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A was

SCANNED SEP 1 3 2012

ggﬂ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depa‘rﬁnent of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Intetnal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection” _
A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B Check it C Name of organization D Employer identification number
applicable
oance. | Cape Fear Valley Medical Foundation,Inc.
Sathae Doing Business As 56-1947017
fotien Number and street {or P.0. box if mal 1s not delivered to street address) Room/suite | E Telephone number

[Jgmm- | P,O Box 87526

(910) 615-4829

[__Ienced] " City or town, state or country, and ZIP + 4
fgplica- | Fayetteville, NC 28304

G Grossrecepts $

1,893,095,

PeNend T Name and address of principal office:Sandra Williams for affihates?
P.0. Box 87526, Fayetteville, NC 28304
| Tax exempt status: L X 501(c)(3) L1 50%(c)( ) (nsertno.) L 4947(a)(1) or L] 527

J Website: pp N/A

H(a) Is this a group return

':]Yes No

H(b) Are alt affiliates included? [ ves L INo
If °No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X ] Corporaton [ T Trust [ [ Association [T Other >

[ L Year of formation: 1 99 5] m State of legal domicite: NC

{Part | Summary

o | 1 Briefly describe the organization's mission or most significant activities: To Advance Healthcare 1n and
§ around Cumberland County, NC
g 2 Check this box P L] if the organization discontinued its operations or disposed of more than 256% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b} L 4 26
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (estimate if necessary) 6 118
;5 7 a Total 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
¢ 8 Contrbutions and grants (Part VIlI, line 1h) 738,675. 927,316.
S| 9 Program service revenue (Part VIIl, line 2g) 0. 0.
é 10 Investment ;ncome (Part VIII, column (A), lines 3, 4, and 7d) 219,024. 262,020.
11 Other revenue (Part VHiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ) ) -74,305. -84,694.
12 Total revenue - add lines 8 throuh 11 (must equal Part VIII, column (A), lne 12) . 883,394. 1,104,642,
B zﬁs13) 268,423. 305,684,
14 ) S . 0. 0.
al15 \ , (X column (A), ines 5- 10) X 0. 0.
2 J tind 526 0. 0.
g bs(PartIX column(D) line 250 P 77,209 N st
d| 202,673, 229,161,
18 A1 D7 setn (A), line 25) 471,096. 534,845,
19 Revenue less expenses. Subtract line 18 from ling 12 412,298. 569,797.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 3,694,292, 3,883,340.
<3| 21 Total liabilities (Part X, line 26) 9,124, 3,758.
i% 22 Net assets or fund balances. Subtract line 21 from Ilne 20 3,685,168, 3,878,582,

[Part Tl TSignature Block

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

true, correct, and compl Declarallon of preparey {ather than officer) 1s based on all information of which preparer has any knowledge.

AN /P @ | /<72
Sign gnature ofofficer Date
Here Sandra Williams, Chief Financial Officer

Type of print name and tille

Print/Type preparer's name Preparer's signature

Date Check [_]

Paid Charles B. Freeman, II |/ o8 Treeome, 2 | #/1$/2012 |setensions

PTIN

Preparer |Firm'sname ), Deloitte Tax LLP

Firm's EIN g

Use Only { Firm's address p, 420 North 20th St., Suite 2400

Birmingham, AL 35203

Phoneno. 205-321-6000

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

I:XJ Yes |_] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) Cape Fear Valley Medical Foundation, Inc. 56-1947017 page?
[ Part III'| Statement of Program Service Accomplishments
N Check if Schedule O contamns a response to any question in this Part Il . s e . . ..

1 Brefly descnbe the organization's mission.
The Foundation is a non-profit organization that supports the healing

mission of Cape Fear Valley Health System. The Foundation's misslon is
to advance healthcare excellence in the City of Fayetteville and the
Sandhills region of North Carolina by supporting progressive services

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? . e e oo Eves Xno
If "Yes,” descrnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . l:]Yes No

If "Yes," descnbe these changes on Schedule O.

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

4a (Coder ) (Expenses $ 34,708. including grants of $ 34,708. }{Revenue $ )
Friends of Children - Place emphasis on assisting with the care of
children both as outpatients and inpatients. The Friends of children
serve patients both directly and indirectly.

4b (Code: )} (Expenses $ 136,925, including grants of $ 136,925. ) (Revenue $
Friends of Cancer Center - Place emphasis on assisting cancer patients
both as outpatients and inpatients. The Friends of Cancer Center serves
patients both directly and indirectly.

4¢c  (Code* ) (Expenses $ 24,566. including grants of $ 24,566. ) (Revenue $ )
Stanton Hospitality House - Provides temporary housing primarily to
assist families of patlents at Cape Fear Valley Medical Center.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 109,485, including grants of $ 109,485. ) (Revenuse $ )
4e Total program service expenses B> 305,684.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) Cape Fear Valley Medical Foundation, Inc. 56-1947017 page3d

