See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:56-1752396_990_201009.pdf
https://public.resource.org/privacy?2011_08_EO:56-1752396_990_201009.pdf

990 ‘Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenue Service, P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning QCT 1, 2009 andending SEP 30, 2010

B Check i

- C Name of organization
applcable ease

o use RS NEW HANOVER REGIONAL MEDICAL CENTER

change print or FOUNDATION z INC .

D Employer identification number

Change | tree Doing Business As 56-1752396
Fation See | Number and street {or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Specific

Termin- e 2259 SOUTH 17TH STREET

910-815-5002

Amended{ tions

G Gross receipts $ 2,980,569.

H(a) Is this a group retumn

return City or town, state or country, and ZIP + 4
‘?é’ﬁ:“ WILMINGTON, NC 28401-7542
pending

F Name and address of pnncipal officer ALINE F. LASSETER
2259 SOUTH 17TH STREET, WILMINGTON, NC

for affiliates? |:]Yes IX] No
284 0| H(b) Are all affiliates included? [_|Yes [__INo

1 Tax-exempt status* @ 501(c) ( 3 ) (insert no.) l____] 4947(a)(1) or [:' 527

If "No," attach a st (see instructions)

J Website: p» WWW . NHRMCFOUNDATION.ORG

H(c) Group exemption number P

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

| L Year of formation: 199 1] m State of legal domicile: NC

| Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO SUPPORT NEW HANOVER REGIONAL
§ MEDICAL: CENTER THROUGH THE DEVELOPMENT OF PHILANTHROPIC RESOQURCES
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 23
$ | 5 Total number of employees (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 260
EJ 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h 763,623. 1,864,212,
g 9 Program service revenue-(Pa (] ﬁe[gg)\/ED
2 | 10 Investment income (Patt VI, column (A)-hines” m\cijd) -75 7 424. -72 ’ 460.
[+% —
11 Other revenue (Part VIll} column (A), Ilnesg 6dﬂ 9 Q)c and 11e) 219,723. -111,123.
12 Total revenue - add Imes 8;throu§rU{1 &1 st e‘qual Part Wil column (A}, line 12) 907,922. 1,680,629.
13 Grants and similar amouhts paid (Part IX, column~(A) Tines 1 -3) 902,400. 1,111,872,
14 Benefits paid to or for mé\mbers@@[&fb’lﬁmn\ L) line-4)
9 16 Salanes, other compensatlon,.employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 110,248.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 357,533. 378,403.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,259,933. 1,490,275,
19 Revenue less expenses Subtract ine 18 from hne 12 -352,011. 190, 354.
ié Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16) 7,991,624. 8,783,580.
{i.cg 21 Total liabilities (Part X, line 26) 179,380. 207,621.
23| 22 Net assets or fund balances Subtract line 21 from line 20 7,812,244, 8,575,959.
[Part Il | Signature Block
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, laration of preparer {other than of ) 1s based on all iInformatton of which preparer has any knowledge
o Ny Llut 9 Kaaity) &/1/2011
Here Signature of officer Daté °
ALINE F. LASSETER . EXECUTIVE DIRECTOR
Type or print name and title

Date

Check 1f Preparer's identifying number

. Preparer's }
Paid self- (see instructions)
' . | signature MM 7/99 IH employed » [ ]

P
eParErS Fmsrame @ ( RSM MEGLADREY, INC.
Use Only | yourst

address, and

ZIP + 4 WILMINGTON, NC 28401

sei-empioves, B 300 NORTH 3RD STREET, FIFTH FLOOR

EIN b

Phoneno. » 910-762-9623

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

@ Yes [:] No

832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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NEW HANOVER REGIONAL MEDICAL CENTER

Form 990 (2009) FOUNDATION, INC. 56-1752396 Page2

[ Part Ill | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
TO SUPPORT THE NEEDS OF NEW HANOVER REGIONAL MEDICAI. CENTER THROUGH
PHILANTHROPIC ACTIVITIES AND TO PROMOTE COMMUNITY UNDERSTANDING OF
HEALTH CARE NEEDS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? [lves [XINo
If "Yes," descnbe these new services on Schedule O

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

4  Descnbe 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$ 1,356,101. ncludnggrantsof$ 1,111,872, )(Revenue $ )
TO PROVIDE THE HOSPITAL CAPITAL, EQUIPMENT, PROGRAM SUPPORT AND STAFF
EDUCATION FUNDING.

