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Forfn 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2011

= Open.to Public _:
27 Inspection:="

A For the 2011 calendar year, or tax year beginning MAY 1, 2011

andending DEC 31,

2011

B Check if C Name of organization D Employer identification number
weleble | BRUNSWICK NOVANT MEDICAL CENTER

crangs. | FOUNDATION
2,?;‘,’,33 Doing Business As 27-4616751

(Xt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ier~ | 2085 FRONTIS PLAZA BLVD 336-718-2803
fgﬂfrﬂdea City or town, state or country, and ZIP + 4 G Gross receipts $ 383 ’ 218.

[(X]feete= | WINSTON SALEM, NC 27103 H{a) Is this a group retumn
pending F Name and address of principal officerDENISE MIHAL for affilates? [ lves No

SAME AS C ABOVE

H(b) Are all affiliates included? [ Jves [L_INo

| Tax-exempt status: X 501(c)(3) L] 501(c) (

)< (nsertno.) || 4947(a)(1)or 1527

If "No," attach a list. (see instructions)

J Website:p N/A

H(c) Group exemption number P>

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

| L Year of formation: 201 0] m State of legal domicile: NC

[Part 1] Summary

g 1 Brefly descnbe the organization's mission or most significant activities SEE SCHEDULE O
2,
g 2 Check this box P> C’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
©23 | 3 Number of voting members of the goverming body (Part VL, line 1a) 3 15
f‘ag 4 Number of Independent voting members of the govermning body (Part VI, line 1b) 4 14
o # | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 0
o g 6 Total number of volunteers (estimate if necessary) 6 16
L)E 7 a Total unrelated business revenue from Part ViiI, column (C), line 12 7a 0.
ud b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
- Prior Year Current Year
o2 g 8 Contnbutions and gran ne-?h)-‘———— 358,211.
4 S | 9 Program service revenug (Part WI rlineg,2g) E Fi 0.
E 10 Investment income (Pa ' VJII column (A), Ilnes 3, 4 aer"Tg) 0.
. 11 Other revenue (Part VIil column (A}, Im Seed 9c, n10c and 11e) i -51,437.
12 Total revenue - add line: B-through 11 (must equaFPart Mll column (A), ine 12) 306,774,
13 Grants and similar amoJmtslpald Part 1X,_column_(A), ||r]é£ 1-3) 0.
14 Benefits paid to or for emb@ m_co@lmnt))-]-ne 4) 0.
2 15 Salanes, other compensatlorT"eﬁﬁ]BVe'e‘beneﬁtg" (Pif‘t‘D("J olumn (A), lines 5-10) 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 .
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. ) = -
W 147 Other expenses (Part 1X, column (A}, ines 11a-11d, 11f-24e) 2 8 7 2
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,872.
19 Revenue less expenses. Subtract line 18 from line 12 303 ) 02.
§§ Beginning of Current Year End of Year
S3120 Total assets (Part X, ine 16) 303,902,
<o| 21 Total liabilties (Part X, line 26) 0.
=T ) 22 Net assets or fund balances. Subtract line 21 from line 20 303,902.

[ Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, mcludin;ji/companymg schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratlon of prgbarer (pther than offfcephis based on all information of which preparer has any knowledge.

} c X vV vt v/ | DI
Sign Signaturg of ptiicer / Date
Here FRE{ )EARGETT , EVP & CF

Type or'gfint name and fitle

Print/Type preparer’s name Preparer's signature Date e | [[ PIIN
Paid :eﬂ-employed
Preparer [Frm'sname p THIS TAX RETURN Firm's EiN p
Use Only | Firm's address 5, PREPARED BY A

NON-PAID PREPARER Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) L Ives | _INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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BRUNSWICK NOVANT MEDICAL CENTER

