . ... .

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon ) current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, complete
Schedule J . . | .. T e i 1281 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes,® answer lines 24b through 24d and complete

Schedule K. If "No”, go to line 25 e e e e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . .. oL —e 24c
d Did the organization act as an "on behalf of“ 1ssuer for bonds outstandlng at any tlme dunng the year? e, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part! . . L ot e e 25b X
26 Was aloan to or by a current or former off icer, dlrector tmstee key employee, hlghly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . T I -] X

27 D 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? If "Yes, " complete
Schedule L, Partitt . e e 27

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . 28a

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b

¢ 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? /f "Yes," complete Schedule L, Part IV ___ . . ... | 28c
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .......
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,® complete Schedule M

31 D the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] .. .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Partil . | | ... . ... e e e e 32
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV,and V,hne 1 ... . . . ... . .

Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?

If "Yes, " complete Schedule R, Part V, line 2 e e
Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related organlzatlon? )
If *Yes," complete Schedule R, Part V, lne 2 . . i L L36 X

>

-3

g8

31

8
I T T R ]

37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organlzatxon
and that 1s treated as a partnership for federal incomse tax purposes? If "Yes," complete Schedule R, PartVI .. ... .. ... | 87 X

38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are reguired to complete Schedule O. . 38 | X

Form 990 (2009)

932004
02-04-10

4
06520413 767297 X-10015 2009.05070 CENTER FOR CONGREGATIONAL H X-100151




Form 9390 (2009) CENTER FOR CONGREGATIONAL HEALTH, INC _23-7426944  Page$
LT’art 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. Infermation Retums. Enter -0- if not applicable | . . L 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c [ X
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 this retum . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. . .. 26 | X
Note. If the sum of lines 1a and 2a i1s 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 during the year covered by thisretum? . | 3a X
b If *Yes," has it fled a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: P>
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 dunng the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e 5b X
¢ If "Yes,” to line 5a or 5b, did the organmization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? e .. e e i s LB
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? | . s 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided tothepayor? . s e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provnded? ,,,,,,,,,,,,,,,,,,,,,,,, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . e | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . 7e X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? ,,,,,,,,,, 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... . ... 79
h For contnbutions 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 sponsoring organization, have excess business holdings
atanytmeduringtheyear? .. .. .. . Lo e e e e 8
9 Sponsoring organizations maintaining donor adwsed funds
a D the organization make any taxable distributions under section4966? . . . . ... ... .. .. 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 Inttiation fees and capital contnbutions included on Part VIII, ine 12 el . . 10a -
b Gross receipts, included on Form 990, Part VII, ine 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in I|eu of Forrn 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009 CENTER FOR CONGREGATIONAL HEALTH, INC 23-7426944 Pageb
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe 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 governingbody . . ... ... 1a 20
b Enter the number of voting members that are independent ., . . 1b 17
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonsh|p with any other
officer, director, trustee, or key employee? i, 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its organizational documents since the pnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? L 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
governingbody? | . . .. . L L o e e e e e i 7a | X
b Are any decisions of the governlng body sublect to approval by members stockholders or other persons? ....... 7b [ X
8 Dud the organization contemporaneously document the mestings held or written actions undertaken dunng the year
by the following:
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governlng body? ,,,,,,,,,,,, sb | X

9 Is there any officer, director, trustes, 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 affiliates? e 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before fi I|ng the form? X
11A Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990.
| 12a Does the organization have a written conflict of interest policy? /f °No,"go tolne 13 ... .. ... o o l12al X
l b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
l toconflicts? ... . co 2 X
| ¢ Does the organization regularly and consustently monltor and enforce complrance with the pollcy? If Yes descnbe
n Schedule Qhow thisisdone . . ... e e e 120 | X
; 13 Does the organization have a written whlstleblower pohcy? ......... 13 | X
l 14 Does the organization have a written document retention and destructlon pollcy? ,,,,,,,,,,,,,,,,, 14 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by mdependent
j persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
i a The organization’s CEQ, Executive Director, or top management official . U . 15a X
| b Other officers or key employees of the organizaton R o B 15b X
If "Yes" to ine 15a or 15b, describe 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 with a
taxable entity during the year? e e s e, 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate its partrcrpatlon
n 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 P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website l:] Another’s website D_L] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict 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»
CENTER FOR CONGREGATIONAL HEALTH, I - 336-716-9722
MEDICAL CENTER BOQULEVARD, WINSTON SALEM, NC 27157-1098