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
if "Yes, * complete Schedule A 1 | X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlwtles or have a section 501(h) electxon n effect
during the tax year? /f *Yes,* complete Schedule C, Part li ] 14 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined In Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lli 5 N/RA
6 Dud the organization mamtain any denor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, comp/ete
Schedule D, Part Ill . 8 X
9 Did the organization report an amount n Part X llne 21 serve as a custodlan for amounts not listed in Part X; or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V L, . Lo X
11 if the organization’s answer to any of the following questlons Is "Yes,” then complete Schedule D Parts Vi, Vi, VIII IX, or X N N
as applicable, - e
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Partvi .. . . ) . 11a} X
b 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 Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported n
Part X, line 167 If “Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, ® complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xiif 12a X
b Was the organization included in consolidated, lndependent audlted lmancnal statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional 12| X
13 Is the organization a school described 1n section 170{L)(1XAY)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service actities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Drd 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 United States? /f "Yes, ° complete Schedule F, Parts Il and IV . 15 X
16  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 United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlIi, l|nes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? If “Yes, "
complete Schedule G, Part it 19 X
20a Did the organization operate one or more hosprtals? if "Yes complete Schedule H . 20a X
b [f *Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) 20b
Form 990 (2010}
032003
12-21-10
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Form 990 (2010) Cape Fear Valley Medical Foundation,Inc. 56-1947017 Ppage4d
{Part IV | Checklist of Required Schedules (continued)
> Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the Unrted States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustess, key employees, and highest compensated employees? If *Yes, " complete
Schedule J e 23 X
24a Did the organization have a taxexempt bond 1ssue thh an outstandrng principal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If “No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 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
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any trme dunng the year” 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes,* complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person In a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee, hrghly compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
SchedulelL, Partlll 27 X
28 Was the organrzat|on apartytoa busrness transactlon W|th one of the followrng pames (see Schedule L, Part IV A i ‘ ’
instructions for applicable filing thresholds, conditions, and excepttons). o T
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, L
director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," compiete Schedule M . 30 X
31 Did the organization hquidate, terminate, or drssolve and cease operatrons?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?lf “Yes complete
Schedule N, Part /I 32 X
33 Dud the organization own 100% of an entrty drsregarded as separate from the organization under Regqulations
sections 301 7701-2 and 301 7701-3? If "“Yes," complete Schedule R, Part | ... . .. ... .. 33 X
34 Was the organization related to any tax exempt or taxable entity?
if "Yes,* complete Schedule R, Parts Il, lil, IV, and V, Iine 1 s 34 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)7 . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 . . e ] ves [X1 No
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 18 not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2010}
032004
12-21-10
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Form

990 (2010) Cape Fear Valley Medical Foundation, Inc.

56-1947017

Page 5

| Part _V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b
c

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. 1a
Enter the number of Forms W-2G included in line 1a. Enter O-if not applicable | ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambiing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) : o -
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? | 3a X
b If *Yes,” has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financtal account)? 4a X
b If "Yes.* enter the name of the foreign country: B> U ral e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts :
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the crganization have annual gross receipts that are normally greater than $100 000 and d|d the organization solicit
any contributions that were not tax deductible? B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contrlbuttons under sectlon 170(c). o el
a Did the organization recewve a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year l 7d I [ B I
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 79 N/R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring orgamzations maintaining donor advised funds and section 509(a){3) supporting organizations Did the supporting ET R BN
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. RS
a Did the organization make any taxable distnbutions under secton 4%66?* ...
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vill, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/ A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) L. 11b 1.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 n |IBU of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I v :{‘-
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O. ' )
b Enter the amount of reserves the organization Is required to maintain by the states in which the )
organization 1s licensed to issue qualified health plans . . . 13b : ,
c Enter the amount of reservesonhand | | | . 13c i . ’
14a Did the organization receive any payments for lndoor tanning services durlng the tax year? L 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule 0 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Cape Fear Valley Medical Foundation,Inc. 56-1947017 Page6

I Part:Vi I Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response
. to Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body?
b Each committee with authority to act on behalf of the governrng body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

.

Check if Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i 1a 26| T N L
b Enter the number of voting members included in line ta, above, who are independent ib E
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L. . 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? . L7 X

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters aﬁlllates,
and branches to ensure their operations are consistent with those of the organization? R A (¢
11a Has the organization provided a copy of this Form 990 to all members of tts governing body before flhng the form? o |11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. NP INEPR
12a Does the organization have a written confiict of interest policy? /f °No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . C e . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done . . . 12¢| X
13 Does the organization have a written whlstleblower pollcy'? ,,,,,,,,,,, . . X 13| X
14 Does the organization have a written document retention and destructlon pollcy7 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent d .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official X
b Other officers or key employees of the organization X
If “Yes® to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) n VI
16a Did the organization invest in, contribute assets to, or participate in a jomnt venture or similar arrangement with a
taxable entity during the year? . X
b f *Yes," has the organization adopted a wrllten policy or procedure requmng the organization to evaluate its pammpahon h N
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's - _
exempt status with respect to such arrangements? . . . : . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P» None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (501(c)(3)s only) available for
public iInspection Indicate how you make these available. Check all that apply.
Own website ‘:] Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
James Dupe - (910) 615-4829
1638 Owen Drive, Fayetteville, NC 28304
Form 990 (2010)
032008
12-21-10
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Form 990 (2010) Cape Fear Valley Medical Foundation, Inc. 56-1947017 Page?

|Part‘V|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . L l:]

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
Enter -0- in columns (D}, (E), and (F) if no compensation was paid

® List all of the organization’s current key employess, if any See instructions for definition of *key employee °