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

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1,356,101,
Form 990 (2009)
932002
02-04-10




NEW HANOVER REGIONAL MEDICAL CENTER

Form 990 (2009) FOUNDATION, INC. 56-1752396 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamization descnbed In section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
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? If "Yes," complete Schedule C, Part lil . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment 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, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable . HELHD ¢
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? I/f "Yes, " complete Schedule D,
Part VI.
¢ Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ne 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities n 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 liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xll, and X!l 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 Xill is optional I 124 | X
13 Is the organization a school descrbed in section 170(b)(1)(A)())? /f “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, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did 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 If 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part 1l 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




NEW HANOVER REGIONAL MEDICAL CENTER
Form 990 (2009) FOUNDATION, INC. 56-1752396 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il . . 21 | X
22 D the.organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . . 23 | 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 lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? X 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
‘ any tax-exempt bonds? . 24c
‘ d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a 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 | . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part ili 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the orgamization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
| 31 Did the organization iquidate, terminate, or dissolve and cease operations?
i If "Yes," complete Schedule N, Part | 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
| Schedule N, Part Il 32 X
1 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
‘ sections 301 7701-2 and 301 7701-3? 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 II, lll, IV, and V, line 1 4| X
1 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 R 36 X
37 Did the organization conduct more than 5% of its activities through an entity 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




NEW HANOVER REGIONAL MEDICAL CENTER

Form 990 (2009) FOUNDATION, INC. 56-1752396  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 Transmuttal of
U.S. Information Retums. Enter -O- if not applicable . . .| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retum. (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 . 3b
4a At any time dunng 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, secuntties 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 tax year? S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? 7a | X
b {f "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, 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 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VI, hne 12 10a
b Gross recelpts, included on Form 990, Part VIil, 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 980 1n heu of Form 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



NEW HANOVER REGIONAL MEDICAL CENTER
Form 990 (2009) FOUNDATION, INC. 56-1752396 Page6
I Part Vi I Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See nstructions

Section A. Goyerning Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody = . 1a 23
b Enter the number of voting members that are independent 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng 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? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gsb | X

9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters, affiliates,
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 governing body before filing the form? 1 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to hine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the orgamization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
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 Ust the states with which a copy of this Form 990 is 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 |:| Another’'s website IXI 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 orgamization P

STEPHANIA BLOODWORTH - 910-815-5038
2259 SOUTH 17TH STREET, WILMINGTON, NC 28401-7542

Form 990 (2009)

932008
02-04-10




NEW HANOVER REGIONAL MEDICAL CENTER

Form 990 (2009)

FOUNDATION, INC.

56-1752396

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 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
® | st 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) f no compensation was paid

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) 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 compensatton 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

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

(A) (B) © (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week _g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g é g g.'. (W-2/1099-MISC) organization
R g |8g) _ and related
% 3 g g ;“;—g.—. g organizations
ANDREW HALL, MD
BOARD MEMBER 1.001X 0. 0. 0.
ANNIE JACOBS
BOARD MEMBER 1.001X 0. 0. 0.
BILL RUDISILL
SECRETARY 1.00(X X 0. 0. 0.
CHAD PEARSON
VICE CHAIR 1.001X X 0. 0. 0.
DON E. ADKINS
BOARD MEMBER 1.00 X 0. 0. 0.
FERNANDO MOYA, MD
BOARD MEMBER 1.00|X 0. 0. 0.
FRANK POTTER
BOARD MEMBER 1.00|X 0. 0. 0.
GAYLE VAN VELSOR
BOARD MEMBER 1.00|X 0. 0. 0.
GEORGE VAN HUFFMON, IIT,
BOARD MEMBER 1.00|X 0. 0. 0.
JACK BARTO
BOARD MEMBER 1.00 X 0. 806,433. 0.
JANET RODGER
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN ALLEN
TREASURER 1.00]|X X 0. 0. 0.
JOHN HATCHER
BOARD MEMBER 1.00)|X 0. 0. 0.
JOHN MONTEITH
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN S. PACE
BOARD MEMBER 1.00 (X 0. 0. 0.
LEON M. FOX, JR
BOARD MEMBER 1.00 (X 0. 0. 0.
MARLENE SIGLER, RN
BOARD MEMBER 1.00 X 0. 95,302. 0.
932007 02-04-10 Form 990 (2009)




NEW HANOVER REGIONAL MEDICAL CENTER

Form 990 (2009) FOUNDATION, INC. 56-1752396 Page8
lpaft vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © (D) ) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week %’ - the organizations compensation
5|z E organization (W-2/1099-MISC) from the
g|2 g Z‘ (W-2/1099-MISC) organization
s g REEEHN and related
Eg é ] g g‘% E organizations
MICHAEL YOUNGBLOOD
CHAIR 1.00]X X 0. 0. 0.
POLLY SWEYER
BOARD MEMBER 1.00]|X 0. 0. 0.
ROBERT BUSCH
BOARD MEMBER 1.00(X 0. 0. 0.
ROSE ZIMMER
BOARD MEMBER 1.00(X 0. 0. 0.
TRACY BROWN
BOARD MEMBER 1.00i{X 0. 0. 0.
WANDA COPLEY
BOARD MEMBER 1.00 X 0. 0. 0.
ALINE F. LASSETER
EXECUTIVE DIRECTOR 1.00 X 0. 164,460. 0.
1b_Total > 0./l 1,066,195, 0.
Total number of iIndividuals (including but not imited to those histed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization kst 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  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person hsted on ine 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) (8) €)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 1in compensation from the organization P>

0

932008 02-04-10

Form 990 (2009)



NEW HANOVER REGIONAL MEDICAL CENTER

Form 990 (2009) FOUNDATION, INC. 56-1752396 Page9
|Part VIl | Statement of Revenue

