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990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2010 calendar year, or tax year beginning 01-01-2010 and ending 12-31-2010

2010

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

C Name of organization
PRESBYTERIAN MEDICAL CARE CORP

Doing Business As
PRESBYTERIAN HOSPITAL-MATTHEWS

D Employer identification number

56-1376368

Number and street (or P O box if mail i1s not delivered to street address)
2085 FRONTIS PLAZA BLVD

Room/suite

E Telephone number

(336)718-2803

return City or town, state or country, and ZIP + 4

WINSTON SALEM, NC 27103

G Gross recelpts $ 169,528,158

F Name and address of principal officer
ROLAND R BIBEAU

2085 FRONTIS PLAZA BLVD
WINSTON SALEM,NC 27103

I Tax-exempt status

¥ 501(0)(3) [ 501(c)( )™ (msertno) [ 4947(a)(1) or [ 527

J Website: = WWW PRESBYTERIAN ORG

H(b) Are all affiiates included?

H(a) Is this a group return for affiliates? l_ Yes |7 No

|_ Yes |_ No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1983

M State of legal domicile NC

Summary

1 Briefly describe the organization’s mission or most significant activities
SEE SCHEDULE O
2
=
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 1,137
E 6 Total number of volunteers (estimate If necessary) 6 216
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 0 0
% 9 Program service revenue (Part VIII, line 2g) 156,190,843 164,308,926
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 14,547 17,948
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -453,750 5,201,140
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 155,751,640 169,528,014
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 70,233 89,455
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 53,066,953 51,498,931
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 68,637,541 73,441,051
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 121,774,727 125,029,437
19 Revenue less expenses Subtract line 18 from line 12 33,976,913 44,498,577
. 3 Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 186,578,212 224,444,751
.;'E 21 Total lhlabilities (Part X, line 26) 8,864,083 7,660,838
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 177,714,129 216,783,913

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.
’ ARk 2011-11-07
Sign Signature of officer Date
Here FRED HARGETT EVP & CFO
Type or print name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name employed ¥ [~
Eald Firm’s name ¥ Firm's EIN

reparer Firm’s address ¥

Use Only Phone no k

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

I_Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1 Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . |_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da (Code ) (Expenses $ 101,829,862 including grants of $ 89,455 ) (Revenue $ 169,510,066 )

PRESBYTERIAN MEDICAL CARE CORPORATION ("PMCC"), DOING BUSINESS AS PRESBYTERIAN HOSPITAL MATTHEWS, IS DEDICATED TO SUPPORTING THE HEATH
AND WELFARE OF THE RESIDENTS OF THE COMMUNITIES SERVED BY THE ORGANIZATION PMCC MAINTAINS AN OPEN DOOR POLICY, ACCEPTING ALL PATIENTS
REGARDLESS OF THEIR ABILITY TO PAY DURING 2010 PMCC HAD 117 LICENSED BEDS, WITH 33,163 PATIENT DAYS AND AN AVERAGE LENGTH OF STAY OF 3 82
DAYS THE AVERAGE DAILY CENSUS WAS 91, AND THERE WERE 8,735 DISCHARGES THERE WERE 6,288 INPATIENT AND OUTPATIENT SURGERIES, 47,433
EMERGENCY DEPARTMENT VISITS AND 84,350 OUTPATIENT ENCOUNTERS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 101,829,862

Form 990 (2010)



Form 990 (2010)

10

11

12a

13

14a

15

16

17

18

19

20a

III

Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part I11 F&) 8 No
Did the organization report an amount in Part X, line 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 I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part VI. 11a | 7°S
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
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? If "Yes,” complete Schedule D, Part VIII. 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX. 11d | 7eS
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f Yes
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b | ves
Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . E 20a | Yes
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b No

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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21

22

23

24a

25a
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27
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30

31

32

33

34
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36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did 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,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b es
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was "
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
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 I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 "

o

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . ‘E [ Yes [¥ No
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, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check iIf Schedule O contains a response to any question in this Part V T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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 . . . . . v e e e e e e e e e e e e e e ] 2a 1,137
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
year? 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
b If "Yes," enter the name of the foreign country
See Instructions for 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 during the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
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 contribution and partly for goods and 7a No
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e e e e . e . 7c No
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enter the number of voting members of the governing body at the end of the tax
year . . .« w e e e e e e e 1a 14
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 11
2 Did 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 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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? 10a No
b If“Yes,” does the organization 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 No
14 Does the organization have a written document retention and destruction policy? 14 No
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
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 No
b If“Yes,” has the organization adopted a written policy or procedure requiring 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
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®=NC

Section 6104 requires an organization to make 1ts Form 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

[T ownwebsite | Another's website [ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

KAREN DAUGHERTY
2085 FRONTIS PLAZA BLVD
WINSTON SALEM,NC 27103
(336)718-2803

Form 990 (2010)



Form 990 (2010)

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

F

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

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

tax year

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

# List all of the organization’s current key employees, If any See instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per g from the from related compensation
week — = organization (W- organizations from the
= = —3
(describe B zZ @ % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
—
for L I g L =] organizations
related TE |z |3 |z = =
= o B = =N
organizations = = fir o | =
O = o] =
n E- o ] ]
Schedule o i B
I T
0) [l
(1) ARMATOCARL STEVEN
TRUSTEE / EVP & PRESIDENT NOVANT MKTS 6000 X 0 1,238,583 1,433,648
(2) BILLINGSDERRICK MARK
TRUSTEE / PRES PRESBY/COO CHARLOTTE 6000 X 0 708,128 307,765
(3) BLAKE MD PAUL
TRUSTEE 200 X 0 0 0
(4) CURETON JESSE
TREASURER 200 X X 0 0 0
(5) DAVIES PHD PHD PAMELA LEWIS
TRUSTEE 200 X 0 0 0
(6) FLETCHER MDSIDNEY
TRUSTEE 200 X 0 20,029 0
(7) FOX ANTHONY
TRUSTEE 200 X 0 0 0
(8) GALLAGHER ARTHUR J 200 X X 0 0 0
SEC
(9) JONES BRUCE
TRUSTEE 200 X 0 0 0
(10) LYLES VI ALEXANDER
CHAIRMAN 200 X X 0 0 0
(11) PALERMO JAMES R
VICE CHAIRMAN 200 X X 0 0 0
(12) POSTON MD WILLIAM K
TRUSTEE 200 X 0 0 0
(13) STOWE D HARDING
TRUSTEE 200 X 0 0 0
(14) STROUP III PAUL A
TRUSTEE 200 X 0 0 0
(15) WILLIAMS DAN R
TRUSTEE 200 X 0 0 0
(16) BIBEAUROLAND R 60 00 X 321,016 0 184,174

PRESIDENT PHM

Form 990 (2010)



Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week _ — 2 G organization (W- organizations from the
(describe B a E % %f__. 2/1099-MISC) (W-2/1099- organization and
hours 2= 2 s - MISC) related
for 52 |z g 5 0o o organizations
related gE =3 [T 2|32
= o — T |= =R
organizations = = — o
In = E o =
Schedule E i B
I >
0) =
(17) STILLERMANSHELLI STOKER
ASST SEC / ASST GEN COUNS 200 X 0 216,511 58,111
(18) WALSHBETSY JEAN
ASST SEC / DEP GEN COUNS 200 X 0 261,214 86,415
(19) MCNULTYSHEILA
VP & COO PHM 60 00 X 186,624 0 56,066
(20) CAMPBELL IISCOTTY J
CRNA 1I 40 00 X 176,806 0 33,961
(21) CROSSHAZEL ELIZABETH
CRNA I 40 00 X 185,499 0 21,245
(22) HASTINGSDEANA K
CRNA II 40 00 X 180,764 0 33,227
(23) HILLARDADAM CHRISTIAN
CRNA T 40 00 X 195,277 0 23,166
(24) SAMPLESSHARON
CRNA 1I 40 00 X 172,996 0 29,021
1b Sub-Total . . . . . .+ + + e e e e e e e e . e
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total (add lines 1b and 1c) * 1,418,982 2,444,465 2,266,799
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®24
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
mdividual « =« & & & 4 & 4 4w s x s x s x s x s w s w s w e a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « 5 No
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
(A) (B) ©)

Name and business address Description of services

Compensation

MORRISON MANAGEMENT
PO BOX 102289
ATLANTA, GA 30368

CONSULTING

2,904,379

AMERICAN RED CROSS
PO BOX 905890
CHARLOTTE, NC 28290

BLOOD SERVICES

648,007

CARILION LABS LLC
PO BOX 601846
CHARLOTTE, NC 28260

LAB SERVICES

577,748

EXECUTIVE HEALTH RESOURCE
PO BOX 822688
PHILADELPHIA, PA 19182

CONTRACT LABOR

398,671

MEDCATH INC
PO BOX 65882
CHARLOTTE, NC 28265

MEDICAL SERVICES

382,574

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 11

Form 990 (2010)



Form 990 (2010)
mvnu Statement of Revenue

Page 9

(A)

Total revenue

(B) Q)

Related or[Unrelated
exempt |business
function | revenue
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

ifts, grants
r amounts

i

Contributions,
simi

ard other

la Federated campaigns . . 1a
b Membership dues . . . . 1ib
¢ Fundraising events . . . . 1c
d Related organizations . . . id
e Government grants (contrnbutions) 1e

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

g Noncash contnbutions included n lines 1a-1f $

h Total. Add lines 1a-1f

Program Sarwce Revenue

2a
NET PATIENT REVENUE

Business Code

621990

164,308,926

164,308,926

f All other program service revenue

g Total. Add lines 2a-2f

164,308,926

Other Revenue

3 Investmentincome (including dividends, interest

and other similar amounts)

Income from investment of tax-exempt bond proceeds

5 Royalties

18,092

18,092

(1) Real

(n) Personal

6a Gross Rents

b Lless rental
expenses

¢ Rental iIncome
or (loss)

d Netrental income or (loss)

(1) Securities

(n) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

144

¢ Gain or (loss)

-144

d Net gainor (loss)

-144

-144

8a Gross income from fundraising events
(not including

$
of contributions reported on line 1c¢)
See Part IV, line 18

b Less direct expenses . . . b

c¢ Netincome or (loss) from fundraising events

-

9a Gross iIncome from gaming activities See PartIV, line 19

b Less direct expenses

¢ Netincome or (loss) from gaming activities

-

10aGross sales of iInventory, less
returns and allowances
a
b Less costofgoodssold . . b

c¢ Netincome or (loss) from sales of iInventory

Miscellaneous Revenue

Business Code

11aREHAB INSTITUTE

bMISCELLANEOUS

[

dAll other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

900099

4,954,286

4,954,286

900099

246,854

246,854

5,201,140

169,528,014

169,510,066

17,948

Form 990 (2010)



Form 990 (2010)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 89,455 89,455
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 507,640 507,640
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 40,898,878 39,393,799 1,505,079
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,948,407 1,876,706 71,701
9 Other employee benefits 5,087,426 4,900,209 187,217
10 Payroll taxes 3,056,580 2,944,098 112,482
a Fees forservices (non-employees)
Management 2,953,529 2,844,839 108,690
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 3,839,337 3,698,049 141,288
12 Advertising and promotion 17,401 16,761 640
13 Office expenses 710,677 684,524 26,153
14 Information technology 68,000 65,498 2,502
15 Royalties
16 Occupancy 2,060,094 1,984,283 75,811
17 Travel 24,585 23,680 905
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 190,619 183,604 7,015
20 Interest 1,471,902 1,417,736 54,166
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,302,841 5,107,696 195,145
23 Insurance 186,023 179,177 6,846
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a SUPPLIES 18,671,436 18,671,436
b CORPORATE ALLOCATION 16,781,589 16,781,589
c BAD DEBT 9,778,218 9,778,218
d EQUIPMENT RENTAL & MAIN 3,346,134 3,222,996 123,138
e PHYSICIAN SERVICES 3,110,200 3,110,200
f All other expenses 4,928,466 4,747,098 181,368
25 Total functional expenses. Add lines 1 through 24f 125,029,437 101,829,862 23,199,575 0
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 72,312 1 124,201
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 18,471,727 4 16,305,892
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 2,543,907 7 3,468,147
=4 Inventories for sale or use 2,004,761 8 2,175,019
Prepaid expenses and deferred charges 236,836 9 222,783
10a Land, buildings, and equipment cost or other basis Complete 109,733,046
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 66,385,247 47,046,493 | 10c 43,347,799
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 116,112,176| 15 158,800,910
16 Total assets. Add lines 1 through 15 (must equal line 34) 186,578,212 16 224,444,751
17 Accounts payable and accrued expenses 4,739,565 17 4,777,970
18 Grants payable 18
19 Deferred revenue 547,885 19 376,991
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II 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 liabilities Complete Part X of Schedule D 3,576,633 25 2,505,877
26 Total liabilities. Add lines 17 through 25 8,864,083| 26 7,660,838
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 177,714,129 27 216,783,913
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 177,714,129]| 33 216,783,913
= 34 Total lhabilities and net assets/fund balances 186,578,212| 34 224,444,751

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 169,528,014
2 Total expenses (must equal Part IX, column (A), line 25)
2 125,029,437
3 Revenue less expenses Subtract line 2 from line 1
3 44,498,577
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 177,714,129
5 Other changes in net assets or fund balances (explain in Schedule O)
5 -5,428,793
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 216,783,913
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [v consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

OMB No 1545-0047

2010

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
PRESBYTERIAN MEDICAL CARE CORP

Employer identification number

56-1376368

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 IT )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [~ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I 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)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
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 (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 2
EEETESE 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 ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2006 (b) 2007

1

(c) 2008 (d) 2009 (e) 2010 (f) Total
in)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 3

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

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV)

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part II, ine 14 15

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 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 FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

6 Total. Add lines 1 through 5

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

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

[ Add lines 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 (Explainin Part
IvV)

13 Total support (Add lines 9, 10¢c,
11 and 12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is 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—2009. If the organization did not check a box online 14 or line 19a, and line 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 online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasul
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions.