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box & 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 ali 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) (8 (C) (D) (E) A
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5ls E organization {W-2/1099-MISC) from the
related g E 2 § (W-2/1099-MISC) organization
organizations| 5 | £ £ 18s and related
inSchedule |2 (2 (5|5 |25| & organizations
0) ERER R ERSEHEE
Ray Adcock
Member 2.00iX 0. 0. 0.
Christin Bellian
Member 2.00|X 0. 0. 0.
Frances H, Bowyer
Member 2.00[X 0. 0. 0.
William Brooks, Jr,
Member 2.00(|X 0. 0. 0.
Jesse H, Byrd
Member 2.00(|X 0. 0. 0.
Dr, Scott Cameron
Member 2.00|X 0. 0. 0.
Tony Cimaglia
Member 2.00|X c. 0. 0.
Thomas Costello
Membexr 2.00(XxX 0. 0. 0.
Alisa Debnam
Member 2.00|X 0. 0. 0.
Duane DeGaetano
Member 2.00(|X 0. 0. 0.
Michael Green
Member 2.00|X 0. 0. 0.
Charles Holt
Member 2.00[X 0. 0. 0.
Susan Lock
Member 2.00(X 0. 0. 0.
Maureen McNeill
Member 2.001X 0. 0. 0.
Lonnie Player
Member 2.00(X 0. 0. 0.
Liza Shah
Member 2.00|X 0. 0. 0.
Dr, Sanjeev Slehria
Member 2.00X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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56-1947017 pPage8

Form 990 (2010) Cape Fear Valley Medical Foundation,Inc.
IP art V”I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees (continued)
: (A) (8) (©) D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor |3 | ] organization (W-2/1099-MISC) from the
related | 2 § . g (W-2/1099-MISC) organization
organlzations| £ | 5 z|5. and related
inSchedule | £ |5 | 5 | £ 25| 2 crganizations
(0)] 2Elz2]l8|Z |85l
Margaret Stanton
Member 2.00(X 0. 0. 0.
Jimmy Townsend
Member 2.00|X 0. 0. 0.
Kathy Fuller Wright
Member 2.00(|X 0. 0. 0.
Bill Hurley
President 2.001X X 0. 0. 0.
Lucy Jones
Vice President 2.00(|X X 0. 0. 0.
Graham Bell
Treasurer 2.00|X X 0. 0. 0.
John G, Buie, Jr., CPA
Associate Treasurer 2.00(X X 0. 0. 0.
John Dawson
Secretary 2. 00X X 0 . O . 0 .
Joseph W, Levister, Jr,
Assoclate Secretary 2.001X X 0. 0. 0.
1b Sub-total . . .. .. ... . > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d_Total (add ines 1b and 1c) R = 0. 0. 0.
2 Total number of individuals {including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization b 0
Yes | No
3 D 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 . o e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - R
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE
A) (8) (C)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization B> 0 : .
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) Cape Fear Valley Medical Foundation,Inc. 56-1947017 pPage9
[ Part VIl | Statement of Revenue
SRR PR R - . . A B (o (D)
i - e s ) | Total (re\)/enue Relefte)d or Unrgalelted excﬁggggl#om
) ) E SRR , : _ exempt function business tax under
o R YT : - revenue revenue Sg?g?g? 511‘%-
‘2‘2 1 a Federated campaigns 1a ) o Tl
gg b Membership dues 1b . - 5
#E&l ¢ Fundraising events 1] 269,120.] e -
%,5 d Related organizations id 183,045. _—— o { R .
4E e Government grants (contributions) | 1e : CE N N
-3;; £ Al other contributions, gifts, grants, and BRI B : .
_f_a’-.g similar amounts not included above _ |1¢| 475,151, - : -
g'g g Noncash contributions Included in lines 1a-1f $ : . B - l.__ °
OS|  h Total. Add lines 1a-1f | 927,316. : -
Business Code| - N B
3 2a
g . b
ng c
£S
83 d
o f All other program service revenue
g Total. Add lines 2a-2f ... . e >
3 Investment income (ncluding dividends, interest, and
other similar amounts) _ > 121,045. 121,045,
4 Income from investment of tax exempt bond proceeds P>
5 ROYAIIES ... i s eeiis criveisirenes e n b e s >
()} Real (i) Personal
6 a Gross Rents .
b Less rental expenses _ ., .
¢ Rental ncome or (loss) - ’
d Net rental Income or (loss) T
7 a Gross amount from sales of () Secunties (i Other N
assets other than inventory 821,533, = e
b Less: cost or other basis ) ) - .-
and sales expenses 680,558. - s )
¢ Gain or (loss) . 140,975. T £ - el Co
d Net gain or (loss) . . . | 140,975, 140,875.
o | 8 a Gross income from fundraising events (not B ‘- - T
g including $ 269,120. of S
2 contributions reported on line 1¢). See
o g RIS
5 Part IV, line 18 ) a| 21,953, w7 )
g b Less: direct expenses p[07,895.[ .- . R o .
¢ Net income or (loss) from fundraising events .. ... » -85,942, -85,942.
9 a Gross income from gaming activities. See ) - ) i
Part IV, line 19 . .. a
b Less direct expenses . b -
¢ Net income or (loss) from gaming activities P
10 a Gross sales of inventory, less returns
and allowances . .. a
b Less: cost of goods sold b - p
¢ _Net income or (loss) from sales of inventory P
Miscellaneous Revenue Business Code e - N
11a Miscellaneous Income 900094 1,248. 1,248.
b
c
d All other revenue .
e Total. Add lines 11a-11d b 1,248. S -
12 Total revenue See instructions. p 1,104,642, 1,248. 0.] 176,078.
o Form 990 (2010)
9
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Form 990 (2010)

Cape Fear Valley Medical Foundation,Inc.