(A) (B) (C) R (D)
Total revenue Related or Unrelated exclgéggL#?om
exempt function business tax under

revenue revenue sections 512,
513,0r514

Federated campaigns R 1a
Membership dues 1b
Fundraising events 1c 375 7 680.
Related organizations . i 1d
Government grants (contnbutions) 1e
All other contributtons, gifts, grants, and
similar amounts not included above 1#]1,488,532.
Noncash contributions included in fines 1a-1f $ 4 6 z 3 2 0 .
Total. Add lines 1a-1f » 1,864,212,

Business Code

- 0o Qa0 T o

Contributions, gifts, grants
and other similar amounts

> @Q

am Service
evenue

Pro%'
o -~ o a0 0 T o

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

>
3 Investment income (including dividends, interest, and
other similar amounts) > 89,594. 89,594.
>

4  Income from investment of tax-exempt bond proceeds

5 Royalties »

(i) Real (1) Personal

6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |

7 a Gross amount from sales of (1) Secunties (1) Other
assets otherthaninventory (973 ,583.

b Less- cost or other basis
and sales expenses 1135637.

¢ Gain or (loss) -162054.
d Net gain or (loss) » | -162,054. ~162,054.

8 a Gross income from fundraising events (not
including $ 375,680. of
contnbutions reported on line 1¢) See
Part IV, ine 18 a| 53,180.

b Less direct expenses bl164,303.
c Net income or (loss) from fundraising events > | -111,123. -111,123.

Other Revenue

9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »

10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory |

O

Miscellaneous Revenue Business Code

1

All other revenue

O a o o o

Total. Add hnes 11a-11d

vy

12 Total revenue See nstructions. 1,680,629. 0. 0.-183,583.
0370810 Form 990 (2009)
9



Form 980 (2009)

NEW HANOVER REGIONAL MEDICAL CENTER
FOUNDATION, INC.

56-1752396 Page10

| Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) © D)
7b, 8b, 9b, and 10b of Part il Total expenses P e eay *° o o oo
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,111,872.] 1,111,872.
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, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 15,336. 15,336.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 22,752, 22,752.
g Other
12 Advertising and promotion
13 Office expenses 116,683. 116,683.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,174. 1,174.
23 Insurance
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 PROVISION FOR UNCOLLECT 112,210, 112,210,
b PRINTING & PUBLICATIONS 110,248. 110,248.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,490,275.] 1,356,101. 23,926. 110,248.
26  Joint costs. Check here P> [:] If following
SOP 98-2. Complete this line only if the organization
reported i column (B) joint costs from a combined
educattonal campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

NEW HANOVER REGIONAL MEDICAL CENTER

FOUNDATION, INC.

56-1752396 Page11

[ Part X | Balance Sheet

(A)

®)

932011 02-04-10

11

. Beginning of year End of year
1 Cash - non-interest-beanng i 1
2 Savings and temporary cash investments 1,158,902.] 2 1,634,978.
3 Pledges and grants receivable, net 3 ’ 151 ’ 005.] 3 2 L 980 ; 194.
4 Accounts receivable, net 8 ’ 000.] 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L. 6
@ | 7 Notes and loans recevable, net 29,201, 7 26,152.
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 73 ; 730.
b Less accumulated depreciation 10b 73 ’ 730. 1 7 175.} 10¢c 0.
11 Investments - publicly traded securthies 3,231,460.} 11 3 ‘ 686 P 497.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part [V, line 11 ) ) 411,881.] 15 455,759.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 7,991,624.1 16 8,783,580.
17  Accounts payable and accrued expenses 91 P 810.] 17 93 ‘ 726.
18 Grants payable 18
19  Deferred revenue 87,570.] 19 113,895.
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g 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 25
26 __ Total liabilities. Add Iines 17 through 25 179,380.] 26 207,621,
Organizations that follow SFAS 117, check here P LX] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 321,057, 27 879,702.
T |28 Temporanly restricted net assets 5,898,099.| 28 6,041 ,877.
T |29 Permanently restricted net assets 1,593,088.[ 2 1,654,380.
a Organizations that do not follow SFAS 117, check here P> [:I and
5 complete lines 30 through 34.
% 30 Capstal stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,812,244.] 33 8,575,959.
34 Total iabities and net assets/fund balances 7,991,624.] 34 8,783,580.
Form 990 (2009)



Form 990 (2009) FOUNDATION, INC.

NEW HANOVER REGIONAL MEDICAL CENTER

56-1752396 Pagei2

[ Part X!| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990° E] Cash ,_I_L] Accrual |:] Other

Yes

No

If the organization changed rts method of accounting from a pnor 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? i

If "Yes" to ine 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 erther its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

[:l Separate basis E] Consolidated basts [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?

If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

>

2c

3a

3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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

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

Name of the organization NEW HANOVER REGIONAIL MEDICAIL CENTER Employer identification number
FOUNDATION, INC. 56-1752396

|Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization ts not a pnvate foundation because it i1s: (For ines 1 through 11, check only one box.)