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),

then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B
# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
PRESBYTERIAN MEDICAL CARE CORP

56-1376368

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No
b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c) except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities L3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter -0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 500845 Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or990-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV Yes 6,941
j Total lines 1c through 1 6,941
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1
Also, complete this part for any additional information

Identifier Return Reference Explanation
EXPLANATION OF OTHER PART II-B, LINE 1I DUES PAID TO CERTAIN ORGANIZATIONS WHICH
LOBBYING ACTIVITIES INCLUDE A PORTION RELATED TO LOBBYING ACTIVITIES

Schedule C (Form 990 or 990EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

PRESBYTERIAN MEDICAL CARE CORP

56-1376368

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

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

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)
(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(20 ottt | (B)Costorater | (€) umuted | (g) ook vate
1a Land .+« . v h e e e e e e e e e 3,385,067 3,385,067
b Bulldings . . . .+ « v e e e e e e 58,308,235 32,181,966 26,126,269
c Leasehold improvements
d Equipment .« . . & v e e e e e e e 43,890,322 31,908,467 11,981,855
e Other . « v &« o« e e e e e e 4,149,422 2,294,814 1,854,608
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 43,347,799

Schedule D (Form 990) 2010
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, ine 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DUE FROM AFFILIATE 158,800,910
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) [ 158,800,910

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0
REFUND PATIENT ACCOUNTS 1,593,938
EST 3RD PARTY MEDICARE RESERVES 202,063
CAPITAL LEASE 658,361
MISCELLANEOUS 51,515
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 2,505,877

2.Fin48 (ASC 740) 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 (A

SC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ 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, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part VvV, lines 2d and 4b, and Part XIII,

line 4, Part X, Part XI, line 8, Part XII,

additional information

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

DESCRIPTION OF UNCERTAIN
TAX POSITIONS UNDER FIN 48

PART X

LIABILITY UNDER FIN 48 (ASC 740) FOOTNOTE THE AUDIT
FORNOVANT HEALTH AND ITS AFFILIATES IS PREPARED
ON A CONSOLIDATED BASIS FORTHE YEARS ENDED
DECEMBER 31,2010 AND 2009, THE COMPANY WAS
REQUIRED TO EVALUATE UNCERTAIN TAX POSITIONS
THIS EVALUATION INCLUDES A QUANTIFICATION OF TAX
RISK IN AREAS SUCH AS UNRELATED BUSINESS TAXABLE
INCOME AND THE TAXATION OF OUR FOR-PROFIT
SUBSIDIARIES THIS EVALUATION DID NOT HAVE A
MATERIAL EFFECT ON THE COMPANY'S STATEMENT OF
OPERATIONS FORTHE YEARS ENDED DECEMBER 31,2010
AND 2009

Schedule D (Form 990) 2010
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Hospitals

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990. I See separate instructions.

Name of the organization
PRESBYTERIAN MEDICAL CARE CORP

56-1376368

Open to Public
Inspection

Employer identification number

m Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a finnancial assistance policy during the tax year? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
I_ Applied uniformly to all hospitals I7 Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the the financial assistance eligibility criteria that applied to the largest number of the
organization’s patients during the tax year
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the FPG family income limit for eligibility for free care 3a | Yes
I_ 100% I_ 150% I_ 200% I7 O ther _300.000000000000 %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I_ 200% I_ 250% I7 300% I_ 350% I_ 400% I_ Other %
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year| 4 Yes
provide for free or discounted care to the "medically indigent"? P
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy dunng the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Does the organization prepare a community benefit report during the tax 6a | Yes
year?
6b If"Yes," did the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain O ther Community Benefits at Cost
Financial Assistance and | (3) Numberof | (py persons (c) Total community (d) Direct offsetting  [(e) Net community benefit| (f) Percent of
Means-Tested Government| 2<tVitesor served benefit expense revenue expense total expense
programs optional
Programs (optional) (op )
a Financial Assistance at cost
(from Worksheets 1 and 2) 6,505,760 6,505,760 5200 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 10,695,648 7,985,609 2,710,039 2 170 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) .. 2,171,512 1,648,073 523,439 0420 %
d Total Financial Assistance and
Means-Tested Government
Progams . . . 19,372,920 9,633,682 9,739,238 7 790 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 1,011,568 600 1,010,968 0 810 %
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 4,018 4,018 0 %
j Total Other Benefits 1,015,586 600 1,014,986 0 810 %
k Total. Add lines 7d and 7 20,388,506 9,634,282 10,754,224 8 600 %

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

Cat No 50192T
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Im Community Building Activities during the tax year, and describe in Part VI how its community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities it serves.

Page 2

(a) Number of (b) Persons (c) Total community

(d) Direct offsetting

(e) Net community

(f) Percent of

activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
Leadership development and training
for community members
Coalition building
Community health improvement
advocacy
8  Workforce development
9  Other
10  Total

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 . 1 |VYes
2 Enter the amount of the organization's bad debt expense (at cost) 2 2,955,483
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's financial assistance policy 3 0
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including a portion of bad debt amounts as community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 34,924,271
6 Enter Medicare allowable costs of care relating to payments on line 5 6 32,701,771
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) 7 2,222,500
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b | Yes
Management Companies and Joint Ventures
(a) Name of entity (b) Descnption of pnmary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership%
1
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 990) 2010
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m Facility Information

. . R o m [ m
Section A. Hospital Facilities E 5:' = g ey = :Iu
(hst Iin order of size, measured by total revenue per facility, from Gg; i Ll |8 E =
largest to smallest) 215 |3 % g |lo> | &

“ls|« [T alT[2 T
|22 |E |2 |8 |7
How many hospital facilities did the organization operate during o5 4|32 | = 5
the tax year? 1 2 | wlm |2 é’
& g
i} 2N
0
=
Name and address Other (Describe)
1 PRESBYTERIAN MEDICAL CARE CORP
1500 MATTHEWS TOWNSHIP PARKWAY X | x X

MATTHEWS,NC 28105

Schedule H (Form 990) 2010



m Facility Information (continued)

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, measured by total revenue per facility, from largest to smallest)

How many non-hospital facilities did the organization operate during the tax year?

Name and address Type of Facility (Describe)

O O NGO U A WNR R

[
o
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m Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the description required for Part I, lines 3c, 6a,and 7, PartII, Part III, lines 4, 8, and 9b, and Part
V, Section B, lines 1), 3,4, 5c¢,61,7,11h,13g,15e,16e,17e,18d,19d,20,and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may
be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the
organization’s financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization I1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files
a community benefit report

Identifier

ReturnReference

Explanation

PART I, LINE 6A THE ORGANIZATION IS PART OF THE
NOVANT HEALTH CARE SYSTEM AND THE COMMUNITY
BENEFIT REPORT IS PREPARED BY A RELATED
ORGANIZATION NOVANT HEALTH,INC PRODUCES ITS
OWN COMMUNITY BENEFIT REPORT, WHICH REPRESENTS
THE HEALTH SYSTEM AS A WHOLE AND CAN BE FOUND AT
HTTP //WWWNOVANTHEALTH ORG/DOWNLOADS/FINANCIAL_INFO/2010_COMMUNITY_INVOLVEMENT PDF
PLEASE NOTE THAT THE NUMERIC INFORMATION IN THIS
REPORT IS NOT BASED UPON THE FORM 990, SCHEDULE H
CRITERIA,BUT RATHER IT HAS BEEN PREPARED IN
IACCORDANCE WITH THE NORTH CAROLINA HOSPITAL
IASSOCIATION REPORTING GUIDELINES

PART I, LINE 7 COSTS REPORTED IN THE TABLE OF
CHARITY CARE AND CERTAIN OTHER COMMUNITY
BENEFITS AMOUNTS ARE CALCULATED USING AN ENTITY
SPECIFIC COST TO CHARGE RATIO BASED ON WORKSHEET
2 (RCC)

PART I,L7 COL(F) THE AMOUNT OF BAD DEBT REMOVED
FROM TOTAL EXPENSES (DENOMINATOR) WAS $9,778,218

PART II ALTHOUGH PART II FORSCHEDULE H HAS BEEN
LEFT BLANK, THE ORGANIZATION DOES ENGAGE IN MANY
COMMUNITY BUILDING ACTIVITIES, WHICH SUPPORT AND
STRENGTHEN THE COMMUNITY IT SERVES THESE
IACTIVITIES ARE IMPORTANT TO THE ORGANIZATION'S
MISSION TO IMPROVE THE HEALTH OF THE COMMUNITY
HOWEVER, THE ORGANIZATION HAS NOT TRADITIONALLY
MAINTAINED AN INFRASTRUCTURE TO TRACK, MONITOR
IAND REPORT THESE ACTIVITIES THE ORGANIZATION IS
PART OF THE NOVANT HEALTH CARE SYSTEM, WHICH HAS
IA COMMUNITY BENEFIT COMMITTEE THE COMMUNITY
BENEFIT COMMITTEE IS CURRENTLY IN THE PROCESS OF
ESTABLISHING THE APPROPRIATE INTERNAL MECHANISMS
[TO TRACK, MONITOR AND REPORT THESE ACTIVITIES THE
ORGANIZATION IS COMMITTED TO CONTINUINGTO
PROVIDE THE COMMUNITY BUILDING ACTIVITIES
NECESSARY TO MAINTAIN A HEALTHY, PRODUCTIVE AND
VIABLE COMMUNITY

PART III,LINE4 THE ORGANIZATION'S BAD DEBT
EXPENSE (AT COST)ON LINE 2 IS CALCULATED USING THE
SAME METHODOLOGY AS CHARITY CARE AND OTHER
COMMUNITY BENEFITS USING AN ENTITY SPECIFIC COST
TO CHARGE RATIO (RCC)BAD DEBT EXPENSE ONLY
REPRESENTS ACCOUNTS FOR WHICH COLLECTION
EFFORTS HAVE BEEN MADE BUT NO PAYMENTS HAVE BEEN
RECEIVED DISCOUNTS ARE RECORDED AS EITHER
CONTRACTUALS (FORPATIENTS WHO DO NOT QUALIFY
FOR CHARITY) ORAS CHARITY (FORPATIENTS WHO DO
QUALIFY FOR CHARITY) THE TEXT OF THE NOVANT
HEALTH,INC CONSOLIDATED FINANCIAL STATEMENTS
READS "THE PROVISION FORBAD DEBTS IS DETERMINED
BASED ON MANAGEMENT'S ASSESSMENT OF HISTORICAL
IAND EXPECTED NET COLLECTIONS, BUSINESS AND
ECONOMIC CONDITIONS, THE AGE OFTHE ACCOUNTS,
TRENDS IN FEDERAL AND STATE GOVERNMENTAL HEALTH
CARE COVERAGE AND OTHER COLLECTION INDICATORS "

PART III,LINE 8 THE METHODOLOGY USED TO DETERMINE
THE MEDICARE ALLOWABLE COSTS REPORTED IN THE
ORGANIZATION'S MEDICARE COST REPORT AS REFLECTED
IN THE AMOUNT REPORTED IN PART III,LINE 6 IS
DETERMINED BY FOLLOWING THE MEDICARE PRINCIPLES
OF ALLOWABLE COSTS COST FORTHE OVERHEAD
DEPARTMENTS ARE STEPPED DOWN TO THE REMAINING
COST CENTERS BASED ON STATISTICS FOR EACH
OVERHEAD COST CENTER ONCE THE STEP-DOWN
PROCESS IS COMPLETE, A RATIO OF COST TO CHARGES IS
DEVELOPED FOREACH COST CENTER THE RCC IS THEN
IWPPLIED TO THE MEDICARE REVENUE BY COST CENTER
IAND TOTALED IT SHOULD BE NOTED THAT THE MEDICARE
COST REPORTS DO NOT ADDRESS ANY MANAGED CARE
MEDICARE REVENUES, COSTS, OR RELATED SHORTFALL
THE TOTAL REVENUES REPORTED AS RECEIVED FROM
MEDICARE IN LINE5 OF SECTION B ARE ONLY
REPRESENTATIVE OF MEDICARE FEE FOR SERVICE
PAYMENTS RECEIVED THE ALLOWABLE COSTS ON LINE 6
IARE SIGNIFICANTLY LOWER THAN THE ACTUAL
EXPENDITURES AS SUCH, THE SHORTFALL IS
UNDERESTIMATED EVERY HOSPITAL TREATS MEDICARE
PATIENTS SOME HOSPITALS ARE LOCATED IN HIGH
MEDICARE POPULATION AREAS OR OFFER SERVICES
DISPROPORTIONATELY USED BY MEDICARE PATIENTS
MEDICARE RATES AND NUMBERS OF MEDICARE PATIENTS
IARE NOT NEGOTIATED AS REIMBURSEMENT RATES
DECLINE RELATIVE TO COSTS OF CARE, HOSPITALS
CONTINUE TO SERVE THE MEDICARE POPULATION
WITHOUT THIS SERVICE THESE PATIENTS WOULD BECOME
AN OBLIGATION TO THE GOVERNMENT ANY
UNREIMBURSED COSTS OF THIS CARE ARE A COMMUNITY
BENEFIT PROVIDED BY THE HOSPITALTO THE COMMUNITY
IAND GOVERNMENT