Form 990 (2009)

932000
02-04-10
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Form 990 (2009) CENTER FOR CONGREGATIONAL HEALTH, INC 23-742694 Page 7

]Part VIl| 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 listed. 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.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $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. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
5| s 5 organization (W-2/1099-MISC) from the
§ % g g (W-2/1099-MISC) organization
g E _ -§ %g o and related
SHEHBLE organizations
SHARRON ENGEBRETSON
EX OFFICIO 10.00(X 0. 133,413.] 24,172.
B LESLIE ROBINSON
DIRECTOR 40.00(X X 111,294. 0. 2,259.
NIGEL D ALSTON
DIRECTOR 1.00(X 0. 0. 0.
PAUL A BAXLEY
VICE-CHAIR DIRECTOR 1.00(X 0. 0. 0.
MARINN BENGEL
DIRECTOR 1.00(X 0. 0. 0.
STEPHEN COOK
DIRECTOR 1.00(X 0. 0. 0.
JUNE GRUBB
DIRECTOR 1.00|X 0. 0. 0.
MIKE HOOPER
DIRECTOR 1.00(X 0. 0. 0.
ROBERT E, HUNTER
CHAIR DIRECTOR 1.00(X 0. 0. 0.
AMY JACKS DEAN
DIRECTOR 1.00(X 0. 0. 0.
ANTHONY JONES
DIRECTOR 1.00(X 0. 0. 0.
MICHELLE JONES
DIRECTOR 1.00 X 0. 0. 0.
STEVE LINEBERGER
DIRECTOR 1.00(X 0. 0. 0.
CHARLES F MCDOWELL
DIRECTOR 1.00(X 0. 0. 0.
BOB STILLERMAN
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM WILSON, JR
DIRECTOR 40.00|X X 35,000. 0. 1,275.
CAROL POLK
DIRECTOR 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009
7
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Form 990 (2009) CENTER FOR CONGREGATIONAL HEALTH, INC 23-7426944 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) (E) (F)
Nanle and title Average Posttion Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5= 5 organization (W-2/1099-MISC) from the
§ é s g.' (W-2/1099-MISC) organization
E g _ —5 g-:; . and related
E E g ,:E E? E organizations
MONICA C RIVERS
DIRECTOR 1.00(X 0. 0. 0.
DOUGLAS SUMMERS
DIRECTOR 1.00]X 0. 0. 0.
LAWRENCE O WALSER
DIRECTOR 1.00(|X 0. 0. 0.
1b_Total . P> 146,294. 133,413 27,706.
2 Total number of mdlwduals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated smployee on
hne 1a? If "Yes," complete Schedule J for such individual ... ... ... . . . .. ... .. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “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 Description 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)
932008 02-04-10
8
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Form 890 (2009)

CENTER FOR CONGREGATIONAL HEALT

H,

INC

23-7426944

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

©)
Unrelated
business
revenue

(8)
Related or
exempt function
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0o a6 T o

-

Federated campaigns 1a

Membership dues 1b

190.

Fundraising events 1c

Related organizations id

Government grants (contrnibutions) 1e

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

139,426.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

139,616.

Proggam Service
evenue

o - o 0 0 T o

CONSULTING FEES

Business Code

541900

264,032,

264,032.

TRAINING TUITIONS

541900

132,138.

132,138.

All other program service revenue
Total. Add lines 2a-2f

396,170.

Other Revenue

o o

Investment income (including dlvndends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
>
>
>

13,192.

13,192,

(1) Real

() Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

.(Ii) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss) .
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Partiv,line18 .=
Less: direct expenses .
Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses .

Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less returns

and allowances

Less: costof goods sold .