J

A WON

0 o0 O

10
11

[

e[X]

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

A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hosprtal service organization descnbed in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b) 1}{A)iii). Enter the hosprtal’s name,
crty, and state

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

section 170(b)(1)(AXiv). (Complete Part 1)

A federal, state, or local government or governmental unit descnbed In section 170(b){ 1)(A)}(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)}(A){vi). (Complete Part I1)

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
See section 509(a)(2). (Complete Part Il )

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 descnbed 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 knes 11e through 11h

a D Type | b m Type Il c Cl Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s 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)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type li, or Type Il
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in) below, Yes | No
the governing body of the supported organization? 11g() X
(i} A family member of a person described in (1) above? 11g(in) X
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(in) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'é)az?’zg%g; ,',vgéf tf_lelortggmzatlon (v) Did you notfy t?e orgatepistne .| (i) Amountof
organization (described on fines 1-9 - (i) hsted in your| - organization in col | i¥eraaned in the support
above or IRC section governing document?| (1) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
NEW HANOVER
REGIONAL MED56-0887181]3 X X X 1,111,872,
Total 1,111,872,
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

| Part i ] 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 1n)p»

1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either 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 contnbutions

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 iime 5 from ine 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning tn)p>

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on

secunties loans, rents, royalties

and income from similar sources
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 (Explainin Part IV)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12 |

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

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Publc support percentage from 2008 Schedule A, Part It, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

»[ ]

]

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the orgamzation 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

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

»[ |
»[ |

832022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part 1l { Support Schedule for Organizations Described in Section 509(al{2) (Complete only if you checked the box on hne 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."})

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b
8 Public support (Subtract ine 7c from ime 6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning n)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

c Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part V)

13 Total support (add ines 9, 10¢, 11, and 12 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and kne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
[ ]

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 990,
Part IV, line 6,7,8,9, 10, 11, or 12. Open to Public
5,?2?,’;"‘;3;1:2%25?;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NEW HANOVER REGIONAL MEDICAL CENTER Employer identification number
FOUNDATION, INC. 56-1752396

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

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

QL WN =

o]

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

Total number at end of year |
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? X |__—] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible pnvate benefit? |:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa0 U w

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) I:] Preservation of an histoncally important land area
‘:] Protection of natural habitat I:] Preservation of a certified hustonc structure
!:] 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 . R 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included n (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred n monitoring, Inspecting, and enforcing conservation easements during the year b $

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

and section 170(h)(4)(B)(1)? [ lves [InNo
In Part X1V, describe how the organization reports conservation easements (n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

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 VIII, line 1 > $
(ii) Assets included in Form 990, Part X »
2 lf the organization received or held works of art, histoncal treasures, or other similar 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, ine 1 |
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 930) 2009
932051
02-01-10
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NEW HANOVER REGIONAL MEDICAL CENTER

Schedule D (Form 990) 2009 FOUNDATION, INC.

56-1752396 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of rts collection tems

(check all that apply):
a |:| Public exhibrtion

b D Scholarly research e D Other

d D Loan or exchange programs

c D Preservation for future generations

4 Provide a descnption of the organization’s collections and exptain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

':' Yes

I:]No

Part IV I 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 intermedsary for contrnbutions or other assets not included

on Form 990, Part X? i
b If “Yes," explain the arrangement in Part XIV and complete the following table

,DYes

l:]No

Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
b _If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10
(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,593,088.1,576,234.
b Contnbutions 50,000. 15,000.
¢ Net nvestment earnings, gains, and losses 11,292, 1,854.
d Grants or scholarshups
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,654,380.1,593,088.

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment P 5.00 %
b Permanent endowment P> 95.00 %
¢ Term endowment P>

%

by
(i) unrelated organizations
(n) related organizations
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization’s endowment funds

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(1) X

3a(ii) X
3b

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings i
¢ Leasehold improvements 26 . 402. 26,402. 0.
d Equipment 47,328. 47,328. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) | 2 0.
Schedule D (Form 990) 2009

032052
02-01-10

30




NEW HANOVER REGIONAL MEDICAL CENTER

Schedule D (Form 990) 2009 FOUNDATION, INC.

56-1752396 Page3

[Part VlI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption 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 interests

Other

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

[ Part VIl Investments - Program Related. see Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 930, Part X, col (B) ne 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
CASH SURRENDER VALUE 445,904.
OTHER ASSETS 9,855.
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 ) » 455,759.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (a) Descrniption of hability

(b) Amount

Federal income taxes

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

uncertain tax positions under FIN 48

832053
02-01-10
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NEW HANOVER REGIONAL MEDICAL CENTER