56-1947017 pPage10

| Part IX| Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, {A) (B) (©) D)
7h, 85, b, and 10b of Part VIl Total expenses P oanses Q"ei’éigfé"x%'é‘n%'é‘é Foponses
1 Grants and other assistance to governments and ; : o
organizations in the U.S. See Part IV, line 21 . 305,684. 305,684.}
2 Grants and other assistance to individuals in
the U.S. See Part IV, ne 22 |, | .
3 Grants and other assistance to govemments ~
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 PenmonphnconnmunonsUncmdesechon40ﬂk)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d lobbying . .. . . .. ...
e Professional fundralsmg servuces See Part IV, line 17 R
f Investment management fees
g Other . ) 27,591, 3,586, 24,005.
12 Advertising and promotion
13 Office expenses, . .. .. 16,585, 7,996. 8,589.
14  Information technology
15 Royatlties
16 Occupancy
17 Travel o 7,613. 1,903. 5,710.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,896, 10,896.
20 |Interest . e e
21 Payments to afflllates .
22 Depreciation, depletlon and amomzatlon 1,786. 1,250. 536.
23 Insurance e e e
24  Other expenses. ltemize expenses not covered -
above. (List muscellaneous expenses in line 24f If line e ; TS
24f amount exceeds 10% of line 25, column (A) : e A AR
mmmtthZMuwm%on&mmmO) T N : o L IS
a Contracted Services 133,058, 99,793, 33,265
b Dues and Subscriptions 11,091. 11,091.
¢ Fundralsing 3,750. 3,750
d Recognition & Promotion 1,354. 1,354
e
f All other expenses 15,437- 15,437.
25 Total functional expenses. Add lines 1 through 24f 534,845, 305,684, 151,952. 77,209
26 Joint costs. Check here p» L i following SOP
98-2 {ASC 958-720). Gomplete this ime only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) Cape Fear Valley Medical Foundation,Inc. 56-1947017 page11
[Part X | Balance Sheet
: (A) (8
Beginning of year End of year
1 Cash - non-interest-bearing 838,674.{ 1 445,238.
2  Savings and temporary cash investments 71,788.] 2 73,100.
3 Pledges and grants receivable, net 342,051.[ 3 243,088.
4 Accounts receivable, net . ) 19,120.] 4 17,906.
5§ Recewvables from current and former offlcers dlrectors trustees key R R ' ’
employees, and highest compensated employees. Complete Part (I ; N
of Schedule L L . . i L 5
6 Receivables from other disqualified persons (as defined under section - .
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing s - )
employers and sponsoring organizations of section 501(c)(9) voluntary :
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other L
basis. Complete Part VI of Schedule D 10a 56,867. : C
b Less: accumulated depreciation 10b 50,101. 8,552.] 10¢ 6,766.
11 Investments - publicly traded securities o 2,414,107.] 14 3,097,242,
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part |V, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,694 ,292.] 18 3,883,340.
17  Accounts payable and accrued expenses 9,124.] 17 3,758,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons Complete Part |l .
~ of Schedule L ) o o 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 25
26 _ Total liabilities. Add lines 17 through 25 9,124.] 2 3,758,
Organizations that follow SFAS 117, check here b [X] and complete N R e
4 lines 27 through 29, and lines 33 and 34. _.“ ; N o i I RO .
% 27 Unrestricted net assets oL 11214,942- 27 112631046'
g 28 Temporarily restricted netassets , . .., .. .. 2,413,798.] 28 2,557,611,
© |29  Permanently restricted net assets 56,428.] 2o 58,925,
Z Organizations that do not follow SFAS 117, check here > E] and K e
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | 30
§ 31 Paid4n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,685,168.] a3 3,879,582,
34 Total liabiitties and net assets/fund balances 3,694,292.] a4 3,883,340.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) Cape Fear Valley Medical Foundation,Inc. 56-1947017 pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

x]

AL ON

1,104,642.

Total revenue (must equat Part VIlI, column (A), ine 12)
Total expenses (must equal Part 1X, column (A), line 25)

534,845.

Revenue less expenses Subtract line 2 from line 1

569,797.

Net assets or fund balances at beginning of year (must equal Part X, llne 33 column (A))

3,685,168.

Other changes In net assets or fund balances (explain in Schedule O)

-375,383.

[ 1 N [AR | N Y

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ilne 33, column (B))

3,879,582,

|. Part XI | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

2a

Accounting method used to prepare the Form 990: I:I Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audlt
review, or compiiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audts as set forth in the Single Audit
Act and OMB Circular A-1337? . . . . .

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

3b

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization 1s a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. -\fb;éﬁhto<PJ;Ii}: - T
Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspection”
Name of the organization Employer identification number

Cape Fear Valley Medical Foundation,Inc. 56-~1947017
{Part1-| Reason for Public Charity Status (Al organizations must complete this part.) See Instructions

The organization 1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box.)