Form 990 (2011) FOUNDATION 27-4616751 page2
l Part lll |‘Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l e e e e o . .. .. @
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 930-EZ? L o . B R . |:|Yes [K] No
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? _ . E]Yes No
If *Yes,* describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 2,872. Including grants of $ )} (Revenue$ )
CONSISTENT WITH THE ORGANIZATION'S EXEMPT PURPOSE, BRUNSWICK NOVANT
MEDICAL CENTER FOUNDATION ("BNMCF") SUPPORTS BRUNSWICK NOVANT MEDICAL
CENTER, A NOT-FOR-PROFIT HOSPITAL LOCATED IN BOLIVIA, NC. AS SUCH,
BNMCF FOCUSES ITS EFFORTS TO RAISE COMMUNITY SUPPORT AND FUNDING
THROUGH CHARITABLE GIVING FOR MUCH-NEEDED PROGRAMS, IMPROVED FACILITIES
AND STATE-OF-THE ART TECHNOLOGY FOR BRUNSWICK NOVANT MEDICAL CENTER.
4b  (Code: ) (Expenses $ including grants of $ } (Revenue$ )
4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants ot $ ) (Revenua $ )
4e Towm service expenses » 2 ,872.
132002 Form 990 (2011)
02-09-12
2
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BRUNSWICK NOVANT MEDICAL CENTER
Form 990 (2011) FOUNDATION 27-4616751  page3
| Part IV |

Checklist of Required "Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A S ) B ) 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | ) ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 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 complete
Schedule D, Part Il | s X
; 9 Did the organization report an amount in Part X, ine 21; serve as a custod|an for amounts not hsted in Part X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
B endowments, or quasi-endowments? If *Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII, VL, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Patvi . e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part ViI |11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of its total
assets reported in Part X, iine 167 If *Yes,® complete Schedule D, Part VIl o 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . . L ) o 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X _ o 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, ° complete
Schedule D, Parts XI, Xll, and Xill L 12a X
b Was the organization included in consohdated independent audited fmancnal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional _ 12b | X
- 13 Is the organization a school described in section 170(b){1)}(A)(i)? If "Yes," complete Schedule E ] . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV .. o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or aSS|stance to any organlzatlon
~ or entity located outside the United States? If *Yes, ® complete Schedule F, Parts Il and IV o . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV L o G X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! == 17 X
} 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
i 1c and 8a? /f "Yes," complete Schedule G, Part Il . . 1wl X
} 19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII line 9a? If "Yes
3 complete Schedule G, Part il _ o BREE X
| 20a Did the organization operate one or more hosprtal facilties? If "Yes,* complete Schedule H . . .. . . |20a X
‘ b_lIf "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 ... . 20b
} Form 990 (2011)
|
‘ 132003
: 01-23-12
‘ 3
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BRUNSWICK NOVANT MEDICAL CENTER

Form 990 (2011) FOUNDATION 27-4616751 paged
| Part IV ]Checkllst of Reqmred Schedules (continued)
’ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part 1X, column (A), line 17 If *Yes," complete Schedule |, Parts | and I ) 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, Iine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J - . e N . 23 | X

24a 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25 L 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 X X 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? i i . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the yeal’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 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 "Yes, " complete

Schedule L, Part! 25b X
26 Wasaloantoorbya current or former offrcer d|rector trustee, key employee hlghly compensated employee, or drsqualnr ied
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partil ] .1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill | 27 X
28 Was the organization a party to a business transaction with one of the followmg partues (see Schedule L Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer.
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV _ ] . 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . L 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ) ) ) ) o 130 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part | . ... . |st X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ltS net assets?lf "Yes complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part| . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1 L L . 34| X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7 L 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meanmg of
section 512(b)(13)? If “Yes," complete Schedule R, PartV,lne2 = 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non»chantable related organization?
If *Yes,” complete Schedule R, Part V, ine2 = . o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a re\ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, PartVi = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . NP s ag | X
Form 990 (2011)
013512
4
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‘BRUNSWICK NOVANT MEDICAL CENTER