Net income or (loss) from sales of mventory

| <

Miscellaneous Revenue

Business Code

12

o a0 T o

OTHER REVENUE

541900

6,083.

6,083.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

6,083.

555,061.

402,253. 0

13,192.

932009

02-04-10

06520413 767297 X-10015
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Form 990 (2009 CENTER FOR CONGREGATIONAL HEALTH, INC 23-7426944 Page 10
| Part IX | Statement of Functional Expenses

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

Allother 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) (B) (©)
7b, B, 3b, and 106 of art Vil Twoenss | Pogsmuco | Magmetad | Gedasng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. 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 .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ., ...
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting . .. .. . 10,400. 10,400.
d Lobbymng . ... ... .. ...
e Professional fundralsmg services. See Part IV, kne 17
f Investment management fees
g Other e
12 Advertising and promotion
13 Office expenses . 284225. 28,225.
14 Information technology .= . ..
16 Royaltes . .
16 Occupancy .
17 Travel R , 34,419. 15,905. 18,514.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 88,552. 76,291. 12,261.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 9,447. 9,447.
23 Insurance . e .
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a OTHER PROGRAM EXPENSES 191,356. 121,191, 70,165,
b EXPENSES REIMBURSED TO 187,591. 187,591.
¢ CONTRACT SERVICES 108,603. 101,153, 7,450.
d SUPPLIES 80,537. 80,537,
e INSURANCE 4,583. 4,583.
f All other expenses 8,411. 2,352. 6,059.
25  Total functional expenses. Add lines 1 through 24f 752,124. 585,020. 167,104. 0.
26  Joint costs. Check here B> [__] if following
SOP 98-2. Complete this ine only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicttation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

CENTER FOR CONGREGATIONAL HEALTH,

INC

23-7426944 Page it

| Part X [Balance Sheet

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash nvestments 535,766.] 2 331,476.
3 Pledges and grants receivable,net . . 3
4 Accounts receivable, net L 26,906.] 4 34,858.
5 Receivables from current and former officers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part Il
of ScheduleL . B 5
6 Receivables from other dlsquahf ied persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use ) 727. 8 1,337.
< 9 Prepaid expenses and deferred charges 10,841.( o 9,117.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 77,375.
b Less: accumulated depreciation _ . 10b 69,971. 16,851.] 10¢c 7,404.
11 Investments - publicly traded secunties = 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 . = 13
14 Intangbleassets 14
156 Other assets. See Part IV, lme 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 591,091.] 16 384,192,
17 Accounts payable and accrued expenses _ 27,756.] 17 31,614.
18 Grants payable . 18
19 Deferredrevenue .. ... 16,854.] 19 3,160.
20 Tax-exempt bond habllltles e e e e e 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L C 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
___126 Total liabilities. Add lines 17 through 25 44,610.] 26 34,774.
Organizations that follow SFAS 117, check here P> LKI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . 150,470, 27 50,516.
S |28 Temporarly restricted netassets . . . .. 396,011.| 28 298,902,
T 29 Permanently restncted net assets 29
o Organizations that do not follow SFAS 117, check here P [:I and
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds . 30
§ | 31 Paid-nor capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net asssts or fund balances 546 ,481.( 33 349,418.
___ |34 Totalliabilities and net assets/fund balances 591,091.| a4 384,192.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) CENTER FOR CONGREGATIONAL HEALTH, INC
Part Xl | Financial Statements and Reporting

23-7426944 Page 12

2a

3a

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

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? e
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . ... . .
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

|:| Separate basis l:] Consolidated basis [:I Both consolidated and separate basis
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?