Schedule D (Form 990) 2009 FOUNDATION, INC. 56-1752396 Paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,680,629.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,490,275.
3 Excess or (defictt) for the year Subtract tine 2 from fine 1 3 190 . 354,
4  Net unrealized gains (losses) on investments 4 529,483.
5 Donated services and use of facilities _ 5
6 Investment expenses 6
7 Pnor penod adjustments ___ 7
8 Other (Descnbe In Part XIV) 8 43,878.
9 Total adjustments (net). Add lines 4 through 8 9 573,361.
10 __Excess or (defictt) for the year per audited financial statements. Combine hnes 3 and 9 10 763,715.
|Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 ZJ 998 7 859.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains on investments 2a 573,361.
b Donated services and use of facilities 2b 603,318.
¢ Recovenes of pnor year grants X 2c
d Other (Descnbe in Part XIV) 2d 164,303.
e Add lines 2athrough2d . . 2e 1,340,982,
3  Subtract ine 2e from line 1 3 1,657,877.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b X 4a 22,752,
b Other (Descnbe in Part XIV) X 4b
¢ Add hnes 4a and 4b 4c 22,752,
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, me 12) 5 1,680,629,
| Part XIIIT Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 7 235 P 144.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a 603 . 318.
b Pror year adjustments 2b
c Other losses 2c
d Other (Describe n Part XIV ) 2d 164,303,
e Add lines 2a through 2d 2e 767,621.
3  Subtract line 2e from ine 1 3 1,467,523,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 22,752,
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 22,752.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 1 4 490 275,

E’art XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, Iine 2; Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information
DIRECT FUNDRAISING EXPENSES

Schedule D (Form 980) 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

?fpa’;]m:"‘ of ‘“ZZV“S“W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

riema’ nevenus Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization NEW HANOVER REGIONAI. MEDICAIL CENTER Employer identification number
FOUNDATION, INC. 56-1752396

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

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

a D Mail sohcitations e Solicitation of non-govemment grants
b |:] Internet and email solicitations f I:’ Solicitation of govemment grants
c |:] Phone solicitations g D Special fundraising events

d E] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:l No
b If “Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid " .
(i) Name of individual . ﬁ(xlr:l ) oo (iv) Gross receipts u() ZOr retame% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
' contrbutions? listed tn cof (i) organization
Yes | No
Total >

3 Lt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

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

932081 02-03-10
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NEW HANOVER REGIONAL MEDICAL CENTER
Schedule G (Form 990 or 990-EZ) 2008  FOUNDATION, INC.

56-1752396 Page2

I Part Il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more than $15,000
on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
PINK RIBBON [COASTAL (add co! (a) through
EVENT CLASSIC GOLF 3 col. {¢))
° (event type) (event type) (total number)
3
c
[+
é 1 Gross receipts 131,575. 123,553, 173,732, 428,860.
2 Less Chantable contributions 119,805, 121,553. 134,322. 375,680,
3 Gross income (ine 1 minus line 2) 11,770. 2,000. 39,410. 53,180.
4 Cash pnzes
o | 8 Noncash pnzes
&
&
2| 6 Rent/faciity costs
w
o
g 7 Food and beverages
8 Entertainment
9 Other direct expenses . 27,588, 70,072, 66,643. 164,303,
10 Direct expense summary Add lines 4 through 9 in column {d) > i 164,303,
11 Net income summary Combine line 3, column (d), and line 10 > -111,123.
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
- (b} Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
&
g
21 3 Noncash prizes
i
3]
2| 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

|:| Yes_ =~ %

DNO

L] Yes__ = %

l:]No

L] Yes_ = %
L Ino

7 Direct expense summary. Add hnes 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and hne 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the orgamzation licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

admnister charntable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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NEW HANOVER REGIONAL MEDICAL CENTER

Schedule G (Form 990 or 990-€2) 2009 FOUNDATION, INC. 56-1752396 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . i . 13a %
b An outside facility 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided p

|:] Director/officer I:I Employee [:] Independent contractor

17 Mandatory distnibutions.

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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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 D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NEW HANOVER REGIONAIL MEDICAIL CENTER Employer identification number
' FOUNDATION, INC. 56-1752396
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, ine 1a. Complete Part Ili to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
,:l Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain X 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items 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
Compensation committee [:] Wnitten employment contract
|:] Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee
4 Dunng the year, did any person bisted in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization '
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, 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 item in Part Il
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 organzation? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part Ili
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descrnibed In lines 5 and 67 If "Yes," descnbe in Part | 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If “Yes," descnbe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed 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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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 2009
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, fines 29 or 30. Open to Public
Internal Revenue Service * P> Attach to Form 990. Inspection
Name of the organization NEW HANOVER REGIONAL MEDICAIL CENTER Employer identification number

FOUNDATION, INC. 56-1752396
|Part1 | Types of Property

(a) (b) {c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vili, ine 1g revenues

Art - Works of art
Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securties - Publicly traded . X 5 46,320, FMV OF THE DONATED S

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Quallfied conservation contnbution -
Histone structures .

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- b
- O O O ~NOOOLHLEWN =

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P | )
28 Other P )
29 Number of Forms 8283 received by the organization durning the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for

at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for

the entire holding penod? 30a X

b If "Yes," describe the arrangement in Part II. .

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X

b If "Yes," descnbe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10

40




SCHEDULE O Supplemental Information to Form 990 Y

(Form 990} Complete to provide information for responses to specific questions on 2009

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

|nf§na1m;2v:nuees;ve.acseury P Attach to Form 990. Inspection

Name of the organfzahon NEW HANOVER REGIONAL MEDICAL CENTER Employer identification number
FOUNDATION, INC. 56-1752396

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

AND TO PROMOTE COMMUNITY UNDERSTANDING OF HEALTH CARE NEEDS.