PART III,LINE 9B IN ADDITION TO OUR FINANCIAL
COUNSELING PROCESSES USED TO IDENTIFY CHARITY
CARE PATIENTS, OUR COLLECTIONS PROCESSES WITHIN
OUR BUSINESS OFFICES ALSO HELP IDENTIFY PATIENTS
WHO ARE ALREADY ELIGIBLE FOR CHARITY OR WHO MAY BE
ELIGIBLE BASED ON THEIR STATUS WITHIN THE FEDERAL
POVERTY GUIDELINES ("FPG") WE UTILIZE PREVIOUSLY
SUBMITTED PATIENT DOCUMENTATION AND CREDIT
IAGENCY REPORTED STATUS FORDETERMINATION
SUPPORTING DOCUMENTS ARE VALID 6 MONTHS FROM
THE DATE OF SUBMISSION OURPOLICIES ARE
CONSIDERED FLUID AND ARE UPDATED FREQUENTLY
BASED ON LOCAL AND NATIONAL MARKET STANDARDS
IAND NATIONAL ECONOMIC CONDITIONS ANY UPDATES
TO OURPOLICIES REQUIRE MULTI-LEVEL LEADERSHIP
IAPPROVAL AND ARE ULTIMATELY APPROVED BY THE
NOVANT EXECUTIVE TEAM

PART VI, LINE 2 NEEDS ASSESSMENTTHE ORGANIZATION
IS PART OF THE NOVANT HEALTH CARE SYSTEM, WHICH
HAS A COMMUNITY BENEFIT COMMITTEE THE COMMUNITY
BENEFIT COMMITTEE IS RESPONSIBLE FOR ASSISTING THE
HOSPITALS WITHIN THE HEALTH CARE SYSTEM WITH
PREPARING COMMUNITY NEEDS ASSESSMENTS THE
COMMUNITY BENEFIT COMMITTEE IS MADE OF
INDIVIDUALS REPRESENTING CORPORATE-WIDE
DEPARTMENTS, SUCH AS COMMUNITY RELATIONS, LEGAL,
TAX,INTERNAL AUDIT, MARKETING/COMMUNICATIONS, AS
WELL AS INDIVIDUALS FROM VARIOUS DEPARTMENTS OF
HOSPITAL OPERATIONS AND THE HEALTH CARE SYSTEM'S
HOSPITAL FOUNDATIONS EACH HOSPITAL, WITH THE
IASSISTANCE OF THE COMMUNITY BENEFIT COMMITTEE,
WILL IDENTIFY ORGANIZATIONS AND RESOURCES WITHIN
ITS COMMUNITY TO CONTRIBUTE TO THE HOSPITAL'S
COMMUNITY NEEDS ASSESSMENT THESE ORGANIZATIONS
IAND RESOURCES INCLUDE LOCAL HEALTH DEPARTMENTS,
UNITED WAY, UNIVERSITIES, PUBLIC HEALTH
DEPARTMENTS, ETC THE EXISTING COMMUNITY HEALTH
IASSESSMENTS PREPARED BY OTHER ORGANIZATIONS IN
THE COMMUNITY WILL BE COMBINED WITH INTERNAL
HOSPITAL DATA AND INFORMATION COLLECTED FROM
LOCAL AGENCIES TO BECOME THE HOSPITAL'S
COMMUNITY NEEDS ASSESSMENT EACH HOSPITAL HAS
IALSO TRADITIONALLY RESPONDED TO REQUESTS FOR
CERTAIN COMMUNITY BENEFIT ACTIVITIES OR PROGRAMS
FROM PUBLIC AGENCIES ORCOMMUNITY GROUPS AND
THIS WILL ALSO BE INCLUDED IN THE HOSPITAL'S
COMMUNITY NEEDS ASSESSMENT ONCE THE COMMUNITY
NEEDS ASSESSMENT IS COMPLETED, WHICH WILL BE EVERY
THREE YEARS, THE HOSPITAL WILL PRIORITIZE THE NEEDS
BY DETERMINING WHAT HOSPITAL RESOURCES ARE
IAVAILABLE TO MEET THE NEEDS AND WHAT OTHER
COMMUNITY RESOURCES ARE BEING USED TO MEET A
PARTICULAR NEED THE HOSPITAL WILL DEVELOP A
COMMUNITY BENEFIT PLAN, WHICH WILL BE REVIEWED
IAND UPDATED AS NECESSARY, AT LEAST EVERY THREE
YEARS ALLHOSPITALS' COMMUNITY NEEDS ASSESSMENTS
WILL BE MADE AVAILABLE TO THE PUBLIC

PART VI, LINE 3 PATIENT EDUCATION OF ELIGIBILITY FOR
IASSISTANCEAS A NOT-FOR-PROFIT ORGANIZATION,
NOVANT HEALTH IS COMMITTED TO PROVIDING
OUTSTANDING HEALTH CARE TO ALL MEMBERS OF OUR
COMMUNITIES, REGARDLESS OF THEIR ABILITY TO PAY
OURACUTE CARE FACILITIES PROVIDE CARE IN 35
COUNTIES ACROSS THREE STATES ADDITIONALLY, OUR
PHYSICIANS AND ACUTE CARE FACILITIES OFFER CARETO
NATIONAL AND INTERNATIONAL MISSION PATIENTS OUR
FINANCIAL COUNSELING TEAMS ARE CONSTANTLY

WO RKING WITH THE PATIENTS WITHIN OUR COMMUNITIES
TO UNDERSTAND THEIR NEEDS AND ENSURE THAT OUR
POLICIES AND PROCESSES ADDRESS THESE NEEDS WE
JALSO MAINTAIN CONTRACTS WITH MEDICAID ELIGIBILITY
VENDORS AND LOCAL DEPARTMENT OF SOCIAL SERVICES
TEAMS TO HAVE EMBEDDED CASE WORKERS WITHIN OUR
FACILITIES THESE TEAMS OFFER ADDITIONAL SUPPORT
IN PROCESSING AND ASSESSING HOW WE SERVE THE
FINANCIAL NEEDS OF OUR PATIENTS BASED ON THE
IASSESSMENTS OF OUR COMMUNITIES, NOVANT HEALTH
HAS DEVELOPED FINANCIAL ASSISTANCE POLICIES AND
PROGRAMS THAT ADDRESS THE FINANCIAL NEEDS OROUR
PATIENTS * UNINSURED PATIENTS WITH INCOMES OF UP
TO 300% OF THE FEDERAL POVERTY LEVEL ARE ELIGIBLE
FOR 100% WRITE-OFF * UNINSURED PATIENTS WITH
INCOME OVER 300% OF THE FEDERAL POVERTY LEVEL ARE
ELIGIBLE FOR SELF-PAY DISCOUNTS BASED ON THE
PATIENT'S ANNUALINCOME AND OUTSTANDING MEDICAL
BILLS /COSTS * ANY PATIENT (EVEN WITH HEALTH
INSURANCE) WITH A BALANCE OVER $5,000 AND /OR
INCOME OVER 300% OF THE FEDERAL POVERTY LEVEL IS
ELIGIBLE FOR A CATASTROPHIC DISCOUNT OUR
CATASTROPHIC DISCOUNTS ARE ALSO BASED ON THE
PATIENT'S ANNUALINCOME AND OUTSTANDING MEDICAL
BILLS /COSTS * ANY PATIENT IS ELIGIBLE FOR AN
INDIVIDUALIZED PAYMENT PLAN BASED ON THE AMOUNT
DUE AND THE PATIENT'S FINANCIAL STATUS, WITH TERMS
EXTENDING UP TO FIVE YEARS NO INTEREST IS CHARGED,
UNLESS APPROPRIATE WE PRIDE OURSELVES IN THE
TRANSPARENCY OF OUR PROGRAMS AND THE EDUCATION
WE OFFER OUR PATIENTS AROUND OUR FINANCIAL
IASSISTANCE POLICIES OUR PROGRAMS ARE
DOCUMENTED ON OUR CORPORATE WEBSITE AS WELL AS
EACH INDIVIDUAL FACILITY'S WEBSITE, ALONG WITH
CONTACT INFORMATION FOR OUR FINANCIAL
COUNSELORS ADDITIONALLY, OUR PROGRAMS ARE
DOCUMENTED ON PATIENT FLYERS THROUGHOUT THE
NOVANT AFFILIATED FACILITIES AND PHYSICIAN
OFFICES OURPATIENT ACCESS SPECIALISTS, FINANCIAL
COUNSELORS AND BUSINESS OFFICE TEAMS WORK WITH
JALL SELF-PAY PATIENTS AND INSURED PATIENTS WITH
HIGH DEDUCTIBLES TO EDUCATE THEM ON THE VARIOUS
OPTIONS AVAILABLE VIA OUR FINANCIAL ASSISTANCE
PROGRAMS OR GOVERNMENT SPONSORED CARE FINALLY,
WE WORK WITH LOCAL AREA FREE HEALTH CLINICS AND
OTHER CHARITABLE ORGANIZATIONS TO PROVIDE
CONTINUATION OF CARE FORTHEIR PATIENTS IN
IADDITION TO OUR FINANCIAL COUNSELING PROCESSES
USED TO IDENTIFY CHARITY CARE PATIENTS, OUR
COLLECTIONS PROCESSES WITHIN OUR BUSINESS
OFFICES ALSO HELP IDENTIFY PATIENTS WHO ARE
IALREADY ELIGIBLE FOR CHARITY OR WHO MAY BE ELIGIBLE
BASED THEIR STATUS WITHIN THE FEDERAL POVERTY
GUIDELINES ("FPG") WE UTILIZE PREVIOUSLY SUBMITTED
PATIENT DOCUMENTATION AND CREDIT AGENCY
REPORTED FPG FOR DETERMINATION SUPPORTING
DOCUMENTS ARE VALID 6 MONTHS FROM THE DATE OF
SUBMISSION OURPOLICIES ARE CONSIDERED FLUID AND
IARE UPDATED FREQUENTLY BASED ON LOCAL AND
NATIONAL MARKET STANDARDS AND NATIONAL
ECONOMIC CONDITIONS ANY UPDATES TO OURPOLICIES
REQUIRE MULTI-LEVEL LEADERSHIP APPROVAL AND ARE
ULTIMATELY APPROVED BY THE NOVANT EXECUTIVE
TEAM

PART VI,LINE4 COMMUNITY INFORMATIONTHE
ORGANIZATION DEFINES ITS COMMUNITY BY ITS PRIMARY
SERVICE AREA, WHICH IS COMPRISED OF THE FOLLOWING
SIX ZIP CODES 28079 (INDIAN TRAIL, NORTH CAROLINA),
28104 (MATTHEWS, NORTH CAROLINA), 28105 (MATTHEWS,
NORTH CAROLINA), 28110 (MONROE, NORTH CAROLINA),
28173 (WAXHAW, NORTH CAROLINA)AND 28227 (MINT
HILL, NORTH CAROLINA)THE SERVICE AREA IS 82% URBAN
AND 18% RURAL THERE IS ONE NONPROFIT HOSPITAL IN
THE COMMUNITY, WHICH IS THE ORGANIZATION THERE
ARE ALSO TWO GOVERNMENTAL HOSPITALS THE SPECIFIC
POPULATION GROUPS (ETHNIC AND CULTURAL) FOR 2010
ARE AS FOLLOWS WHITE NON-HISPANIC (176,121)73 5%,
BLACK NON-HISPANIC (31,328) 13 1%, HISPANIC (22,051)
9 2% , OTHERS (10,077)4 2%, FORA TOTAL POPULATION
OF 239,577 FOR 2010, THE AVERAGE HOUSEHOLD INCOME
LEVEL WAS $81,556 APPROXIMATELY 6 6% PERCENT OF
RESIDENTS ARE LIVING IN POVERTY (2009) BASED ON
2010 ESTIMATES, APPROXIMATELY 8 6% OF RESIDENTS
AGE 64 AND YOUNGER ARE UNINSURED THE AGE BREAK
DOWN FOR 2010 IS AS FOLLOWS <18 YEARS (67,278)

28 1%, 18 - 44 YEARS (90,025) 37 6%, 45 - 64 YEARS
(61,928)25 9%, 65 + YEARS (20,346)8 5%, FOR A TOTAL
POPULATION OF 239,577