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

By

|

2c

3a

X

3b

932012 02-04-10

06520413 767297 X-10015
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2&:@2&3&) Public Charity Status and Public Support 05'61667

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intornal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CENTER FOR CONGREGATIONAL HEALTH, INC 23-7426944

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

The organization I1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

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

|:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental urut described in section 170{b)(1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust descnbed in section 170(b)(1)(A){(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

Ses section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509({a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c |:] Type lll - Functionally integrated d [:l Type [l - Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

HON =

“0 00 O

®

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, checkthisbox .. | c e e e e e e . l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and () below, Yes | No
the governing body of the supported organization? . e e e e 11g(i)
(ii) A family member of a person descrnbed in (1) above? ___ i, B S 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (W) above? .. . ... 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g;'é{izlyzgflg; (rl‘vgtl)f t(l:ielgrtgzr:ﬁatéon (v) D you noty the qrgaﬁ‘fzi%{%ﬁhi?\ col| (i) Amount of
organization (described on lines 1-9 - y tlf?r grga; ization | c?t‘:? (i) organized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from ine 4

| 8 GCross income from interest,

| dividends, payments received on

| securities loans, rents, royalties

‘ and income from similar sources

i 9 Net income from unrelated business
|
|
|

activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . L. . | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . L 14 %
15 Public support percentage from 2008 Schedule A, Partll, ine14 . 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton . .. .. . . .
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . AU D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a or 16b, and line 14 1s 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization S |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization e s > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 2 D
Schedule A (Form 990 or 990-EZ) 2009

]

932022
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Schedule A (Form 990 or 990-
Part il

2009 CENTER FOR CONGREGATIONAL HEALTH, INC
Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part 1.)

23-7426944 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ]

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .

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

6 Total. Add Iines 1 through 5

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

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

cAddlines7aand7b .
8 Public support (Subtractiine 7c from ling 6 )

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

280,152.

328,363.

250,209.

266,993.

139,426.

1,265,143,

462,129.

604,444.

510,013.

400,384.

413,510.

2,390,480,

742,281.

932,807.

760,222,

667,377.

552,936.

3,655,623,

0.

0.

0.

3,655,623,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add tines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
13 Total support (Add ines 9, 10c, 11, and 12)

14

12

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

742,281.

932,807.

760,222.

667,377.

552,936.

3,655,623,

9,7178.

15,521,

13,127.

15,438.

13,192.

67,056.

9,778.

15,521,

13,127.

15,438.

13,192.

67,056.

752,059.

948,328.

773,349.

682,815.

566,128.

3,722 679,

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | Sl
Section C. Computation of Public Support Percentage T T T - i - -
15 Public support percentage for 2009 (Iine 8, column {f) divided by line 13, column (f)) 15 98.20 %
16 Public support percentage from 2008 Schedule A, Part Il ine 15 16 98.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . . 17 1.80 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . i, 18 1.52 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | lil

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

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

932023 02-08-10
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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 890,
Part IV, line 6,7,8,9, 10, 11, or 12. OPen to Public
a?mm;:::;::es::?jw . P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR CONGREGATIONAL HEALTH, INC _23-7426944

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

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

Total number at end of year

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

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = .

6 Did the organization inform ali grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . D Yes |:] No

[ Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990 Part IV, ine 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 pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

day of the tax year.

N & ON -

.|:|Yes D No

Held at the End of the Tax Year

a Total number of conservation easements = . . . . L 2a
b Total acreage restricted by conservation easements . o B 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatron dunng the tax
year p»
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? SR |:.| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatxon easements dunng the year | 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and secton 170M@)@)MN? . . ... . .. oo Eves TNo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement and balance sheset, 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 lll | 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 116, not to report In its revenue statement and balance shest works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report In its 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 VI, line 1 e e e e . > s
(i) Assets included in Form 990, Part X OO . . >3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for fi nanmal gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIli, line 1 . . . o e > 3
b Assetsincluded m Form990, Partx . .. . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CENTER FOR CONGREGATIONAL HEALTH, INC 23-7426944 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 items
{check all that apply):
a |:] Public exhibition d [:] Loan or exchange programs
b I__—] Scholarly research e I::] Other
c l:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? . [ JYes L Ino

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? - e . e e e Cdves [Clno
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e e 1c
d Additions during the year . - . e e SO I [
e Dstrbutionsduringtheyear . ... .. . .. . .. . ... e
f Ending balance e e e C e e e if
2a Did the organization include an amount on Form 990, Part X, lime 21?2 .. . i [:] Yes I:l No
b _If "Yes," explain the arrangement in Part XIV

[Part V| Endowment Funds. Complets 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

1a Beginning of year balance
Contrnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance i L
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p> %
Permanent endowment p» %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizatons . . e e O (|
(ii) related organizations e i e, 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? .. . . o e i, 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

g,OU'N

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buldngs . o “ B i I ) - ~ T - -

¢ Leasehold improvements

d Equipment . 77,375. 69,971. 7,404.

e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c).) | 2 7,404.

Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 CENTER FOR CONGREGATIONAL HEALTH, INC 23-7426944 Page3
[ Part VIl| Investments - Other Securities. See Form 990, Part X, ine 12.

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

(c) Method of valuation:

(b) Book valus Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 12.)p>
Part VIIl{ Investments - Program Related. see Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of iInvestment type (b) Book value Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) p>
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 15 ) | 3
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount

Federal income taxes

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

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

uncertain tax positions under FIN 48
o0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CENTER FOR CONGREGATIONAL HEALTH, INC

23-7426944 Paged

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

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

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XiV.)

Total adjustments (net). Add lines 4 through 8

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

W 0O ~NOO A WOWN

..... 1 555,061.
..... 2 752,124.
........ 3 -197,063.
......... 4
................. 5
..... 6
............ 7
...... 8
9
10 -197,063.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains on investments =~ 2a

b Donated services and use of faciities = 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XiV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 oL L 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descrnibe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, //ne 12) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities | | 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 L 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIil, line 7b 4a

b Other (DescribeinPartxvy 4b

¢ Addlnesd4aand4b . ... ... 4c

Total expenses Add lines 3 and 4c (Thls must equal Form 990, Pan‘l line 18.) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, fines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, Iine 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

£32054
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 |V, line 23. oPen to P.Ubhc
Internal Revenue Sbrvice ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR CONGREGATIONAL HEALTH, INC 23-7426944
Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropriate 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 1l to provide any relevant information regarding these items.
|:] First-class or charter travel l:] Housing allowance or residence for personal use
|:] Travel for companions |___] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:l 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 descnbed above? If “No," complete Part i to explan __ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 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.
I:] Compensation committee D Wnitten employment contract
|:] Independent compensation consultant D Compensation survey or study
l:] Form 990 of other organizations I:_] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? _ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem n Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e e s Sa X
b Anyrelated organizaton? .. L 5b X
If “Yes" to ine 5a or 5b, describe In Part 111.
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . 6a X
b Any related organizaton? . . . . 6b X
If “Yes" to line 6a or 6b, describe In Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part IlI . B o B . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," descnbein Part Il . = 8 X
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
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SCHEDULE O Supplemental Information to Form 990 °§"0‘56§”

(Form 990) Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public

Inteenal Revenue Servce. P> Attach to Form 990. Inspection

Name of the organization Employer identification number
CENTER FOR CONGREGATIONAL HEALTH, INC 23-7426944

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

THEIR LEADERS TO THE EXTENT THAT SUCH PURPOSES ARE WITHIN THE SCOPE OF

THE EXEMPT PURPOSES, IN ASSOCIATION WITH THE DEPARTMENT OF

CONGREGATIONAL HEALTH OF THE DIVISION OF PASTORAL CARE OF NORTH

CAROLINA BAPTIST HOSPITAL.

FORM 990, PART VI, SECTION A, LINE 2: TWO OF THE ORGANIZATION'S DIRECTORS

ARE SIBLINGS.

FORM 990, PART VI, SECTION A, LINE 6: NORTH CAROLINA BAPTIST HOSPITAL IS

THE MEMBER OF THE ORGANTIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: A STANDING COMMITTEE RECRUITS AND

SUBMITS PROSPECTIVE DIRECTORS TO THE FULL BOARD AND NC BAPTIST HOSPITAL FOR

THEIR APPROVAL TO THE BOARD OF DIRECTORS AS OUTLINED IN THE CORPORATION'S

BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7B: STANDING COMMITTEES HAVE THE