FORM 990, PART VI, SECTION B, LINE 11: NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH FOUNDATION BOARD OF DIRECTOR

NOMINEE MUST BE APPROVED BY THE TRUSTEES OF THE MEDICAL CENTER FOR THREE

(3) TERMS OF THREE (3) YEARS EACH. THE NEW BOARD MEMBER IS OFFERED AN

ORIENTATION WITH THE EXECUTIVE DIRECTOR AT THE BEGINNING OF THE FIRST TERM.

THE ORIENTATION IS COMPRISED OF (1) REVIEW OF THE BOARD MANUAL; (2)

COMPLETION OF DOCUMENTATION THAT INCLUDES BIOGRAPHICAL INFORMATION,

CONFLICT OF INTEREST STATEMENT AND CONFIDENTIALITY STATEMENT; AND (3)

REVIEW OF THE EXPECTATIONS) OF THE BOARD.

THE CONFLICT OF INTEREST STATEMENTS ARE SIGNED ANNUALLY BY EACH BOARD

MEMBER AND MAINTAINED IN THE BOARD FILES HELD BY THE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 15: AN INDEPENDENT THIRD PARTY

CONSULTANT, SULLIVAN COTTER AND ASSOCIATES, CONDUCTS AN ANNUAL EXECUTIVE

MARKET STUDY WITH RECOMMENDATIONS FOR EXECUTIVE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: PROVIDE COPIES UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THIS 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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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 organfzatlon

NEW HANOVER REGIONAL MEDICAL CENTER
FOUNDATION, INC.

Employer identification number

56-1752396

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
02-03-10

42

Schedule O (Form 990) 2009



0i-90-20

£V LOLZEB
6002 (066 W104) Y 9npayss ‘066 WJ04 10} SUOIONIISU] 3Y) 935 ‘9O1ION 10V UONONpay iomiaded pue 10y AJeAald 104 yH
[ (€)(d)109 YNITOYYD HINO! TYLIdSOH TO¥8Z ON NOLONIRTIM
IHHYLS HLLT HINOS TE€TZ 18TLBB0-9S
- ONI ddINdO TYOIAIW TYNOIDHY HIAONVH MIN
((e)do)Los
Ayjue uoIio8s i) snels uo109s (Aunoo ubieioy uoneziueblio pajejal Jo
Bujonuoo 08119 Aeyo agngd apo) dwax] 10 aje)s) ajiowop [eban AyAnoe Arewiny NI pue ‘ssaippe ‘sweN
o) () (p) (0} (a) {e)

("1eaf xe} ayy 6uunp suoijeziueblio

1duwiexe-xe} peje|as 810w 0 8UO PeY Y 8SNEIAQ HE BuUl| ‘Al Led ‘066 W04 0} ,S8A, Paiamsue uoljeziuebio ay) yt 81e|dwon) suoneziuebiQ ydwex3g-xe| paje|ay JO uonedIyuap| RS
[
,
Knuo (Anyunoo uBisioy Kue papiebassip jo
Buijjosuod 10841g $}aSSE JBaA-j0-pu3 swIodUI [B10] 10 8)e)s) sjioiwop jeba ApAijoe Alewud NI3 pue ‘ssaippe ‘aweN
1)) () ()] (0) (@) (e)
{ £€ aul| ‘Al Ued ‘066 W104 0} ,SOA, pasemsue uoineziveBio ayy j syejdwon) sennug paplebalsiqg jo uoneoyuap)| | Wed
96€CSLT-9S *ONI "NOILVANNOJ
1aquinu uoneaynuap! sokojduw3 YALNID TYOIAHW TYNOIDIM YHAONVH MAN  uoneziue6io oy jo sueN
co:owaw:r 'suonongsul sjeledss 09g ‘066 Wio4 03 yoseny >=mo_w_mwwﬂ_w%\,,w%cﬁw&
onqnd o} ud . [} [} 3 11 . ¢
R _nmn_OON o) 1€ 10 ‘98 ‘GE V€ ‘e wM__ Al 14ed ‘066 Wi04 0} ,S9A, nw._m;mm:m uonezjuebio ay y a19|dwod (066 wio4)
BT
_ 1750°675 ON BAG sdiys.taulied pajejaiun pue suoneziueb.lQ paje|ay H ITNA3IHOS




6002 (066 W.o4) H 3|Npayog

A4

0t-12-40 coLeee

sjesse (ysniy 10 An._mﬁmw
diysiaumo Jedh-jo0-pus awooul ‘d10o g ‘d10d 9) Aus 10 ojels) uoneziueblo pajeal Jo
abejuasiey JO s1eys [e10} JO areys Amnua jo edA] | Bunosyuoo 108 |enowop ebey Auanoe Aewud NI3 pue ‘ssalppe ‘aweN
)] (6) o) (a) (p) (0) (a) (e)
( seak xe} ayy Buunp 1snuy Jo uoielodiod e se pajess) suoneziueblio Al HEd

pale|al 2.0LW 10 8UO PeY Jl 8SNEJ8q £ aull ‘Al UBd ‘066 W04 0} ,S8A, Pajomsue uoneziuebio ayy i 819|dwon) Isnuy 1o uonesodio) e se ajgexe] suoneziuebiQ pale|ay JO UONEDYIIUSP|