PART VI,LINE6 PROMOTION OF COMMUNITY HEALTHTHE
ORGANIZATION FURTHERS ITS EXEMPT PURPOSES BY
DOING THE FOLLOWING 1 ADOPTING A CHARITY CARE
POLICY, WHICH PROVIDES FREE CARETO
INDIVIDUALSWHOSE INCOME IS AT ORBELOW 300% OF
THE FEDERAL POVERTY LEVEL,2 REMAINING CERTIFIED BY
THE US DEPARTMENT OF HEALTH AND HUMAN
SERVICESTO PROVIDE SERVICES TO ALL BENEFICIARIES
OF MEDICARE, MEDICAID, AND OTHERGOVERNMENT
PAYMENT PROGRAMS, AND PROVIDING SERVICES IN A
NONDISCRIMINATORYMANNER TO SUCH
BENEFICIARIES,3 OPERATING A FULL-TIME EMERGENCY
ROOM WHICH IS OPEN TO AND ACCEPTS ALLPERSONS,
REGARDLESS OF THEIR ABILITY TO PAY,4 MAINTAINING
IAN OPEN MEDICAL STAFF, SUBJECT TO EXCLUSIVE
CONTRACTS FORHOSPITAL-BASED SERVICES SUCH AS
IANESTHESIOLOGY, RADIOLOGY, PATHOLOGY,
HOSPITALIST, AND EMERGENCY DEPARTMENT SERVICES,
[TO THE EXTENT AN EXCLUSIVECONTRACT FORTHOSE
SERVICES IS REQUIRED TO OBTAIN PROPER STAFFING
COVERAGEORTO PERMIT A MORE EFFICIENT DELIVERY OF
THOSE SERVICES WITHIN THE HOSPITAL

FACILITY,5 MAINTAINING A GOVERNING BOARD
CONSISTING PRIMARILY OF A BROAD CROSS-SECTION OF
LEADERS IN THE COMMUNITY ,6 ADOPTING AND APPLYING
A CONFLICT OFINTEREST POLICY, WHICH APPLIES TO THE
GOVERNING BOARD AND ORGANIZATION

OFFICERS,7 PROVIDING HEALTH EDUCATION LECTURES
IAND WORKSHOPS 8 PROVIDING HEALTH FAIRS,
EDUCATION ON SPECIFIC DISEASES OR CONDITIONS, AND
HEALTH PROMOTION AND WELLNESS PROGRAMS TO THE
COMMUNITIES IT SERVES,9 PROVIDING SUPPORT GROUPS
IAND SELF HELP PROGRAMS TO THE COMMUNITIES
ITSERVES,10 PROVIDING COMMUNITY-BASED CLINICAL
SERVICES, INCLUDING WITHOUT LIMITATION, HEALTH
SCREENINGS AND CLINICS FOR UNINSURED OR
UNDERINSURED PERSONS TO THE COMMUNITIES IT
SERVES,11 PROVIDING HEALTH CARE SUPPORT SERVICES,
INCLUDING WITHOUT LIMITATION,INFORMATION AND
REFERRAL TO COMMUNITY SERVICES, CASE MANAGEMENT
OF UNDERINSURED AND UNINSURED PERSONS, TELEPHONE
INFORMATION SERVICES ANDASSISTANCE TO ENROLLIN
PUBLIC PROGRAMS,SUCH AS SCHIP AND MEDICAID TO
THE COMMUNITIES IT SERVES,12 PROVIDING SUBSIDIZED
HEALTH SERVICES AND CLINICAL PROGRAMS TO THE
COMMUNITIES IT SERVES,13 PROVIDING CASH AND IN-
KIND CONTRIBUTIONS TO NONPROFIT COMMUNITY
HEALTHCARE ORGANIZATIONS IN THE COMMUNITIES IT
SERVES, AND14 GENERALLY PROMOTING THE HEALTH,
WELLNESS, AND WELFARE OF THE COMMUNITIES IT SERVES
BY PROVIDING QUALITY HEALTHCARE SERVICES AT
REASONABLE COST FOR SPECIFIC EXAMPLES OF THIS
ORGANIZATION'S COMMUNITY BENEFIT ACTIVITIES,
WHICH FURTHER THE ORGANIZATION'S EXEMPT PURPOSES
(AND THOSE OF ALLHOSPITALS AND HEALTH CARE
FACILITIES IN THE SAME HEALTH CARE SYSTEM),PLEASE
SEE THE NOVANT HEALTH 2010 COMMUNITY BENEFIT
REPORT,LOCATED AT

HTTP //WWWNOVANTHEALTH ORG/DOWNLOADS/FINANCIAL_INFO/2010_COMMUNITY_INVOLVEMENT PDF
PLEASE NOTE THAT THE NUMERIC INFORMATION IN THIS
REPORT IS NOT BASED UPON THE FORM 990, SCHEDULE H
CRITERIA,BUT RATHER IT HAS BEEN PREPARED IN
IACCORDANCE WITH THE NORTH CAROLINA HOSPITAL
IASSOCIATION REPORTING GUIDELINES

PART VI, LINE 7 AFFILIATED HEALTH CARE SYSTEMTHE
ORGANIZATION IS ONE OF TEN TAX-EXEMPT HOSPITALS
IN THE NOVANT HEALTH CARE SYSTEM IN NORTH
CAROLINA AND VIRGINIA EACH HOSPITAL PROVIDES
SUBSTANTIAL COMMUNITY BENEFIT TO THE COMMUNITY
IT SERVES, AS REPORTED INDIVIDUALLY ON EACH
HOSPITAL'S FORM 990, SCHEDULEH THE COMMUNITY
BENEFIT OF THE HEALTH CARE SYSTEM AS A WHOLE IS
DOCUMENTED IN A SYSTEM-WIDE COMMUNITY BENEFIT
REPORT,LOCATED AT

HTTP //WWWNOVANTHEALTH ORG/DOWNLOADS/FINANCIAL_INFO/2010_COMMUNITY_INVOLVEMENT PDF
PLEASE NOTE THAT THE NUMERIC INFORMATION IN THIS
REPORT IS NOT BASED UPON THE FORM 990, SCHEDULE H
CRITERIA,BUT RATHER IT HAS BEEN PREPARED IN
IACCORDANCE WITH THE NORTH CAROLINA HOSPITAL
IANSSOCIATION REPORTING GUIDELINES THE NOVANT
HEALTH CARE SYSTEM ALSO INCLUDES AN ORGANIZATION
THAT OWNS PHYSICIAN PRACTICES IN VIRGINIA, SOUTH
CAROLINA,AND NORTH CAROLINA, WHICH PROVIDE
IADDITIONAL COMMUNITY BENEFIT TO THEIR
COMMUNITIES, AND FIVE HOSPITAL FOUNDATIONS,
WHICH SUPPORT AND ENHANCE THE COMMUNITY BENEFIT
IAWCTIVITIES IN THOSE HOSPITAL'S COMMUNITIES
FURTHER, THE NOVANT HEALTH CARE SYSTEM INCLUDES
IAMBULATORY SURGERY CENTERS, SKILLED NURSING
FACILITIES, REHABILITATION PROGRAMS, AND OTHER
OUTPATIENT FACILITIES, WHICH ALSO PROVIDE
COMMUNITY BENEFIT TO THEIR COMMUNITIES THERE ARE
SIGNIFICANT COMMUNITY BENEFIT ACTIVITIES WITHIN
[THE NOVANT HEALTH SYSTEM, WHICH MAY NOT BE
REPORTABLE ON A SCHEDULE H BECAUSE THEY ARE NOT
CONDUCTED BY AN ENTITY WHICH OWNS OROPERATES A
HOSPITAL THE HEALTH CARE SYSTEM HAS A COMMUNITY
BENEFIT COMMITTEE, WHICH WILL OVERSEE AND ASSIST
IALL TAX-EXEMPT HOSPITALS WITHIN NOVANT IN
PREPARING THEIR COMMUNITY NEEDS ASSESSMENTS AND
COMMUNITY BENEFIT PLANS THE GOAL OF HAVING A
SYSTEM-WIDE COMMITTEE IS TO IDENTIFY COMMUNITY
BENEFIT ACTIVITIES THAT ARE DUPLICATIVE IN
COMMUNITIES AND TO STREAMLINE AND COORDINATE
EFFORTS TO RESULT IN BETTER AND MORE EFFICIENT
USES OF RESOURCES, WHICH COULD LEAD TO ADDITIONAL
RESOURCES TO BE ALLOCATED TO MEET OTHER
COMMUNITY NEEDS, AND TO REPLICATE SUCCESSFUL
PROGRAMS AND ACTIVITIES IN COMMUNITIES WHERE A
SIMILAR NEED IS INDICATED ALLOFTHE TAX-EXEMPT
HOSPITALS WITHIN THE NOVANT HEALTH CARE SYSTEM
IWRE COMMITTED TO IMPROVING THE HEALTH OF THEIR
COMMUNITIES AND PROVIDING COMMUNITY BENEFIT
IACTIVITIESTO SUPPORT THEIR MISSION

PART VI, LINE 7,
STATE FILING
OF COMMUNITY
BENEFIT
REPORT

NCNOVANT HEALTH,INC FILES A SYSTEM-WIDE
COMMUNITY BENEFIT REPORT PREPARED IN ACCORDANCE
WITH THE NORTH CAROLINA HOSPITAL ASSOCIATION
REPORTING GUIDELINES WITH THE NORTH CAROLINA
MEDICAL CARE COMMISSION AS PART OF THE
DOCUMENTATION REQUIRED FORTHE ISSUANCE OF TAX

EXEMPT BOND FINANCING
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
PRESBYTERIAN MEDICAL CARE CORP

56-1376368
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s [ Yes ¥ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be

duplicated If additional spacei1s needed. . . . . . . . . . . 4 4 4 hada e e e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance

or government assistance (book, FMV, appraisal,

other)

(1) MATTHEWS CHAMBER 58-1404808 6 7,500 COMMUNITY
OF COMMERCE210 OUTREACH
MATTHEWS STATION ST
EWS
MATTHEWS,NC 28105
(2)UNION COUNTY ARTS 58-1407004 3 9,000 COMMUNITY
COUNCILPO BOX 576 OUTREACH
MONROE,NC 28111
(3) MATTHEWS ALIVE INC 56-1906522 4 15,000 SPONSOR
100 MCDOWELL ST COMMUNITY EVENT
MATTHEWS,NC 28105
(4) WINGATE UNIVERSITY 56-6049935 3 50,000 COMMUNITY
PO BOX 159 OUTREACH

WINGATE,NC 28174

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 2

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier

Return Reference

Explanation

PROCEDURE FOR
MONITORING GRANTS
INTHEUS

PART I, LINE 2

SCHEDULE I, PARTI,LINE2 THE ORGANIZATION HAS GUIDELINES IN PLACE THAT ARE TO BE USED IN
REVIEWING THE ELIGIBILITY AND SELECTION OF GRANTEES,BUT DOES NOT HAVE A STANDARDIZED PROCESS
SYSTEM-WIDE RECORDS ARE MAINTAINED OF THE AMOUNTS VIA THE GENERAL LEDGER THE ORGANIZATION IS
CURRENTLY WORKING TO INSTITUTE A MORE FORMAL POLICY TO ADDRESS GRANTEE ELIGIBILITY, SELECTION,

AND RECORD MAINTENANCE

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
PRESBYTERIAN MEDICAL CARE CORP

56-1376368

Employer identification number

m Questions Regarding Compensation

l1a

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

[¥ First-class or charter travel [V Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

2 Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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?