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

2 A school descnbed 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 [:l 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 |:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part II.}

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 @ 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 Part Il)

8 D A community trust described In section 170(b)(1)(A)(vi). (Compiete Part IL.)

9 [:] An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
achivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |I1.)

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

11 D An organization organized and operated exclustvely 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 503(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 D Type | b Type il c |:| Type lil - Functionally integrated d D Type |lI - Other

e ,:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type |, Type ll, or Type lIl
supporting organization, check this box B . A . oL D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followming persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (i) and (1) below, Yes | No
the governing body of the supported organization? . . .. . . . A 114(i)
(if) A family member of a person described in () above? | . ... ... ... ... . . . . 11g(ii)
(iif) A 35% controlled entity of a person described in () or (i) above? | | | . . . 11g(iii)
h Provide the following information about the supported organization(s).
. " (Iii) Type of iv) Is the organization| (v} Did you notify the (vi)Is the i
Wniton || et o Cl () st yo| argniaton n ol [oranzatonncoL. | () Amaurto
above or IRC section governing decument?| (i) of your support? U.S.?
{see instructions})) Yes No Yes No Yes No
Total - - - . E
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-E2,

032021 12-23-10
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Schedule A (Form 990 or 990-£2) 2010 Cape Fear Valley Medical Foundation,Inc.56-1947017 page2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1){(A}(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2007 {c) 2008 _{d) 2009 {e) 2010 _{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *) 987,480.| 847,472.| 760,082.] 738,675.] 927,316.| 4261025.

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

3 The value of services or facilities
furmished by a governmental unit to
the organization wathout charge

4 Total. Add nes 1 through3 . 987,480.[ 847,472, 760,082.] 738,675.] 927,316.| 4261025.

5 The portion of total contributions e T N § o T N T
by each person (other than a ‘:' L g, -~ NIV R B .
governmental umit or publicly P - ' Il ) :‘:_ s A ] R
supported organization) included ‘ PR o T ‘o SRS PR RE ]
on line 1 that exceeds 2% of the S SRR P N A
amount shown on line 11, ' ’ : o ; $ e
comn ()

6 Public support. Subtrect line S from line 4 ' <o - K R . . 1 4261025,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

7 Amounts fromine4 ., . . 987 ' 480 . 847 A 472 . 760 7 082.] 738 : 675 . 927 ’ 316. 4261025 .

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 118,259,| 143,297.| 178,840.] 221,943.[ 121,045.| 783, 384.

9 Net income from unrelated business
activities, whether or not the
bustness is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 70,298, 56,763. -93,197.] -77,224.! 56,281.| 12,921.
11 Total support. Add lines 7 through 10 CL ) N ) s N 5057330.
12 Gross receipts from related activities, etc (see instructions) 12 [
13 First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here .. . b I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . . 14 84.25 o
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 | . 15 84.06 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on Ime 13 and I|ne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » LY_‘

b 33 1/3% support test - 2009.f the organization did not check a box on line 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 » l:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | . . . . P
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the “facts-and circumstances® test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 [:]
Schedule A (Form 990 or $80-EZ) 2010
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12-21-10

14

13380809 CUMB7017CHR 2010.05090 Cape Fear Valley Medlcal Fo CUMB7011




Schedule A-(Form 990 or 980-EZ) 2010 Page 3
{Part Il | Support Schedule for Organizations Described in Section 509(a)(?)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part [1. If the organization fails to
qualfy under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p~|  (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subtractline 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources |
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b B

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not include galn
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support(add ines s, 10c, 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 section 501(c)(3) organization,

check this box and stop here . . . . . .. .. . bl ]
Section C. Computatlon of Public Support Percentage
16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)} . . . 118 %
16 Public support percentage from 2009 Schedule A, Part {Il, line 15 .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by fine 13, column (f)) . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 | | . | 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 15 IS more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . PD
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » D
032023 12-21-10 L Schedule A (Form 990 or 990-EZ) 2010
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part|V,line 6, 7, 8,9, 10, 11, or 12. - -Open to Public -
ﬁ?;i’:“::éﬂ&:’slﬁ”” P> Attach to Form 990. B> See separate instructions. " "Inspection’ :
Name of the organization Employer identification number
Cape Fear Valley Medical Foundation,Inc. 56-1947017

| Part . | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, ine 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year) ... . ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? i . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. D Yes D No
| Part il | Conservation Easements. Complete if the organlzatron answered "Yes" 1o Form 990, Pan IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat |:| Preservation of a certifted historc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year
- | Held at the End of the Tax Year

a Total number of conservation easements | . . e . o 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonic structure lncluded in (a) o 2c
d Number of conservation easements Included in {c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register L 2d

3 Number of conservatton easements modmed transferred released ext|ngwshed or termlnated by the organization during the tax
year p>

4  Number of states where property subject to conservation easement Is located P
5 Does the orgarization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L. L . . E] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p-
7 Amount of expenses incurred in manitoring, nspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)}(B)(1}
and section 170(h)4)B)(i)? . o ) C Eves [Clno
9 In Part XIV, descnbe how the organization reports conservatlon 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.
{Part Ill | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), 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, provids, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, fine 1 . . .. L |
(i) Assets included in Form 990, Part X . . |