ON[SOA (5901 wuog) |-M | ON | SBA (V1G-21G suonoas (Anunoo
zeued| 8INPAUDS 10 02 oo oot slasse 13pun xey wWolj papnoxa uBleso}
BuiBeuew| XOQ Ul JUNOWE Jeak-jo-pua awooul ‘pajejaLun ‘pajejal) Anue 10 8gE}S) uoneziuebio pajejal jo
o@ERues  |GN-A BP0 | -uomodosdsig Jo aleys [B10} JO aleys aLI0dUI JuBUIWOpald Buijjosuoo 108nq | eroiwop ebe Aynijoe Asewid NI3 PUe ‘ssaippe ‘awen
0} (. (W) () ® @ () (0) (a) (e)
( Jeak xey ayy Buunp diysssuped e se pajeal suoneziuetio e
peje|jas 810W 10 8UO pey }t 8SNeI8q E 8uUll ‘Al Ued ‘066 WI04 0] ,SBA, Palamsue uoneziuebio ay) j a1e1dwo)) diystaulied e se sjqexe] suoneziuebaQ paie|ay Jo uonesiyiuap| i ed
gobed  96ECGLT-99 "DNI 'NOILYANNOA 6002 066 WioH) 4 ainpauds
JHLNHD TTVOIdIN TYNOIODHY YHAONVH MAN



6002 (066 WI04) H 9|NPayYds o) 0L-v0-20 £012€6

(9)

(S

)
‘€86 LSS N HHLNAD TYOIQIW TYNOIDHEY YHAONVH MEN (€)
*GEETSY r YEINHED TVOIAHW TYNOIDHY MHAONVH MEN (e)
*ZL8TITT'T d YAINID TYVOIAEW TYNOIOHY HIAONVH MHN ()

(1-e) adA}
P@AJOAUI JUNOWIY uonoesSuel ) (s)uoneziueblio Jayyo Jo swep
(o) (q) (e)

“Spjoysaly} uonoesues} pue sdiysuoije|al paiaAod buipnioul ‘aul siy) 819/dWOD }SNW OUM UO UOIIBLLIOJUI JOf SUOIRONIISUI BU) 885 , SOA, S| OAOQE 8U} JO AUB O} JOMSUB U} 4| &

41
b

di
ol

i L e

X |w
wr
I
0

X[

ke ike

i
ur
B
s

sl
PI
o}
X | a
e

.

S I L e e I e

(=]
4

SOA

(sjuoneziuebio Jaylo woly Auadoid 10 ysed Jo ssysuen Byl 4
(s)uoneziuebio Jayio 0y Apsdosd 1o ysed Jo tsysuely oy b

sasuadxa 4o} uoneziueblo Jayio Aq pied juswesinquiey d
sasuadxa Joy uoneziuebio Jayjo o} pied juswasiNquiay ©O

saakojdwa pied jo Buueyg u

S18SSE Jay10 Jo ‘s)s)) Bunrew ‘yuswdinba ‘saiyioey jo Buueyg w

(s)uoneziuebio sayjo Aq suoneypatjos Buisiespuny 1o diysiaquisiu 10 S30IAISS JO S3OUBLLIONSd |
(s)uoneziuebio 1ayo Joy suonepaios Buisielpuny Jo diysiaquislu 10 S321AISS JO SOUBLLLIOLIS
(s)uoneziueb10 J18Y10 WOI SIBSSE JaYl0 10 ‘Judwidinba ‘saiyjioe} jo asea

— X

(s)uoneziueBio Jayjo 0} s}esse 1aYjo Jo ‘Juswdinbs ‘saiioe} Jo ases |
sjasse jo abueyox3y

(s)uoneziueb.10 Jaylo Wol) S18SSe JO aseyoind

(s)uoneziuebio Jayjo 0} sjesse Jo aes

- O c

(s)uonreziuebio sey10 AQ seajueienb ueo| JO SUBOT
(s)uoneziuebio 1ay)o 10} 10 0} saajueienb UBO| IO SUBOT
(s)uoneziuebio 1ay)o Woiy uoNQUIUOD [ended 10 ‘juelb ‘Yo
(s)uoneziuebio 1ay)o 0} uonnquuoo [euded 1o ‘Juelb ‘Yo
Apjua pajjos3uod e wouy Judi (A1) 1o saiyehos () seinuue (1) 3saiaiul (1) Jo 1divoay
LAl SHBd Ul pays!| suoneziuebio pajejal 810w JO 3U0 Ylim suoljoesuel} Buimol|o) ayy jo Aue ul abebua uoireziuebio ayy pip Jeak xey ayy Buung L
3INPayos SIY} JO Al 10 ‘|1I |l SHEd W pais|| st Apua Aue ji | aul| 818|dwoy) "910N

o 2 0 T o

( 9€ 10 'SE ‘bE BUIl ‘Al Ued ‘066 W04 0} ,S8A, Paiamsue uoneziuebio ayy g a)e|dwo)) suoieziuebiQ paie|ay Yip suonoesues] A Med