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

|7 Compensation committee I_ Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (ii) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
coé:)eiaszetlon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ

(1) ARMATOCARL m 0 0 ) 0 0 0 0
STEVEN (n) 628,190 538,605 71,788 1,404,112 29,536 2,672,231 538,605
(2) BILLINGSDERRICK m 0 0 0 0 ) 0 0
MARK (m) 471,153 216,300 20,675 298,240 9,525 1,015,893 216,300
(3) BIBEAUROLAND R ) 256,248 45,000 19,768 160,285 23,889 505,190 45,000

() 0 0 0 0 0 0 0
(4)
STILLERMANSHELLI ) 0 0 0 0 0 0 0
<TOKER (n) 182,605 25,956 7,950 38,600 19,510 274,621 25,956
(5) WALSHBETSY m 0 0 ) 0 0 0 0
JEAN (m) 219,206 35,855 6,153 61,990 24,425 347,629 35,855
(6) MCNULTYSHEILA (M 145,504 29,250 11,870 45,596 10,469 242,689 29,250

(m) 0 0 0 0 0 0 0
(7) CAMPBELL (M 126,851 44,620 5,335 12,008 21,953 210,767 288
IISCOTTY ] (n) 0 ) 0 0 0 0 0
(8) CROSSHAZEL (M 164,981 18,939 1,579 18,582 2,663 206,744 360
ELIZABETH (n) 0 ) 0 0 0 0 0
(9) HASTINGSDEANA (M 153,421 18,720 8,623 13,616 19,611 213,991 288
K (m) 0 0 0 0 0 0 0
(10)HILLARDADAM (M 145,539 49,528 210 4,542 18,624 218,443 0
CHRISTIAN (n) 0 ) 0 0 0 0 0
(11) (M 160,294 11,679 1,023 17,710 11,310 202,016 288
SAMPLESSHARON (n) 0 0 0 0 ) 0 0
(12)
(13)
(14)
(15)
(16)
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return
Reference

Explanation

PA
1A

RT I, LINE

FIRST-CLASS OR CHARTER TRAVEL FIRST-CLASS ORCHARTER TRAVELIS NOTA COVERED TRAVEL EXPENSE FOREXECUTIVES, THEY ARE
LIMITED TO BUSINESS ORCOACH CLASS FARES FOR COMMERCIAL FLIGHTS HOWEVER, CHARTER TRAVEL IS AVAILABLE TO CERTAIN
EXECUTIVES, BOARD MEMBERS, AND APPROVED BUSINESS PERSONNEL IN LIMITED CIRCUMSTANCES DEEMED TO INVOLVE BUSINESS
NECESSITY TRAVELFOR COMPANIONS COMPANIONS ARE ALLOWED ON CERTAIN CHARTER FLIGHTS PAID FOR BY THE ORGANIZATION IN
THAT CASE, THE VALUE OF THE COMPANION'S FLIGHT IS CALCULATED UNDER APPLICABLE TAX LAWS AND THAT AMOUNT IS INCLUDED IN
THE EXECUTIVE'S TAXABLE INCOME AS PRESCRIBED BY THE APPLICABLE TAX LAWS TAX INDEMNIFICATION AND GROSS-UP PAYMENTS
EXECUTIVES WHO PURCHASE SPLIT DOLLARINSURANCE THROUGH THEIR DISCRETIONARY SPENDING ACCOUNT MAY HAVE THE ADDITIONAL
INCOME TAX OWED ON THE PS-58 COSTS PAID BY THE ORGANIZATION EXECUTIVES WHO RECEIVE TAXABLE RELOCATION INCOME MAY
HAVE THE ADDITIONAL INCOME TAX OWED ON THE INCOME PAID BY THE ORGANIZATION EXECUTIVES MAY RECEIVE AS SEVERANCE
BENEFITS CASH PAYMENTS IN LIEU OF PREMIUMS PAID FOR COVERAGE OF CERTAIN GROUP BENEFITS THAT ENDED WITH THE EXECUTIVE'S
TERMINATION THE ORGANIZATION MAY PAY THE ADDITIONALTAX OWED ON ACCOUNT OF THESE PAYMENTS DISCRETIONARY SPENDING
ACCOUNT CERTAIN EXECUTIVES RECEIVE A DISCRETIONARY SPENDING ACCOUNT THE DOLLARAMOUNT IN THE ACCOUNT IS PRE-
APPROVED BY THE COMPENSATION AND LEADERSHIP COMMITTEE OF THE BOARD THE ACCOUNT CAN BE USED ONLY FORAN APPROVED
LIST OF EXPENDITURES ALL OPTIONS OTHER THAN A DEFERRED, AT-RISK, COMPENSATION OPTION ARE CONSIDERED TAXABLE AND ARE
INCLUDED IN THE EXECUTIVE'S TAXABLE INCOME AS PRESCRIBED BY THE APPLICABLE TAX LAWS HOUSING ALLOWANCE OR RESIDENCE FOR
PERSONAL USE WE PROVIDE TEMPORARY HOUSING ALLOWANCES IN CERTAIN EXECUTIVE RECRUITMENT AND RELOCATION PACKAGES IN
THE CASE THAT SUCH EXPENSE IS NOT REIMBURSABLE UNDER THE ACCOUNTABLE PLAN RULES, THE VALUE IS CALCULATED UNDER
APPLICABLE TAX LAWS AND THAT AMOUNT IS INCLUDED IN THE EXECUTIVE'S INCOME AS PRESCRIBED BY THE APPLICABLE TAX LAWS THE
ORGANIZATION PROVIDES A TEMPORARY RESIDENCE FOR LIMITED EXECUTIVE USE THAT AT TIMES MAY INCLUDE INCIDENTAL PERSONAL
USE IN THAT CASE, THE VALUE IS CALCULATED UNDER APPLICABLE TAX LAWS AND THAT AMOUNT IS INCLUDED IN THE EXECUTIVE'S
TAXABLEINCOME AS PRESCRIBED BY THE APPLICABLE TAX LAWS HEALTH ORSOCIAL CLUBDUES ORINITIATION FEES IN CASES WHERE
CORPORATE MEMBERSHIPS ARE NOT AVAILABLE, A MEMBERSHIP MAY BE OBTAINED IN AN EXECUTIVE'S NAME WITH A "BUSINESS USE ONLY"
RESTRICTION AT THIS TIME NOVANT HAS ONE SUCH MEMBERSHIP

SUPPLEMENTAL
INFORMATION

PART III

PART III - OTHER ADDITIONAL INFORMATION DESCRIPTIONS OF SUPPLEMENTAL EXECUTIVE BENEFITS INCLUDED IN PART VII AND
SCHEDULE J EXECUTIVE ANNUAL INCENTIVE PLAN AS PART OF THE REPORTED COMPENSATION AMOUNTS, THE REPORTING ORGANIZATION
PROVIDES ANNUAL INCENTIVE COMPENSATION TO OFFICERS AND KEY EMPLOYEES UNDER AN EXECUTIVE ANNUAL INCENTIVE PLAN THE
INCENTIVE PLAN IS DESIGNED TO OFFER OPPORTUNITIES FOR ADDITIONAL COMPENSATION,BUT ONLY TO THE EXTENT THAT ELIGIBLE
EXECUTIVES HAVE PROVIDED EXTRAORDINARY SERVICES AND ACHIEVED EXTRAORDINARY RESULTS THAT MEET OR EXCEED
PREDETERMINED GOALS IN THE AREAS OF QUALITY, PATIENT SATISFACTION, EMPLOYEE SATISFACTION AND FINANCIAL VITALITY THESE
GOALS ARE ESTABLISHED BY INDEPENDENT AND DISINTERESTED MEMBERS OF THE NOVANT HEALTH BOARD OF TRUSTEES (WHO COMPRISE
THE COMPENSATION AND LEADERSHIP COMMITTEE OF THE BOARD) THESE GOALS ARE WEIGHTED EQUALLY THE ADDITIONAL
COMPENSATION CAN RANGE ANYWHERE FROM ZERO TO A MAXIMUM PERCENTAGE OF BASE SALARY THAT DIFFERS BY THE CLASS OF
EXECUTIVE, THIS MAXIMUM PERCENTAGE RANGES FROM 30% TO 70% OF BASE SALARY IN ADDITION, THE INDEPENDENT MEMBERS OF THE
BOARD OF TRUSTEES WHO OVERSEE THE INCENTIVE COMPENSATION PROGRAM APPLY TWO "CIRCUIT BREAKERS," WHICH ARE SUBSTANTIAL
LEVELS OF ORGANIZATION-WIDE ACHIEVEMENT THAT MUST BE SATISFIED BEFORE ANY AWARDS ARE PAID TO ANY EXECUTIVE UNDER THE
PROGRAM THE INCENTIVE COMPENSATION AWARDS HAVE BEEN INCLUDED IN THE COMPENSATION AMOUNTS REPORTED IN PART VII AND
IN COLUMN (B)(II) OF SCHEDULE J THEY ARE REPORTED IN THE YEAR EARNED AND ARE PAID BY MARCH 15TH OF THE SUBSEQUENT YEAR
INDEPENDENT AND DISINTERESTED MEMBERS OF THE NOVANT HEALTH BOARD OF TRUSTEES (WHO COMPRISE THE COMPENSATION AND
LEADERSHIP COMMITTEE OF THE BOARD) REVIEW, APPROVE, AND OVERSEE ALL ASPECTS AND ALL ELEMENTS OF EXECUTIVE
COMPENSATION AND BENEFITS, INCLUDING THE AMOUNTS AWARDED UNDER THIS ANNUAL INCENTIVE PLAN LONG-TERM INCENTIVE PLAN
THE REPORTING ORGANIZATION OFFERS A LONG-TERM INCENTIVE PLAN (THE "PLAN") TO CERTAIN KEY EXECUTIVES THE PLAN TIES A KEY
EXECUTIVE'S COMPENSATION TO THE ORGANIZATION'S LONG-TERM STRATEGIC PERFORMANCE, PROVIDES A RETENTION INCENTIVE FOR
KEY EXECUTIVES, AND ALLOWS THE ORGANIZATION TO COMPETE IN THE MARKETPLACE FORTOP LEADERSHIP TALENT THE PLAN OPERATES
ON THREE-YEAR PERFORMANCE CYCLES THAT BEGIN EACH YEAR LONG-TERM STRATEGIC GOALS (IN THE PRINCIPAL AREAS OF QUALITY OF
PATIENT CARE AND LONG-TERM FINANCIAL STRENGTH) ARE ESTABLISHED FOREACH CYCLE,IN ADVANCE,BY INDEPENDENT AND
DISINTERESTED MEMBERS OF THE NOVANT HEALTH BOARD OF TRUSTEES (WHO COMPRISE THE COMPENSATION AND LEADERSHIP
COMMITTEE OF THE BOARD) A MINIMUM LEVELOF COMMUNITY BENEFIT AND CHARITY CARE, AS WELLAS A MINIMUM LEVEL OF FINANCIAL
PERFORMANCE, IS REQUIRED BEFORE ANY AWARD CAN BE PAID UNDER THE PLAN NOVANT HEALTH'S INTERNAL AUDIT DEPARTMENT
REVIEWS THE METHODOLOGY AND PROCESS USED TO DETERMINE ACHIEVEMENT OF THE QUALITY METRICS AWARDS ARE PAYABLE FOR A
PARTICULAR THREE-YEAR PERFORMANCE CYCLE ONLY IF THE REQUISITE LEVELOF COMMUNITY BENEFIT AND CHARITY CARE, ALONG WITH
THE REQUIRED LEVEL OF FINANCIAL PERFORMANCE TO DEMONSTRATE LONG-TERM FINANCIAL STRENGTH, HAVE BEEN MET FOR THAT
RESPECTIVE THREE-YEAR PERFORMANCE PERIOD IF AN AWARD IS EARNED AT THE END OF A PERFORMANCE CYCLE, THEN THE INCENTIVE
AWARD IS PAID OUT AND IS INCLUDED IN THE COMPENSATION AMOUNTS REPORTED IN PART VII AND IN COLUMN (B)(II) OF SCHEDULE J
THE AWARD IS REPORTED IN THE YEAR EARNED AND IS PAID BY MARCH 15TH OF THE SUBSEQUENT YEAR INDEPENDENT AND
DISINTERESTED MEMBERS OF THE NOVANT HEALTH BOARD OF TRUSTEES (WHO COMPRISE THE COMPENSATION AND LEADERSHIP
COMMITTEE OF THE BOARD) REVIEW, APPROVE, AND OVERSEE ALL ASPECTS AND ALLELEMENTS OF EXECUTIVE COMPENSATION AND
BENEFITS, INCLUDING THE AMOUNTS AWARDED UNDER THIS LONG-TERM INCENTIVE PLAN SCHEDULE J PART I LINE 4A - SEVERANCE PLAN
ELIGIBLE EXECUTIVES MAY RECEIVE SEVERANCE PAY THAT IS A SPECIFIED MULTIPLE OF ANNUAL COMPENSATION THE SEVERANCE PAY
WOULD BE PAID ONLY IN THE EVENT OF CERTAIN TYPES OF EMPLOYMENT TERMINATION, AND IS FURTHER CONTINGENT ON THE
SATISFACTION OF OTHER CONDITIONS SUCH AS COMPLIANCE WITH A NON-COMPETITION COVENANT ANY CURRENT YEAR PAYMENTS
HAVE BEEN INCLUDED IN THE COMPENSATION AMOUNTS REPORTED IN PART VII AND IN COLUMN (B)(III) OF SCHEDULE J INDEPENDENT AND
DISINTERESTED MEMBERS OF THE NOVANT HEALTH BOARD OF TRUSTEES (WHO COMPRISE THE COMPENSATION AND LEADERSHIP
COMMITTEE OF THE BOARD) REVIEW, APPROVE, AND OVERSEE ALL ASPECTS AND ALLELEMENTS OF EXECUTIVE COMPENSATION AND
BENEFITS, INCLUDING THE AMOUNTS AWARDED UNDER THIS SEVERANCE PLAN SCHEDULE J PARTI LINE 4B - SUPPLEMENTAL NONQUALIFIED
RETIREMENT PLANS SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN THE SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN ("SERP")IS
INTENDED TO SUPPORT RETENTION OF KEY EXECUTIVES, AND TO OFFER A COMPETITIVE TOTAL RETIREMENT BENEFIT THESE SERP
BENEFITS ARE CALCULATED WITH REFERENCE TO A FORMULA THAT TAKES INTO CONSIDERATION THE EXECUTIVE'S TOTAL YEARS OF
SERVICE WITH THE ORGANIZATION AND OTHER RETIREMENT INCOME THESE BENEFITS ARE FULLY AT RISK AND WILL NOT BE PAID UNLESS
THE EXECUTIVE PROVIDES SUBSTANTIAL FUTURE SERVICES TO THE ORGANIZATION UNTILTHOSE REQUIREMENTS ARE SATISFIED, IF EVER,
THE EXECUTIVE IS NOT ENTITLED TO ANY SERP BENEFIT IF THE EXECUTIVE WERE TO HAVE LEFT THE ORGANIZATION VOLUNTARILY DURING
THE YEAR FOR WHICH THESE AMOUNTS ARE BEING REPORTED (BEFORE REACHING BOTH AGE 55 AND HAVING FIVE YEARS OF SERVICE WITH
THE ORGANIZATION), THE EXECUTIVE'S SERP BENEFIT WOULD HAVE BEEN ENTIRELY FORFEITED THE SERP BENEFIT IS REDUCED AT THE
RATE OF 2 PERCENTAGE POINTS PER YEAR FOR PAYMENTS RECEIVED BETWEEN THE AGES OF 55 AND 62 CURRENT YEARPAYMENTS OF SERP
BENEFITS HAVE BEEN INCLUDED IN THE COMPENSATION AMOUNTS REPORTED IN PART VII AND IN COLUMN (B)(IIT)OF SCHEDULE J AN
ESTIMATE OF THE ANNUAL INCREASE IN ACTUARIAL VALUE IS REPORTED AS DEFERRED COMPENSATION IN PART VII AND IN COLUMN (C) OF
SCHEDULE J FOR ELIGIBLE EXECUTIVES INDEPENDENT AND DISINTERESTED MEMBERS OF THE NOVANT HEALTH BOARD OF TRUSTEES (WHO
COMPRISE THE COMPENSATION AND LEADERSHIP COMMITTEE OF THE BOARD) REVIEW, APPROVE, AND OVERSEE ALL ASPECTS AND ALL
ELEMENTS OF EXECUTIVE COMPENSATION AND BENEFITS, INCLUDING THE AMOUNTS AWARDED UNDER THIS SUPPLEMENTAL RETIREMENT
PLAN
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

k- Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.
k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Name of the organization
PRESBYTERIAN MEDICAL CARE CORP

56-1376368

2010

Open to Public
Inspection

Employer identification number

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due | default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total

> s

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person

(b)Relationship between interested person

and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Cat No 50056A
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m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship
between Iinterested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
(1) LOUISE BIBEAU FAMILY MEMBER OF 19,377 |COMPENSATION GREATER No

ROLAND BIBEAU,
OFFICER

THAN $10,000 WAS PAID BY
THE FILING ORGANIZATION
TO A FAMILY MEMBER OF A
CURRENT OFFICER, BOARD
MEMBER OR KEY EMPLOYEE

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions)

Identifier

Return Reference

Explanation
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Internal Revenue Service Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number
PRESBYTERIAN MEDICAL CARE CORP

56-1376368
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Return
Reference

Explanation

ACTNVITIES

FORM 990, PART |,
LINE1
ORGANIZATION'S
MISSION OR MOST
SIGNIFICANT

PRESBY TERIAN MEDICAL CARE CORPORATION, DOING BUSINESS AS PRESBY TERIAN HOSPITAL
MATTHEWS, IS AN INTEGRAL PART OF THE NOVANT HEALTH SY STEM (COLLECTIVELY KNOWN AS
"NOVANT"), A NOT-FOR -PROFIT INTEGRATED GROUP OF HOSPITALS, PHY SICIAN CLINICS, OUTPATIENT
CENTERS AND OTHER HEA LTHCARE SERVICES NOVANT IS RANKED AS ONE OF OUR NATION'S TOP 20
HEALTHCARE SY STEMS - CARI NG FOR PATIENTS AND COMMUNITIES IN NORTH CAROLINA, VIRGINIA AND
SOUTH CAROLINA THE NOVANT HEALTH SY STEM REPORTED $3 392 BILLION IN REVENUES IN2010 FOR
MORE THAN 16 YEARS, PRESBY TERIAN HOSPITAL MATTHEWS HAS PROVIDED QUALITY CARE TO THE
COMMUNITIES OF EASTERN MECKLENBU RG COUNTY AND ADJACENT UNION COUNTY IN NORTH
CAROLINA FROM A FULL-RANGE OF HOSPITAL-BASED SERVICES TO COMMUNITY PROGRAMS
EXTENDING FAR BEY OND OUR WALLS, PRESBY TERIAN HOSPITAL MATT HEWS CONTINUALLY PURSUES
ITS MISSION OF IMPROV ING THE HEALTH OF OUR COMMUNITIES, ONE PERSO NAT A TIME IN 2010,
PRESBY TERIAN HOSPITAL MATTHEWS FURTHERED THAT MISSION BY INTRODUCING NEW TECHNOLOGIES,
ACHIEVING CLINICAL RE-CERTIFICATIONS, CREATING NEW COMMUNITY PROGRAMS A ND ESTABLISHING
NEW RELATIONSHIPS WITH COMMUNITY ORGANIZATIONS WE ALSO ACHIEVED NATIONAL RECOGNITION
FOR OUR COMMITMENT TO QUALITY AND EXCELLENCE IN ADDITION TO OUR QUALITY OF SERVICES,
WERE VERY PROUD OF OUR PATIENT FINANCIAL ASSISTANCE PROGRAM WE WORK WITH INDIVID UALS
TO HELP QUALIFY THEM FOR PUBLIC ASSISTANCE, ESTABLISH A REASONABLE PAY MENT PLAN, DISC
OUNT THER BILL TO REFLECT THER PERSONAL RESOURCES OR PROV IDE THEM WITH FREE CHARITY
CARE COMMUNITY OUTREACH COMMUNITY OUTREACH IS A CRITICAL COMPONENT TO THE MISSION OF
PRESBY TE RIAN HOSPITAL MATTHEWS EACH YEAR, OUR PHY SICIANS, NURSES AND STAFF HOLD
SCREENINGS, TEACH PROGRAMS, HOST SEMINARS AND VOLUNTEER COUNTLESS HOURS IN REACHING
OUT TO THE COMMUNITY - COMMUNITY HEALTH ALLIANCE - THIS GROUP OF BUSINESS LEADERS AND
HEALTHCARE PROVIDERS HAS C OME TOGETHER TO IMPROV E ACCESS TO HEALTHCARE FOR LOW-
INCOME, UNINSURED RESIDENTS OF THE GR EATER MATTHEWS AREA - COLOSSAL COLON EXHIBIT AND
EVENTS - PRESBY TERIAN HOSPITAL MATTHEWS HOSTED COCO, THE COLOSSAL COLON, A NATIONAL
EXHIBIT FEATURING A 40-FOOT DISPLAY OF A HUMAN COLON, AND HELD "DIGESTIVE HEALTH DAY ," A
FREE, DAY -LONG COMMUNITY HEALTH EVENT THAT FEAT URED FAMLLY -FRIENDLY ACTIVITIES, HEALTH
INFORMATION, SCREENINGS AND EXPERT-LED, EDUCATIONA L SESSIONS, FOCUSING ON COLORECTAL
DISEASE THROUGHOUT THE WEEK, OVER 1,150 VISITORS TOOK ADVANTAGE OF THE OPPORTUNITY TO
LEARN ABOUT DIGESTIV E CONDITIONS INCLUDING COLITIS, HEMORR HOIDS, COLON CANCER AND OTHER
DISEASES - PRESBY TERIAN HOSPITAL MATTHEWS HEALTH LIBRARY - THIS FULL-SERVICE, MEDICAL
LIBRARY PROVIDES PERSONAL ASSISTANCE IN LOCATING IN-DEPTH HEALT H AND MEDICAL
INFORMATION TO THE COMMUNITY, HOSPITAL EMPLOY EES AND LOCAL PHY SICIANS IN20 10, THE
HEALTH LIBRARY ASSISTED OVER 11,000 INDIVIDUALS IN 250 DAY S OF OPERATION-AN AVERAG E OF 45
INQUIRIES PER DAY -THROUGH IN-PERSON VISITS, PHONE CALLS AND EMAIL CONTACT ADDITIO NALLY,
THE HEALTH LIBRARY'S EDUCATIONAL SERIES OFFERS REGULAR PROGRAMS COVERING A WIDE-RAN GE
OF HEALTH AND WELLNESS TOPICS THESE PROGRAMS ARE OFTEN HOSTED AT THE LEV INE SENIOR CEN
TER IN MATTHEWS AND AT LOCAL PUBLIC LIBRARIES LAST YEAR, NEARLY 500 PARTICIPANTS
ATTENDED THE VARIOUS PROGRAMS OFFERED BY THE HEALTH LIBRARY - UNION COUNTY PUBLIC
SCHOOLS-PRESBY T ERIAN SPORTS MEDICINE PARTNERSHIP - IN 2010, PRESBY TERIAN HOSPITAL
MATTHEWS CONTINUED ITS PARTNERSHIP WITH UNION COUNTY PUBLIC SCHOOLS TO ENHANCE THE
SAFETY AND WELL-BEING OF HIGH SCHOOL STUDENT-ATHLETES IN 2010, THE PROGRAM KICKED-OFF
BY PLACING A CERTIFIED ATHLETIC T RAINER AT PEEDMONT HIGH SCHOOL WITH PLANS TO HIRE THREE
CERTIFIED ATHLETIC TRAINERS EACH Y EAR, FOR THE NEXT THREE SCHOOL Y EARS - FOR A TOTAL OF 10
PRESBY TERIAN TRAINERS HIRED BY FA LL 2012 IN ADDITION TO TRAINERS, PRESBY TERIAN PROVIDED
GAME-DAY MEDICAL COVERAGE AS WELL AS ANNUAL SPORTS PHY SICALS TO HELP ALL PROSPECTIVE
STUDENT-ATHLETES MEET THE REQUIREMENT PRESBY TERIAN OFFERED CPR AND AUTOMATED
EXTERNAL DEFIBRILLATOR (AED) TRAINING TO FIRST RESP ONDERS, AND PRESBY TERIAN SPORTS
MEDICINE EXPERTS PROV IDED COACHES AND PARENTS FREE EDUCATI ONAL PROGRAMS ON A RANGE OF
HEALTH TOPICS - HEALTH SCREENINGS & ADDITIONAL EDUCATIONAL PRO GRAMS - IN ADDITION TO
EDUCATIONAL SERIES OFFERED BY OUR LIBRARY, THE HOSPITAL ALSO PROV ID ES MANY OTHER
EDUCATIONAL PROGRAMS AND HEALTH SCREENINGS THROUGHOUT THE COMMUNITY EACH YEA R
PROGRAM TOPICS RANGE FROM GENERAL WELLNESS AND DISEASE PREVENTION TO SPECIFIC HEALTH-
RE LATED ISSUES SUCH AS H1N1, PERSONAL SAFETY AND ADVANCED DIRECTVES NEW TECHNOLOGY
& SERVICES NOVANT HEALTH BELIEVES THAT OUTLY ING COMMUNITIES DESERV E CONVENIENT ACCESS
TO ADVANCED HEALTHCARE SERVICES AS A 117-BED COMMUNITY HOSPITAL, PRESBY TERIAN
HOSPITAL MATTHEWS OFFE RS PATIENTS A WIDE-RANGE OF LEADING-EDGE SERVICES IN 2010,

PRESBY TERIAN HOSPITAL MATTHEWS INTRODUCED THE FOLLOWING NEW SERVICES - PRESBY TERIAN
HOSPITAL MATTHEWS BREAST CENTER - A NEW 2,200-SQUARE-FOOT SPACE PROV IDES WOMEN WITH A
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FORM 990, PART |,
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ORGANIZATION'S
MISSION OR MOST
SIGNIFICANT