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll,ine1 | . . e R
b Assets included in Form 990, Part X .. . e e . P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2010
{52010
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Schedue D-{Form 990) 2010 Cape Fear Valley Medical Foundation,Inc. 56-1947017 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 * Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhubition d [:l Loan or exchange programs
b ] Scholarly research e 1 Cther
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 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? R . [:] Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete f the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm990, PartX? .. . ) o Cdves [lno

b If °Yes," explain the arrangement in Part XV and complete the fotlowmg table

Amount
¢ Beginning balance . . . ; e . 1c
d Addrions during the year . . L . L. 1d
e Distributions during the year | . e . . L. . . i 1e
f Ending balance | A . .. 11
2a Did the organlzatlon mclude an amount on Form 990 Part X line21? . ...... L. L. . . [_l Yes L] No

b_lIf "Yes,® explain the arrangement in Part XIV.
[ Part V - | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begnning of year balance | . . et T BT
Contributions _ 50
Net investment earnings, galns and Iosses R
Grants or scholarships . . . . . D R
Other expenditures for facilities A i
and programs | . . R SIS
Administrative expenses B S

g End of year balance R
2 Provide the estimated percentage of the year end balance held as

Q2 0 T

-

a Board designated or quasiendowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there sndowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | s . 3afi)
(ii) related organizations . . . . 3a(i)
b If °Yes" to 3a(i), are the related organlzatlons Ilsted as requlred on Schedule R? . . . . . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land B
b Buildings _ . .
¢ Leasehold lmprovements . .
d Equipment A L. 56,867- 50,101. 6,766.
e Other .. .
Total. Add lines 1a throuqh 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . P 6,766,
Schedute D (Form 990) 2010
5%
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Schedule D, (Form 990) 2010 Cape Fear Valley Medical Foundation,Inc. 56-1947017 Page3
{Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation.

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Cther
A
(B8)
©
D)
(3]
(9]
©
(H)

0
Total (Col (b) must equal Form 990, Part X, col (B) ne 12.) ) . S, . o B

| Part VIl Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

)]

@

(©)]

@)

&)

6

0]

8

©

(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>

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

(a) Descnption (b) Book value

(1))

@

3

]

)]

6)

)]

]

©

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . TR
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

(1} _Federal income taxes
4]
3)
@
6)
(6
)
8
(9)

(1) S ST
_(1)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) . >
2 Fl(c”) BOTOTE TN PEIT X1V, PTOVITa e T XY ST e oS TioTe 101G OrganiZatian S TareTal ST

o Schedule D (Form 990) 2010
22
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Schedule D{Form 980) 2010 Cape Fear Valley Medical Foundation,Inc.

56-1947017 paged

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

* Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) o L
Total adjustments (net) Add lines 4 through 8 e
Excess or (dehcit) for the year per audited flnancnal statements Comblne Ilnes 3 and 9

1

OI® |Njo |0 [ | |N

10

art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

g
m_-Uomcpsnc:cn.hwm_.

2a

1

Donated services and use of facilittes |

2b

2c

Recoveries of prior year grants
Other (Describe in Part XiV)

2d

® 0 0 T n

Add lines 2a through 2d

Subtract line 2e from line 1 . e e

Amounts included on Form 990, Part Vi, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill,ine7b ., ..., .........

m-:-u

4a

2e

b Other (Descnbe in Part XIV.)

4b

¢ Add lines 4a and 4b .
§ Total revenue. Add lines 3 and 4c. (Thls must equal Form 980, Part |, Ilne 12. )

[Part XIII] Reconciliation of Expenses per Audited Financial Stateménts With Expenses per

1 Total expenses and losses per audrited financial statements
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of facilities |, |

2a

Prior year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

® a o T o

Add lines 2a through 2d

3 Subtract line 2e from line 1 . X .

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b .. ... ...... ..

i)

4a

2e

b Other (Describe in Part XIV.)

4p

¢ Add lines 4a and 4b , .. i . .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, iine 18.)

4c

5

{ Part XIV| Supplemental Information

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

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, ;,*6--:«% e
pepariment of the Treasury or If the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public.;:
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. zInspection . .
Name of the organization Employer identification number
Cape Fear Valley Medical Foundation,Inc. 56-1947017

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

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

| a Mail solicitations e Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of govermment grants
c Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed n Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid
(i) Name and address of individual . ft(mz)valsler (iv) Gross recelpts té zor retajnegl by) (v1) Amount paid
or entity (fundraiser) (1) Activity e conirol o from activit fundraiser to (or retained by)
: y contributions? y listed in col (i) organization
|
| Yes | No
Total C C . p»
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G-(Form 990 or 990-£7) 2010__Cape Fear Valley Medical Foundation,Inc56-1947017 page2

|Panlq

Funaraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Golf (add col. (a) through
Gala Tournament 1 col. {c)

o (event type) (event type) (total number) ’

=}

[

§|1 Gross receipts 120,870. 87,945. 82,258.]  291,073.
2 Less Charitable contributions 111,200. 77,694. 80,226, 269,120.
3 Gross income (ine 1 minus line 2) 9,670, 10,251. 2,032, 21,953,
4 Cash pnzes

w | 5 Noncash prizes

&

o

% 6 Reni/facility costs 9,493. 14,223. 23,716.

g 7 Food and beverages 14,239. 1,597. 15,836.
8 Entertanment 1,501. 1,501.
9 Other direct expenses 16,738. 14,722- 35,382. 66,842.
10 Direct expense summary. Add lines 4 through 9 in column (d) > ¢ 107,895,

Net income summary. Combine line 3, column (d), andfine10. . . ... | 4 -85,9 42.