€9bed  96£C¢GLL-9G

*ONI "NOILVANNOJA 600¢ (066 wuog] § ainpauds
YILNHD TYOIHN TYNOIDHEY YHAONVYH MEN




0L-+0-20
m ¢ ol zes

6002 (066 Ww1o4) H 8INpayos
ON | S3A| (590l wuod) ON | SaA ON | S3A {K13unoo
Touped L-Y 8|npsayos jo B,
(ouec 02'X0Q Ul JUNOLUE %nﬂwm%__m sjosse Jeak %%NMN,_M_ el UBIai0} 10 aels) Anuse jo
10 [BIBUED) 19N-A 8poD -iodoidsig | -JO-PUS JO BIBYUS [sisupedeeny|  S)I0NLIOP [eBaT Ayanoe Arewntd NI3 Pue ‘ssaippe ‘aweN
(u) (6) 1] (o) () () (a) (e)
i -sdiysieuped juswwiisaAul uienad 10} uoisnjoxa Buipiebel suononiisul 89S uoneziuebio pele|el B JoU Sem Jey)

(enuenes ss016 10 S)esSE [B10) AQ PaiNSEalW) SSINAIBOR SH JO Jusdlad aAl) UBY) 310w pajonpuod uoneziuebio ayy yoiym ybnoiy) diyssieuped e se paxe) Aljua 4oes 40) uonewlojul Buimoiio) ayy spiaoid

( € oull ‘A] LBd ‘066 WO 0] S84, Palamsue uoneziuebio eyl yi aje|dwon) diysiaulied e se ajqexe] suoneziueBiQ paieaun A Wed

vebed QBECGLT-9G "INT " NOTIVANNOSA 6002 (066 Wiod) § snpayos
VYHILNHD TYOIQHNW TYNOIDHY ¥HAONVYH MAN




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No 1545-1709
Oepartment of the Traasury

tnternal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . | 4 m

® |f 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 [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only » D

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

Type or | Name of exempt organization Employer identification number
print NEW HANOVER REGIONAL MEDICAL CENTER
Flo by th FOUNDATION, INC. 56-1752396

y the

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

filing your 2259 SOUTH 17TH STREET

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

WILMINGTON, NC 28401-7542

Enter the Return code for the return that this application is for {file a separate appiication for each return) X . m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
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 11
Form 980-T (trust other than above) 06 Form 8870 12

STEPHANIA BLOODWORTH
® The books are in the careof p 2259 SOUTH 17TH STREET - WILMINGTON, NC 28401-7542
Telephone No.p» 910-815-5038 FAXNo. p» 910-815-5004
® |f the organization does not have an office or place of business in the United States, check this box _ X X » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D M it 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.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15 ’ 2011 , to file the exempt organization return for the organization named above The extension
is for the organization’s return for:
» [ calendar year or
» [X] tax year begnning OCT 1, 2009 .andending_ SEP 30, 2010

2 If the tax year entered in ine 1 is for less than 12 months, check reason: |:| Inihal return l:] Final return
Change in accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Ses instructions. 3a] $ 0.
b If this application i1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c] $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
923841

01-03-11




Form 8868 (Rev. 1-2011) Page 2
® [f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . > [Z_Tg_
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Name of exempt organization Employer identification number
Typeor \FW HANOVER REGIONAL MEDICAL CENTER
print  IPOUNDATION, INC. 56-1752396

File by the
m..‘!,e., Number, street, and room or suite no. If a P.O. box, see instructions

deametor 2259 SOUTH 17TH STREET

fillng your
retum. Ses | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

tnstructions WITLMINGTON, NC 28401-7542

Enter the Retum code for the retum that this application 1s for (file a separate application for each retum) X m
Application Return | Application Return
Is For Code |!s For Code
Form 990 01 ok ? e R R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not alrea ranted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P 2259 SOUTH 17TH STREET - WILMINGTON, NC 28401"7542

Telephone No.p» 310-815-5038 FAxNo. p 910-815-5004
® |f the organization does not have an office or place of business in the United States, check this box _ . » E:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .if this is for the whole group, check this

box P [:] - If it is for part of the group, check this box » and attach a list with the names and EINs of all members the extension s for.
4  |request an additional 3-month extension of time unti  AUGUST 15, 2011

5§  For calendar year , or other tax year beginning OCT 1, 2009 ,andendng SEP 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: L1 initial retum LI Final retum
Change in accounting period

7  State in detaill why you need the extension
TAXPAYER NEEDS ADDITIONAL INFORMATION TO GATHER INFORMATION TO BE ABLE
TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a 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. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 5
tax payments made. Include any pnior year overpayment allowed as a credit and any amount paid 4

previously with Form 8868. gb| $ 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). Ses instructions. 8| $ 0.
Signature and Verification

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, 3ad complete, and that | am authonzed to prepare this form.

Signature P Tite p» ACCOUNTANT Date p» 57 5—/ /]
Form 8868 (Rev. 1-2011)

823842
01-03-11
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