DVANCED, DIAGNOSTIC CAPABILITIES INCLUDING DIGITAL MAMMOGRAPHY AND BREAST ULTRASOUND
SERVICES, RIGHT IN THEIR COMMUNITY PRESBY TERIAN HOSPITAL MATTHEWS CELEBRATED THE
OPENING OF TH ECENTER IN 2010 BY HOSTING A FREE COMMUNITY EDUCATION EVENT ATTENDEES
ENJOY ED PRESENTATI ONS FROM BREAST HEALTH EXPERTS, PARTICIPATED IN THE POST-PROGRAM Q&A
SESSION AND TOOK TOUR S OF THE NEW BREAST CENTER - ADVANCED CARDIAC AND VASCULAR
CARE - THE2010 EXPANSION OF P RESBY TERIAN HOSPITAL MATTHEWS CARDIOVASCULAR
CAPABILITIES INCLUDED THE ADDITION OF PERCUTA NEOUS CORONARY INTERVENTIONS (PCl) SUCH AS
ANGIOPLASTY, STENT PLACEMENT AND RADIAL ARTERY CATHETERIZATION THIS ADVANCED LEVEL OF
TREATMENT COMPLEMENTS THE WIDE RANGE OF ADVANCED D IAGNOSTIC AND INTERV ENTIONAL
PROCEDURES ALSO OFFERED AT PHM, SUCH AS DEFIBRILLATOR AND PAC EMAKER IMPLANTATION,
ROUTINE VASCULAR INTERVENTIONS AND 64-SLICE CARDIAC CT AWARDS, RECOG NITIONS & RE-
CERTIFICATIONS IN 2010, PRESBY TERIAN HOSPITAL MATTHEWS WAS RECOGNIZED BY SEVE RAL
ORGANIZATIONS - NATIONALLY ACCREDITED PRIMARY STROKE CENTER - PRESBY TERIAN HOSPITAL M
ATTHEWS RETAINED TS DESIGNATION BY THE JOINT COMMISSION AS A PRIMARY STROKE CENTER THE
P RIMARY STROKE CENTER DESIGNATION IS BASED ON COMPLIANCE WITH CONSENSUS-BASED
NATIONAL STAN DARDS, EFFECTIVE USE OF ESTABLISHED CLINICAL PRACTICE GUIDELINES TO MANAGE
AND OPTIMIZE CA RE, AS WELL AS PERFORMANCE MEASUREMENT AND IMPROVEMENT ACTIVITIES THE
CERTIFICATION RECOG NIZES CENTERS THAT MAKE EXCEPTIONAL EFFORTS TO FOSTER BETTER
OUTCOMES FOR STROKE CARE, THE REBY DELIVERING THE BEST CARE POSSIBLE TO THEIR PATIENTS
PRESBY TERIAN HOSPITAL MATTHEWS W AS FIRST AWARDED THE PRIMARY STROKE CENTER
DESIGNATION IN 2006 - CYCLE Il ACCREDITED CHE ST PAIN CENTER - PRESBY TERIAN HOSPITAL
MATTHEWS RECEIVED FULL CY CLE IlACCREDITATION FROM THE SOCIETY OF CHEST PAIN CENTERS
ACCREDITATION REVIEW COMMITTEE THE ACCREDITATION MEANS THAT CLINICIANS TAKE A PROTOCOL-
DRIVEN AND SY STEMATIC APPROACH TO PATIENT MANAGEMENT TO ACHIEVE ACCREDITATION, THE
HOSPITAL HAD TO DEMONSTRATE EXPERTISE AND A COMMITMENT TO QUALITY PATIENT CARE BY
MEETING OR EXCEEDING A WIDE SET OF STRINGENT CRITERIA AND COMPLETING ON -SITE EVALUATIONS
BY A REVIEW TEAM FROM THE SOCIETY OF CHEST PAIN CENTERS PRESBY TERIAN HO SPITAL
MATTHEWS RECEIVED CY CLE IIACCREDITATION STATUS IN 2007 - "TOP PERFORMER" AWARD FR OM
PROFESSIONAL RESEARCH CONSULTANTS (PRC) - PRC IS A NATIONAL HEALTHCARE MARKETING
ORGANIZATION THAT CONDUCTS SATISFACTION SURVEY S FOR THE HOSPITAL THE 2010 NATIONAL
EXCELLENCE | N HEALTHCARE AWARDS WERE DISTRIBUTED BASED ON SURVEY S COMPLETED BY
PATIENTS, EMPLOY EES AND MEDICAL STAFF MEMBERS DURING 2009 BASED ON EMPLOY EE
PERCEPTIONS, PRESBY TERIAN HOSPITAL M ATTHEWS RECEIVED A "TOP PERFORMER" AWARD FOR
"EMPLOY EE TRAINING AND PROFESSIONAL DEVELOPME NT " A "TOP PERFORMER" AWARD INDICATES
THAT FACILITIES AREAT OR ABOVE THE 100TH PERCENTIL E FOR THE OVERALL QUALITY OF CARE
PERCENT "EXCELLENT" SCORE FROM THE NATIONAL CLIENT DATAB ASE SUMMARY THE PHY SICIANS,
NURSES AND STAFF OF PRESBY TERIAN HOSPITAL MATTHEWS ARE PROUD TO TOUCH LIVES AND MAKE
A POSITIVE DIFFERENCE IN THEIR COMMUNITIES EACH AND EVERY DAY THR OUGH HARD WORK,
DEDICATION AND AN UNWAYV ERING COMMITMENT TO OUR MISSION, THE HOSPITAL TRULY IS IMPROV ING
THE HEALTH OF OUR COMMUNITIES, ONE PERSON AT A TIME




Identifier Return Explanation
Reference

COMMUNITY [ HTTP /MWW NOVANTHEALTH ORG/DOWNLOADS/FINANCIAL_INFO/2010_COMMUNITY _ INVOLVEMENT PDF THE
BENEFIT C OMMUNITY BENEFIT REPORT PREPARED BY NOVANT HEALTH IS A SY STEM-WIDE REPORT THAT INCLUDES QU
REPORT ALITATVE AND QUANTITATIVE INFORMATION IN THIS REPORT, THE NOVANT HEALTH SY STEM'S COMMUNI TY
BENEFIT WAS APPROXIMATELY $469,000,000 IN2010 PLEASE NOTE THAT THE NUMERIC DATA IN TH IS REPORT
IS NOT BASED UPON THE FORM 990, SCHEDULE H CRITERIA, BUT RATHER IT HAS BEEN PREP ARED IN
ACCORDANCE WITH THE NORTH CAROLINA HOSPITAL ASSOCIATION REPORTING GUIDELINES [T S HOULD NOT
BE RELIED UPON AS THE ORGANIZATION'S FORM 990, SCHEDULE H COMMUNITY BENEFIT REPO RT
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Reference
FORM 990, MISSION NOVANT HEALTH EXISTS TO IMPROVE THE HEALTH OF COMMUNITIES, ONE PERSON AT A TIME
PART IIl, LINE | VISION WE, THE EMPLOY EES OF NOVANT AND OUR PHY SICIAN PARTNERS, WILL DELIVER THE MOST REMA
1 MISSION, RKABLE PATIENT EXPERIENCE, IN EVERY DIMENSION, EVERY TIME VALUES COMPASSION WE TREAT OUR
VISION, AND CUSTOMERS AND THEIR FAMILIES, STAFF AND OTHER HEALTHCARE PROV IDERS AS FAMILY MEMBERS BY
VALUES SHOWING THEM KINDNESS, PATIENCE, EMPATHY AND RESPECT DIVERSITY WE RECOGNIZE THAT EVERY P

ERSON IS DIFFERENT, EACH SHAPED BY UNIQUE LIFE EXPERIENCES THIS ENABLES US TO BETTER UNDE
RSTAND ONE ANOTHER AND OUR CUSTOMERS PERSONAL EXCELLENCE WE STRIVE TO GROW PERSONALLY
AN D PROFESSIONALLY, AND WE APPROACH EACH SERVICE OPPORTUNITY WITH A POSITIVE, FLEXIBLE ATTIT
UDE HONESTY AND PERSONAL INTEGRITY GUIDE ALL THAT WE DO TEAMWORK THE NEEDS AND EXPECTAT
IONS OF ANY ONE CUSTOMER ARE GREATER THAN THAT WHICH ONE PERSON'S SERV ICE EFFORTS CAN SATI
SFY WE SUPPORT EACH OTHER SO THAT TOGETHER AS A TEAM, WE CAN BE SUCCESSFUL IN THE EY E OF
THE CUSTOMER AS A QUALITY SERVICE PROVIDER




Identifier Return Reference Explanation

FORM 990, PART |, LINE | THE NUMBER OF VOLUNTEERS REPORTED INCLUDES THOSE VOLUNTEERS SERVING AS BOARD
6 MEMBERS




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE 2

FAMILY AND/OR BUSINESS RELATIONSHIPS BUSINESS RELATIONSHIP ARTHUR
GALLAGHER SECRETARY JAME S PALERMO VICE CHAIRMAN




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE6

CLASSES OF MEMBERS OR STOCKHOLDERS THE CORPORATION IS A NONPROFIT
CORPORATION WITH MEMBERS (OR A MEMBER)




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE 7A

ELECTION OF MEMBERS AND THEIR RIGHTS THE BOARD MEMBERS OF THE GOVERNING BODY FOR
PRESBY TER IAN MEDICAL CARE CORP ARE THE SAME AS THOSE OF THE NOVANT HEALTH
SOUTHERN PIEDMONT REGION, LLC, A RELATED ENTITY




Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE 7B

DECISIONS SUBJECT TO APPROVAL OF MEMBERS THE BOARD OF NOVANT HEALTH, INC
APPROVES CHANGES MADE TO THE PRESY TERIAN MEDICAL CARE CORPORATION BY LAWS




Identifier

Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE 11

ORGANIZATION'S PROCESS TO REVIEW FORM 990 THE BOARD HAS DELEGATED REVIEW OF THEFORM 990 T
O NOVANT HEALTH'S AUDIT AND COMPLIANCE COMMITTEE, WHICH OVERSEES TAX MATTERS FOR NOVANT
HE ALTH THE AUDIT AND COMPLIANCE COMMITTEE IS THE REVIEW BODY FOR ALL OF THE FORM 990S FILED
FOR ORGANIZATIONS WITHIN THE NOVANT HEALTH SYSTEM THE AUDIT AND COMPLIANCE COMMITTEE MEE
TS BEFORE THE FORM 990S ARE FILED WITH THE IRS AND AFTER ALL BOARD MEMBERS HAVE RECENVED A
COPY OF THE FORM 990 AND A SUMMARY OF ITS CONTENTS THE DIRECTOR OF TAX AND BENEFITS AND
LEGAL COUNSEL FOR NOVANT HEALTH ATTEND THE MEETING TO ANSWER ANY QUESTIONS AND ADDRESS
ANY SIGNIFICANT DISCLOSURES WITHIN THE FORM 990




Identifier Return Explanation
Reference
FORM 990, | ENFORCEMENT OF CONFLICTS POLICY THE ORGANIZATION'S TRUSTEE CONFLICT OF INTEREST POLICY APP LIES
PART V]|, TO ALL TRUSTEES, PRINCIPAL OFFICERS OR MEMBERS OF A COMMITTEE WITH BOARD DELEGATED PO WERS
SECTION B, | INCLUDING ANY APPLICABLE DISREGARDED ENTITIES ALL TRUSTEES ARE SENT AN ANNUAL DISCLO SURE
LINE 12C FORM ANY POSITIVE ANSWERS ON THE TRUSTEE ANNUAL DISCLOSURE FORM ARE REV IEWED BY THE

GENERAL COUNSEL IF THE RELATIONSHIP DISCLOSED IS DETERMINED NOT TO POSE A POTENTIAL CONFL ICT OF
INTEREST GENERALLY, THEN NO ACTION IS TAKEN WITH RESPECT TO PARTICULAR TRANSACTION S THAT
COME BEFORE THE BOARD, THE POTENTIAL CONFLICT OF INTEREST IS DISCLOSED BY THE BOARD MEMBER,
GENERALLY IN ADVANCE OF THE MEETING AT WHICH A VOTE IS TO TAKE PLACE, AND LEGAL C OUNSEL
DISCUSSES THE POTENTIAL CONFLICT OF INTEREST WITH THE BOARD MEMBER THE BOARD MEMBER IS
INSTRUCTED IN ACCORDANCE WITH THE TRUSTEE CONFLICT OF INTEREST POLICY IF A CONFLICT OF INTEREST IS
FOUND TO EXIST, THEN THE BOARD MEMBER WITH THE CONFLICT REFRAINS FROM PARTI CIPATION IN THE
BOARD'S DELIBERATIONS AND VOTE ON THE TRANSACTION FORM 990, PART VI, SECT ION B, LINE 13 WRITTEN
WHISTLEBLOWER POLICY THE ORGANIZATION IS PART OF THE NOVANT HEALTH , INC ("NOVANT HEALTH")
HEALTH CARE SYSTEM NOVANT HEALTH'S BY LAWS AUTHORIZE IT TO ESTABL ISH CERTAIN POLICIES FOR ALL
OF ITS SUBSIDIARIES COMPRISING THE HEALTH CARE SYSTEM ALL SUBSIDIARY ORGANIZATIONS FOLLOW ALL
APPLICABLE NOVANT HEALTH CORPORATE POLICIES IN THEIR OPE RATIONS NOVANT HEALTH HAS
ESTABLISHED A WHISTLEBLOWER POLICY, WHICH ALL SUBSIDIARY ORGANIZATIONS IN THE HEALTH CARE
SYSTEM FOLLOW THE INDIV IDUAL SUBSIDIARY ORGANIZATION BOARD OF TRUSTEES DO NOT SPECIFICALLY
ADOPT OR APPROVE EACH OPERATING POLICY, AS THERE ARE HUNDREDS OF POLICIES THAT APPLY TO ALL
SUBSIDIARY ORGANIZATIONS AND THEY CANNOT PRACTICABLY BEAPP ROVED BY ALL OF THE INDIV IDUAL
BOARDS FORM 990, PART VI, SECTION B, LINE 14 WRITTEN DOCU MENT RETENTION AND DESTRUCTION POLICY
THE ORGANIZATION IS PART OF THE NOVANT HEALTH, INC ("NOVANT HEALTH") HEALTH CARE SY STEM
NOVANT HEALTH'S BY LAWS AUTHORIZE IT TO ESTABLISH CER TAIN POLICIES FOR ALL OF ITS SUBSIDIARIES
COMPRISING THE HEALTH CARE SYSTEM ALL SUBSIDIAR'Y ORGANIZATIONS FOLLOW ALL APPLICABLE
NOVANT HEALTH CORPORATE POLICIES IN THEIR OPERATIONS NOVANT HEALTH HAS ESTABLISHED A
DOCUMENT RETENTION AND DESTRUCTION POLICY, WHICH ALL SUB SIDIARY ORGANIZATIONS IN THE HEALTH
CARE SYSTEM FOLLOW THE INDIV IDUAL SUBSIDIARY ORGANIZA TION BOARD OF TRUSTEES DO NOT
SPECIFICALLY ADOPT OR APPROVE EACH OPERATING POLICY, AS THER E ARE HUNDREDS OF POLICIES THAT
APPLY TO ALL SUBSIDIARY ORGANIZATIONS AND THEY CANNOT PRAC TICABLY BEAPPROVED BY ALL OF THE
INDIV IDUAL BOARDS