11
] Part lll |
$15,000 on Form 990-EZ, Iine 6a.

Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than

{b) Puil tabs/instant

(d) Total gaming (add

1) .
2 (a) Bingo bingo/progressive bingo |  (6) Other gaming | {a) through col. (c))
S
e
1 Gross revenue .. . . .......
n | 2 Cash prizes
3
o
lg- 3 Noncash prizes
13}
214 Rentffacility costs
[a)
& Other direct expenses
LI ves % [L_] Yes % [L_] Yes %
6 Volunteer labor No No ‘:] No

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

8 Net gaming iIncome summary Combine line 1, column d, and line 7

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

a s the organization licensed to operate gaming activities In each of these states?

b If "No," explain:

Ll Yes L] No

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

b If "Yes," explain:

L_ITves [Ino

032082 01-13-11

13380809

CUMB7017CHR
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Schedule G.{Form 990 or 990E2) 2010 Cape Fear Valley Medical Foundation,Inc56-1947017

Page 3
11 Does the organization operate gaming activities with nonmembers? | | . B L] Yes |_-,qN—o
12 -Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershrp or other entity formed
to administer chantable gaming? . | . e X . o, D Yes ':l No
13 Indicate the percentage of gaming activity operated n:
a Theorganzation'sfacilty .., .. .. . ... .. . . . .. . . R O .| %
b An outside facility e 13b %

14 Enter the name and address of the person who prepares the organrzatlon S gamlng/specral events books and records

Name P>
Address P
156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | | ] Yes 1 No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P

Address P>

16 Gaming manager Information:

Name p

Gaming manager compensation P $

Description of services provided b

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? L . Ldves [Ino
b Enter the amount of distnbutions required under state Iaw to be distributed to other exempt organrzatrons or spent in the
organization's own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part Il1,
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete thts part to provide any additional information {see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

{Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

: Form 990 or 990-EZ or to provide any additional information. - ~Open to Public *
poparment of the easury P> Attach to Form 990 or 990-EZ. “lhspection © -
Name of the organization Employer identification number

Cape Fear Valley Medical Foundation,Inc. 56-1947017

Form 990, Part III, Line 1, Description of Organization Mission:

in a compassionate environment for all people.

Form 990, Part III, Line 44, Other Program Services:

Other foundation programs provide assistance to the patients of the

local and surrounding Counties both as outpatients and inpatients. The

other funds serve patients both directly and indirectly.

Expenses $ 109,485, including grants of § 109,485. Revenue § 0.

Form 990, Part VI, Section B, line 11: The process the organization uses

to review the Form 990 consists of providing the Form 990 to the Cape Fear

Valley Medical Foundation's Board of Directors by electronic copy. Board

Members will be given time to do a thorough review before the filing date

of August 15, 2012,

Form 990, Part VI, Section B, Line 12¢: Cape Fear Valley Medical

Foundation regularly and consistently monitors and enforces compliance with

the conflict of interest policy in that any director, principal officer, or

member of a committee with governing board delegated powers, who has a

direct or indirect financial interest, must disclose the existence of the

financial interest and be given the opportunity to disclose all material

facts to the directors and members of the committees with governing board

delegated powers considering the proposed transaction or arrangement. The

remaining individuals on the governing board or committee meeting will

decide if conflicts of interest exist. Each director, principal officer and

member of a committee with governing board delegated powers annually signs

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)

032211
01-24-11
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Schedulg Q (Form 990 or 990-EZ) (2010} Page 2
Name of the orgarmzation Employer identification number

Cape Fear Valley Medical Foundation,Inc. 56-1947017

a statement which affirms such person has received a copy of the conflicts

of interest policy, has read and understands the policy, has agreed to

comply with the policy, and understands that the organization is charitable

and in order to maintain its federal tax exemption it must engage primarily

in activities which accomplish its tax-exempt purpose.

Form 990, Part VI, Section C, Line 19: Provided upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -375,383,

32212

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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o 4062

Depreciation and Amortization 990

{including Information on Listed Property)

OMB No 1545-0172

2010

Depar.tmsnt of the Treasury A Attachment

Internal Revenue Service  (98) P See separate instructions. p Attach to your tax return. Saquence No 67
Name(s) shown on return Business or actlvity to which this form relates Identitylng number
Cape Fear Valley Medical Foundation,Inc¢.Form 990 Page 10 56-1947017

| Part | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.