AUTHORITY TO BRING RECOMMENDATIONS TO THE FULL BOARD TO VOTE ON AS OUTLINED

IN THE CORPORATION'S BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION DISTRIBUTES A

DRAFT COPY OF THE FORM 990 TO ALL MEMBERS OF THE ORGANIZATION IN ADEQUATE

TIME FOR FEEDBACK PRIOR TO FILING A FINALIZED FORM 990 WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL QUESTIONNAIRES ARE SENT TO

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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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

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

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization

INC

Employer identification number

CENTER FOR CONGREGATIONAL HEALTH, 23-7426944

| THE BOARD TO COMPLETE THAT ASKS THEM TO DISCLOSE ANY CONFLICT OF INTEREST.

THEY ARE ASKED TO SIGN AND DATE IT. THE HOSPITAL HAS ALL EMPLOYEES

COMPLETE AN ONLINE WORKSHOP ABOUT CONFLICT OF INTEREST AND SIGN A

DISCLAIMER.

| THE HOSPITAL HUMAN RESOURCE

DEPARTMENT RESEARCHES THE MARKET VALUE OF EACH JOB GRADE TO MAKE SURE IT IS

CONSISTENT WITH THE MARKET. THEY ALSO PROVIDE A WRITTEN MERIT REVIEW

PROCESS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: PHOTOCOPIES OF THE ORGANIZATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S ADMINISTRATIVE OFFICE.

FORM 990, PART VI, SECTION C, LINE 18

PHOTOCOPIES OF THE FORM 1023 AND RECENT FILINGS OF THE FORM 990 ARE

AVAILABLE UPON REQUEST AT THE ORGANIZATION'S ADMINISTRATIVE OFFICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
932211
02-03-10
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Nigel D. Alston

Paul A. Baxley, Vice Chair

Marinn Bengel, Past Chair

James Bullock

June Grubb

Mike Hooper

Robert E. Hunter, Chair

Amy Jacks Dean, Member-at-Large

Center for Congregational Health
Board of Directors 2009--2010

PO Box 3199
Winston Salem, NC 27102-3199

Fax: (336) 770-2190

Work Phone: (336) 770-2497

Toll Free: (800) 526-0332 ext 2497
E-Mail: nigel.alston@gmacinsurance.com

PO Box 75
Henderson, NC 27536-0075

Home Phone: (252) 430-6711
Work Phone: (252) 438-3172
E-Mail: paulbaxley@ncol.net

2137 Halford P1
Charlotte, NC 28211-3819

Home Phone: (704) 442-8181
Cell: (704) 578-3611
E-Mail: mbengel@belisouth.net

339 Lynn Ave
Winston Salem, NC 27104-4040

Home Phone: (336) 760-8320
Cell: (336) 978-0688
E-Mail: james@bullockconsult.com

211 Turner Rd
Lexington, NC 27292-9730

Cell: (336) 240-2503
E-Mail: jgrubb3@triad.rr.com

30 Williams Circle
Lexington, NC 27292

Work Phone: (336) 243-2440
E-Mail: bonmike@lexcominc.net

459 S Church St
Winston Salem, NC 27101-5314

Fax: 336-723-1029
_ Work Phone: (336) 725-5811 x1205
E-Mail: rhunter@mcsp.org

3900 Park Rd
Charlotte, NC 28209-2133

Work Phone: (704) 523-5717
Fax: 704-523-5719
E-Mail: amy@parkroadbaptist.org
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Donald Jenkins

Lee Dixon

Michelle Jones

Jill Lackey

Steve Lineberger

Charles F. McDowell

Carol Polk

Center for Congregational Health
Board of Directors 2008 - 2009

2400 Dellabrook Rd
Winston Salem, NC 27105-6828

Work Phone: (336) 723-4531
Fax: (336) 723-6034

Main: (336) 723-8436
E-Mail: pastord@bellsouth.net

110 Rockingham Rd
Greenville, SC 29607

E-Mail: ldixon23@aol.com

3400 Beatties Ford Rd.
Charlotte, NC 28216

E-Mail: MJones@ftiendshipcharlotte.org
Work Phone: (704) 392-0392

300 S. Liberty St. Ste 150
Winston-Salem, NC 27101-5201

E-Mail: jill.lackey@bellsouth.net
Cell: (336) 703-7920

833 Roslyn Rd
Winston Salem, NC 27104-1031

Home Phone: (336) 748-9101
E-Maijl: SLineberger@Triad.rr.com
Work Phone: (336) 725-2981 x8815