Identifier Return Explanation
Reference
FORM 990, |FORM 990, PART V|, SECTION B, LINE 15A COMPENSATION PROCESS FOR TOP OFFICIAL INDEPENDENT AND
PART V]|, DISINTERESTED MEMBERS OF THE NOVANT HEALTH BOARD OF TRUSTEES (WHO COMPRISE THE COMPENS
SECTION B, | ATION AND LEADERSHIP COMMITTEE OF THE BOARD) REVIEW, APPROVE, AND OVERSEE ALL ASPECTS OF E
LINE 15 XECUTIVE COMPENSATION AND BENEFITS, INCLUDING FOR THOSE EXECUTIVES SERVING RELATED OR DISR

EGARDED ENTITIES THE COMMITTEE WORKS WITH AN INDEPENDENT COMPENSATION CONSULTANT, USES TH IRD
PARTY COMPARABILITY DATA FOR FUNCTIONALLY SIMILAR POSITIONS AT SIMILARLY SITUATED ORGA
NIZATIONS, AND MAKES SURE THAT TOTAL COMPENSATION AND BENEFITS FOR EACH EXECUTIVE DO NOT E
XCEED FAIR MARKET VALUE WHEN COMPARED TO THE MARKET DATA FOR EXECUTIVES IN A SIMILAR POSIT ION
THE COMMITTEE REV IEWS AND APPROVES EXECUTIVE COMPENSATION AND BENEFITS ANNUALLY, CONS ISTENT
WITH THE WRITTEN EXECUTIV E COMPENSATION PHILOSOPHY OF NOVANT HEALTH, AND INA MANNER THAT
QUALIFIES FOR THE REBUTTABLE PRESUMPTION OF REASONABLENESS, THEREBY ASSURING THAT T OTAL
COMPENSATION AND BENEFITS PROV IDED TO EACH EXECUTIVE IS REASONABLE THE COMMITTEE REV IEWS AND
APPROVES EACH ITEM OF THE NOVANT HEALTH SY STEM CEO'S COMPENSATION AND BENEFITS F ORM 990,
PART V|, SECTION LINE 16B COMPENSATION PROCESS FOR OFFICERS INDEPENDENT AND DISINTERESTED
MEMBERS OF THE NOVANT HEALTH BOARD OF TRUSTEES (WHO COMPRISE THE COMPENSATION AN D
LEADERSHIP COMMITTEE OF THE BOARD) REV IEW, APPROVE, AND OVERSEE ALL ASPECTS OF EXECUTIVE
COMPENSATION AND BENEFITS, INCLUDING FOR THOSE EXECUTIVES SERVING RELATED OR DISREGARDED
ENTITIES THE COMMITTEE WORKS WITH AN INDEPENDENT COMPENSATION CONSULTANT, USES THIRD PART Y
COMPARABILITY DATA FOR FUNCTIONALLY SIMILAR POSITIONS AT SIMILARLY SITUATED ORGANIZATION S,
AND MAKES SURE THAT TOTAL COMPENSATION AND BENEFITS FOR EACH EXECUTIVE DO NOT EXCEED FA R
MARKET VALUE WHEN COMPARED TO THE MARKET DATA FOR EXECUTIVES IN A SIMILAR POSITION THE
COMMITTEE REVIEWS AND APPROV ES EXECUTIVE COMPENSATION AND BENEFITS ANNUALLY, CONSISTENT W
ITH THE WRITTEN EXECUTIV E COMPENSATION PHILOSOPHY OF NOVANT HEALTH, AND INA MANNER THAT Q
UALIFIES FOR THE REBUTTABLE PRESUMPTION OF REASONABLENESS, THEREBY ASSURING THAT TOTAL COM
PENSATION AND BENEFITS PROVIDED TO EACH EXECUTIVE IS REASONABLE LASTLY, IT REVIEWS AND AP
PROVES ALL OF THE ELEMENTS AND SPECIFICATIONS INCLUDED IN ALL OTHER EXECUTIVE COMPENSATION
PLANS AND PROGRAMS (E G, INCENTIVE PLAN DESIGN, AWARD OPPORTUNITIES, ETC )




Identifier | Return Reference Explanation

FORM 990, PART GOV ERNING DOCUMENTS DISCLOSURE THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS
VI, SECTION C, LINE [ CONTAINING AL L ORGANIZATIONS IN THE NOVANT HEALTH SY STEM ARE POSTED TO THE NOVANT

19 HEALTH WEBSITE THE G OVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT
AVAILABLE TO THE PUBLIC




Identifier

Return Reference

Explanation

FORM 990, PART VI,
SECTION A, COLUMN
B RELATED
ORGANIZATIONS

THE ORGANIZATION EMPLOY S CERTAIN EXECUTIVES WHOSE ROLES ARE SUCH THAT THEY PROV IDE
SERVICE 8 TO NOT ONLY THE ORGANIZATION, BUT ALSO TO SOME OR ALL OF THE OTHER TAX-
EXEMPT ORGANIZATI ONS WITHIN THE NOVANT HEALTH CARE SYSTEM FOR EXAMPLE, MANY OF
THESE EXECUTIVES' ROLES FOC US ON PARTICULAR SERV ICE LINES WHICH CROSS THE VARIOUS
GEOGRAPHIC MARKETS OUR ORGANIZATION S SERVE, THUS THE SERVICES PROV IDED BY THESE
EXECUTIVES MAY BENEFIT AND BE RECEIVED BY MUL TIPLE ORGANIZATIONS WITHIN THE SY STEM
THE EXECUTIVES DO NOT ALLOCATE THEIR HOURS BETWEEN THE VARIOUS ORGANIZATIONS, BUT
RATHER THEIR TIME SPENT ON SERVICES TO THE ORGANIZATION IS INCLUSIVE OF SERVICES TO ALL
OF THE ORGANIZATIONS THEY SERVE WITHIN THE SYSTEM




Identifier

Return Reference

Explanation

CHANGES IN NET ASSETS OR
FUND BALANCES

FORM 990, PART X|,
LINE5S

REHAB INSTITUTE K-1 -4,954,286 MALPRACTICE INSURANCE EXPENSE -474,507
TOTAL TO FORM 990, PART XI, LINE5 -5,428,793
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DLN: 93493315006301

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
Ik See separate instructions.

= Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
PRESBYTERIAN MEDICAL CARE CORP

56-1376368

Employer identification number

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
()] Section 512(b)(13)
Direct controlling controlled

entity organization

Yes No

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a)

Name, address, and EIN of

related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

Share of total income

g
Share of end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(O] (6))
Code V—UBI General or
amount in box 20 of managing
Schedule K-1 partner?
(Form 1065)
Yes No

(k)
Percentage
ownership

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state or
foreign
country)

(d)

entity

Direct controlling

(e)

or trust)

Type of entity
(C corp, S corp,

Share of total income

(9)

assets

Share of
end-of-year

(h)
Percentage
ownership

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 3

IEEERA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) ig No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses lo | Yes

Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

Page B

m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



Additional Data

Software ID:

Software Version:

EIN: 56-1376368

Name: PRESBYTERIAN MEDICAL CARE CORP

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

WINSTON SALEM, NC27103
54-1291284

(c) (e) (9)
(a) (b) Legaldomicile | o (D | pubiic chanty (f) Section 512
Name, address, and EIN of related organization Primary activity (state P status Direct controlling (b)(13)
section controlled
or foreign (If section 501 (c) entity
country) (3)) organization
Yes No
AUXILIARY OF FORSYTH MEMORIAL HOSPITAL
FORSYTH MEMORIAL
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 9 [HOSPITAL No
WINSTON SALEM, NC27103
56-0862112
CAROLINA MEDICORP ENTERPRISES
NOVANT MEDICAL
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 11B |[GROUP No
WINSTON SALEM, NC27103
58-1466368
COMMUNITY GENERAL HEALTH PARTNERS
NOVANT HEALTH
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 3 |TRIAD REGION No
WINSTON SALEM, NC27103
56-0636250
COMMUNITY GENERALHOSPITALFOUNDATION COMMUNITY
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 7 SEEEE:;SHEALTH No
WINSTON SALEM, NC27103
56-1828629
CONTINUING CARE SERVICES
PRINCE WILLIAM
2085 FRONTIS PLAZA BLVD HEALTHCARE VA 501(C)(3) 9 |[HEALTH SYSTEM No
WINSTON SALEM, NC27103
54-1288473
FORSYTH MEDICAL CENTER FOUNDATION
FORSYTH MEMORIAL
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 7 |[HOSPITAL No
WINSTON SALEM, NC27103
56-2120959
FORSYTH MEMORIALHOSPITAL
NOVANT HEALTH
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 3 |TRIAD REGION No
WINSTON SALEM, NC27103
56-0928089
FOUNDATION HEALTH SYSTEMS CORP
NOVANT HEALTH
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 9 |TRIAD REGION No
WINSTON SALEM, NC27103
56-1373175
MEDICAL PARKHOSPITAL
NOVANT HEALTH
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 3 |TRIAD REGION No
WINSTON SALEM, NC27103
56-1340424
NOVANT HEALTH INC
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 11C |N/A No
WINSTON SALEM, NC27103
56-1376950
NOVANT MEDICAL GROUP
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 3 NMG SERVICES INC No
WINSTON SALEM, NC27103
58-1728803
PERSONAL CARE SERVICES
PRINCE WILLIAM
2085 FRONTIS PLAZA BLVD HEALTHCARE VA 501(C)(3) 9 |[HEALTH SYSTEM No



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(<) (e) (9)
(2) (b) Legal domicile Exem(dt)Code Public charity (f) Section 512
Name, address, and EIN of related organization Primary activity (state P status Direct controlling (b)(13)
section controlled
or foreign (if section 501 (c) entity
country) (3)) organization
Yes No
PRESBYTERIAN HOSPITAL NOVANT HEALTH
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 3 i?EUDTMHCI)EIS"I\" REGION No
WINSTON SALEM, NC27103
56-0554230
PRESBYTERIAN HOSPITAL FOUNDATION NOVANT HEALTH
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 7 i?EUDTMHCI)EIS"I\" REGION No
WINSTON SALEM, NC27103
58-1413074
PRINCE WILLIAM HEALTH SYSTEM
2085 FRONTIS PLAZA BLVD HEALTHCARE VA 501(C)(3) 11C NOVANT HEALTH No
WINSTON SALEM, NC27103
54-1278944
PRINCE WILLIAM HEALTH SYSTEM FOUNDATION
PRINCE WILLIAM
2085 FRONTIS PLAZA BLVD HEALTHCARE VA 501(C)(3) 11A |HEALTH SYSTEM No
WINSTON SALEM, NC27103
54-1307595
PRINCE WILLIAM HOSPITAL
PRINCE WILLIAM
2085 FRONTIS PLAZA BLVD HEALTHCARE VA 501(C)(3) 3 |[HEALTH SYSTEM No
WINSTON SALEM, NC27103
54-0696355
ROWAN HEALTH SERVICES CORP
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 11C NOVANT HEALTH No
WINSTON SALEM, NC27103
56-1424814
NMG SERVICES INC (FKA ROWAN MEDICAL PRACTICES)
ROWAN HEALTH
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 9 |SERVICES No
WINSTON SALEM, NC27103
56-2098809
ROWAN REGIONAL MEDICAL CENTER AUXILIARY
ROWAN REGIONAL
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 9 |[MEDICAL CENTER No
WINSTON SALEM, NC27103
23-7022472
ROWAN REGIONAL MEDICAL CENTER FOUNDATION INC
ROWAN REGIONAL
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 7 |MEDICAL CENTER No
WINSTON SALEM, NC27103
56-1424818
ROWAN REGIONAL MEDICAL CENTER INC
ROWAN HEALTH
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 3 |SERVICES No
WINSTON SALEM, NC27103
56-0547479
SELFINSURANCE FUND - NOVANT HEALTH INC
2085 FRONTIS PLAZA BLVD HEALTHCARE NC 501(C)(3) 11C NOVANT HEALTH No
WINSTON SALEM, NC27103
58-1867242