2 Total cost of section 179 propenty placed In service (see lnstructlons) 2

3 Threshold cost of section 179 property before reduction in limitation | . . .. 3 2,000,000.

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter 0- .. 4

5 Dollar limitation for tax year Subtract llne 4 from llne 1 If zero or lass, enter -0- If married filing separately, see Instructions . 5

6 (a) Description of property (v} Cost (pusiness use only) {c) Elected cost

7 Listed property Enter the amount from line 29 L. L 7

8 Total elected cost of section 179 property Add amounts in column (c) llnes 6and7 , 8

9 Tentative deduction. Enter the smaller of lne5Sorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or llne 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . . ’I 13 l
Note: Do hot use Part Ii or Part Il below for listed property. Instead, use Part V.
{ Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

thetaxyear . . . . .. .. ... . ... 14
15 Property subject to sectlon 168(f)(1) electlon . e X s i, 15
16 Other depreciation (includng ACRS) . . . 16
‘ , I_'i 11 I MACRS Depreciation (Do not include hsted propeny ) (See lnstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 I
18 it you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check hers ’ D -

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
{a) Classification of property year placed {business/investment use (d) Recovery {g) Convention { {f) Method (9) Depreciation deduction
in service only - ses Instructions) period
19a 3-year property "
b  5-year property S
¢ 7-year property T
d 10-year property ’ PR
e 15-year property '
£ 20-year property
9 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs. MM S/L
I Part_J Summary (See instructions.)
21 Listed property. Enter amount from line 28 L 21
22 Total. Add amounts from line 12, knes 14 through 17, Ilnes 19 and 20m column (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 1 , 7186,
23 For assets shown above and placed in service during the current year, enter the
ortion of the basis attnbutable to section 263A costs . 23
?}.62215_‘10 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010)

Cape Fear Valley Medical Foundation,Inc.

56-1947017 Page 2

I PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the busmess/investment use claimed? || ves

uNo

24b If “Yes," 1s the evidence wntten? I___] Yes l_J No

a) I(Jg%e BU(S?ABSS/ (d) Basis for c(is;?:reclatlon o (o) (h) Ele((:'()ed
sy pacedin | muesment | ooty | eumeimemant | TN NG | CGbducion | seoton 17
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and anE -
used more than 50% in a qualified business use 25 -
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business usse:
% SA - -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . I 28
29 Add amounts in column (), ine 26. Enter here and on line 7, page 1 .. 29

Section B - Information on Use

of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles.

{a) (b) (c) (d) (e} n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles)
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles
dnven . R
33 Total miles dnven during the year.
Add lines 30 through 32 X
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours? .
35 Was the vehicle used primarily by a more
than §% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Empioyees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you mantamn a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . e RV o e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? 3 A L
41 Do you mest the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehicles
{ Part VI | Amortization
(a) (b) {c) (d) (e}
Descnption of costs Date amortization Amortizable Coda Amoitization Amortization
beging amount saction period of percentage for this year
42 Amortization of costs that begins dunng your 2010 tax year.
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column {f) See the instructions for where to report 44

016252 12-21-10
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury .

Intemal Revenue Service P File a separate application for each return

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » X

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of lhlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only A A
All other corporations (/ncludlng 1 120-C fi Iers) paﬂnersh/ps REM/Cs and {rusts must use Form 7004 to requesf an extension of time
to file income tax returns.

Type or Name of exempt orgamzation Employer idenufication number
print CAPE FEAR VALLEY MEDICAL FOUNDATION, INC. 56-1947017

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

g;sgd;;;f“ P.O. BOX 87047

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

mstructions |PAYETTEVILLE, NC 28304-7047

Enter the Return code for the return that this application is for (file a separate application for each returny . . . . . .
Application Return | Application Return
Is For Code }lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

+ The books are inthe care of » JAMES DUPE

Telephone No » 910-615-4829 FAX No.»
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check this box . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until MAY 15 .20 12, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» (] calendar year 20 or

» Xl tax year beglnnmg OCT 1 .20 10 , and ending SEPT 30 .20 11

2 Ifthe tax year entered n line 1 is for less than 12 months, check reason: [J tnittal return (O Final return
(] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

c Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c |$ 0.00

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011) Page 2

+ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . . . . » [&
Noté. Only complete Part #i If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of exempt organization Employer identification number
print CAPE FEAR VALLEY MEDICAL FOUNDATION, INC. 56-1947017

g:fe%éze Number, street, and room or suite no. If a P O box, see instructions

due date for P.O. BOX 87047

pg&?nwg‘ée City, town or post office, state, and ZIP code For a foreign address, see Instructions,

instrucons ~ IFAYETTEVILLE, NC 28304-7047

Enter the Return code for the return that this application i1s for {file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For
Form 990 01 [ atdiidsras PRI SETE
Form 990-BL 02 Form 1041-A
Form 980-£EZ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

TOP o not complete Part Il if you were not already granted an automatic 3-month extension on a pre 1ously filed Form 8868.

* The baoks are in the care of » JAMES DUPE

Telephone No » 910-615-4829 FAX No »
+ If the organization does not have an office or place of business in the United States, check this box . A A
+ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, checkthisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

| request an additional 3-month extension of time until AUGUST 15 2012

For calendar year . or other tax year beginning 10/01 ,2010 ,andending | 09/30 2011,
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return (] Final return

{3 Change in accounting period

State in detall why you need the extension ADDITIONAL TIME IS NECESSARY TO GATHER

INFORMATION TO PREPARE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this appiication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

C Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0.00

ignature and erification

Under penalties of per ury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s
true, correct, a omplete, and that | am authonzed to prepare this form

Stgnature d//{ A.j MZ/(/\-\ Title » a[/-O aler f// L//)/
/

Form 8868 (Rev 1-2011)