P. O. Box 883
Laurinburg, NC 28353

Work Phone: (910) 276-2161
Cell: (910) 384-1144
E-Mail: cfmcdowell@bellsouth.net

PO Box 21029
Winston Salem, NC 27120-1029

Work Phone: (336) 714-4102
Home Address: (336) 768-7263
E-Mail: cpolk@belldavispitt.com
Cell: (336) 971-2985

Page 2
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Monica C. Rivers, Member-at-Large

B. L. Robinson, Vice President

Douglas Summers

Lawrence O. Walser, Chair Financial
Oversight Committee

Villiam G. Wilson, Jr., President
viedical Center Blvd
NVinston Salem, NC 27157-1098

Center for Congregational Health

Board of Directors 2008 - 2009

5024 Haystack Hill Rd
Winston Salem, NC 27106

E-Mail: riversm@wssu.edu
Work Phone: (336) 750-3230
Cell: (336) 480-7468

Fax: 336-750-8650

Home Phone: (336) 922-1490

Medical Center Boulevard
Winston Salem, NC 27157-1098

Fax: 336-716-9875

Home Phone: (336) 884-1518
Work Phone: (336) 716-9722
E-Mail: blrobins@wfubmc.edu
Cell: (336)414-9640

1401 Pennsylvania Ave
Baltimore, MD 21217-3135
Work Phone: (410) 523-7000
Fax: (410)523-2274

E-Mail: eprovidence@verizon.net

PO Box 4265
Salisbury, NC 28145-4265

Work Phone: (704) 633-3191

Fax: 704-633-3346

E-Mail: acm@wnca-soc.org

Cell: (704) 640-5909

E-Mail2: Iwalserl@carolina.rr.com

Page 3
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Training Events From July 1, 2009 until June 30, 2010

Event Date Location Participants
AlIM Fall Meeting October 19-21,2009 Clemmons, NC 27
Church Consultant and Facilitator Training October 5-9, 2009 Winston Salem 16
Growing Generoristy Now Webinar February 25, 2010 16
Intentional Interim Ministry Fieldwork Teleconference July 20, 2009 Lynchburg, VA 8
Intentional Interim Ministry Fieldwork Teleconference July 23, 2009 Cedar Hills, TX 18
Intentional Interim Ministry Fieldwork Teleconference July 23, 2009 Atlanta, GA 15
Intentional Interim Ministry Update September 1, 2008 Lynchburg, VA 11
Intentional Interim Ministry Update September 3, 2009 Thomasville, NC 14
Intentional Interim Ministry Update March 9, 2010 Lynchburg, VA 18
Intentional Interim Ministry Update March 11, 2010 Thomasville, NC 22
Interim Ministry for Today's Church August 3-5, 2008 Thomasville, NC .10
Interim Ministry for Today's Church November 2-4, 2009  Lynchburg, VA 15
Interim Ministry for Today's Church January 25-27, 2010  Atlanta, GA "
Interim Ministry for Today's Church February 16-17, 2010 Paron, AR 16
Interim Ministry for Today's Church February 22-24, 2010 Thomasville, NC 6
[nterim Ministry for Today's Church March 8-9, 2010 Cedar Hill, TX 8
intentional Interim Ministry Residential Lab October 26-30, 2008 Thomasville, NC 14
Intentional Interim Ministry Residential Lab April 12-16, 2010 Lynchburg, VA 10
Intentional Interim Ministry Residential Lab April 26-30, 2010 Paron, AR 7
Intentional Interim Ministry Residential Lab May 10-14, 2010 Cedar Hill, TX 10
New Visions for the Long Pastorate November 9-11, 2009 Clemmons, NC 8
Young Leaders' Program Session 1 September 21-24, 200€ Thomasville, NC 8
Young Leaders' Program Session 2 November 16-18, 2009 Thomasville, NC 8
Young Leaders' Program Session 3 February 1-4, 2010 Thomasvilie, NC 8

Total Participants 304




# of Each Event

Events Held
Intentional Interim Ministry Training 4
Interim Ministry for Today's Church 6
Intentional Interim Ministry Fieldwork Teleconfer 3
Intentional Interim Ministry Update 4
AJIM Fall Meeting 1
Young Leaders 3
Church Consultation 1
Growing Generosity Now Webinar 1
New Visions for the Long Pastorate 1
Total Events: 24

# of Events at

Locations Each Location
Clemmons, NC
Lynchburg, VA
Winston Salem, NC
Cedar Hills, TX
Atlanta, GA
Thomasville, NC
Paron, AR

Total Locations:

N
meNw—kU'IN




CENTER FOR CONGREGATIONAL HEALTH, INC 23-7426944

EXTENSION STATEMENT 1

CENTER FOR CONGREGATIONAL HEALTH, I - MEDICAL CENTER BOULEVARD - WINSTON
SALEM, NC 27157-1098

34 STATEMENT(S) 1
06520413 767297 X-10015 2009.05070 CENTER FOR CONGREGATIONAL H X-100151




Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service * » File a separate application for each return.

® [f you are hllng for an Automatic 3-Month Extension, complete only Part | and check this box >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ Part | i Automatic 3-Month Extension of Time. Only submit original (no coplies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only . » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print R

CENTER FOR CONGREGATIONAL HEALTH, INC 23-7426944
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fimgyour | MEDICAL CENTER BOULEVARD

retumn See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

WINSTON-SALEM, NC 27157-1098

Check type of return to be filed(file a separate application for each return):

Form 990 [:] Form 990-T (corporatton) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
[:] Form 990-EZ D Form 990-T (trust other than above) [:] Form 6069
[ Form 990-pF [T Form 1041-A [ Form 8870

CENTER FOR CONGREGATIONAL HEALTH, I
@ The books are In the care of » MEDICAL CENTER BOULEVARD - WINSTON SALEM, NC 27157—1098

Telephone No.» 336-716-9722 FAX No. >
® [f the organization does not have an office or place of business in the United States, check this box > D
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this 1s for the whole group, check this

box P> D . I[f it 1s for part of the group, check this box » E] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011  tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ ] calendar year or
» [X] tax year begnning _ JUL 1, 2009 ,andendng  JUN 30, 2010
2  If this tax year Is for less than 12 months, check reason: |:| Initial return l:j Final return D Change in accounting perod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b  If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09

15070901 767297 X-10015 2009.04020 CENTER FOR CONGREGATIONAL H X-100151




Form 8868 (Rev_1-2011)

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for &n Automatic 3-Month Extension, complete only Part | (on page 1).

» (X1

[ Part Il -Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization
Type or

print

CENTER FOR CONGREGATIONAL HEALTH,

INC

Employer identification number

23-7426944

File by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

duedatetor MEDICAL CENTER BOULEVARD

fitng your

return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions WINSTON-SALEM , NC

27157-1098

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 o1
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
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.
® Thebooksareinthecareof » _SEE STATEMENT 1

Telephone No.p» 336-716-9722 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box | 2 D

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P> D If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

. If this 1s for the whole group, check this

4 | request an additional 3-month extension of time until
5  For calendar year , or other tax year beginning

MAY 15, 2011

JuUL 1,

2009 andendng JUN 30, 2010

6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| inhial return

I:] Change in accounting period
7  State in detall why you need the extension

D Final return

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.
8a |If thus apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8al| $ 0.
b If this application 1s for Form 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 p>

Signature and Verification

Tite p- PRESTDENT

Date p»

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
“it’is true, correct; and complete;and that | am authonized-to prepare this form.- - _ -

923842
01-03-11

06520413 767297 X-10015

33

Form 8868 (Rev. 1-2011)

2009.05070 CENTER FOR CONGREGATIONAL H X-100151