Form 990 {2011 FOUNDATION 27-4616751  page5
[Part V| . Statements Regarding Other IRS Filings and Tax Compliance
! Check if Schedule O contains a response to any question in this Part V o o L L I::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . . S I (]
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns'?_ o 2b
Note. If the sum of lines 1a and 2a is 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 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 during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? . B 4a X
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? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i X 5b X
_ ¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatron sohcnt
any contributions that were not tax deductible? = | . 6a X
b If "Yes," did the organization include with every sohmtatron an express statement that such contrlbutlons or grfts
were not tax deductible? o . L B . . o . . B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 70 | X
¢ Did the organization sell, exchange, or othenmse dispose of tangible personal property for which it was reqwred
to file Form 82827 . . ) . . . B 7c X
d [f "Yes," indicate the number of Fonns 8282 f||ed dunng the year . . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? B 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 8899 as requnred’? 79
h If the 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 sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 = . . 9a
- b Did the organization make a distribution to a donor, donor advisor, or related person'7 L . L . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . L 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facnmes . |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . . ] . 11a
R b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = . . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organization flhng Fon'n 990 in heu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = . L. L .. | 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 is licensed to issue qualified health plans = _ o 13b
¢ Enter the amount of reserves on hand o . 13¢
14a Did the organization receive any payments for rndoor tanmng services dunng the tax year’? L . Lo 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O L R . 14b
Form 990 (2011)
132005
01-23-12
5
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BRUNSWICK NOVANT MEDICAL CENTER

Form 990 {2011) FOUNDATION 27-4616751 Page 6
Part Vi | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No"® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI | VR
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year L. 1a 15
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

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? L 2

3 Did the organization delegate control over management du‘tles customanly perfonned by or under the direct superws:on
of officers, directors, or trustees, or key employees to a management company or other person? _

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? . L

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the govermning body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the governing body? o i 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? . . L Lo . 8a
b Each committee with authority to act on behalf of the governmg body? . . o 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code, )

[¢,]

olo|alw
bl b el Eo I ]

o ]

Yes | No
10a Did the organization have local chapters, branches, or affilates? . i 10a X
b If "Yes," did the organization have written policies and procedures governing the act|vmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? X 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fon'n? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,® go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? T I V- )
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,® describe
in Schedule O how this was done e . . L 12¢c
13 Did the organization have a written whlstleblower pollcy? o . . o 13 X
14  Did the organization have a written document retention and destructlon pohcy? L i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official oL . 15a| X
b Other officers or key employees of the organization _ i o ... |15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
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? X 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requiring the organization to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . R . _ . ______ ]16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

KAREN DAUGHERTY - 336-718-2803
2085 FRONTIS PLAZA BLVD, WINSTON SALEM, NC 27103
TI2005
01:23-12 Form 990 (2011)
6
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BRUNSWICK NOVANT MEDICAL CENTER

Form 990 (2011) FOUNDATION _ 27-4616751  page?
mpensation 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 VII

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.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

® |ist 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.

® | ist 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.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (B) (F)
Name and Title Average | (o not cf e‘c’fﬁ'oor;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
{descrbe | £ the organizations compensation
hours for % N B organization (W-2/1099-MISC) from the
related é '5 . 2 (W-2/1099-MISC) organization
organizations| £ | 3 Ele and related
in Schedule g g 5| Eg 5 organizations
0) HHHESIE
(1) MIHAL DENISE BARBARA
PRES-BMC/COO-COAST'L MKT/ EXOFFICIO 60.00(X X 0. 411,923.} 205,14+6.
(2) BLIZZARD,ANNA
TRUSTEE 2.00|X 0. 0. 0.
(3) DAVIS,CARRIE
TRUSTEE 2.00|X 0. 0. 0.
(4) EVANS,DONALD
TRUSTEE 2.00|X 0. 0. 0.
(5) HOLDEN,ALAN
TRUSTEE 2.00]X 0. 0. 0.
(6) HOLDEN,CLARICE
TRUSTEE, 2.00|X 0. 0. 0.
(7) LAWING,SUSAN
TRUSTEE 2.001(X 0. 0. 0.
(8) LONG,COLINDA
TRUSTEE 2.00|X 0. 0. 0.
(9) RIFE,KAREN
TRUSTEE 2.00|X 0. 0. 0.
(10) STORELLA,MARGARET
TRUSTEE 2.001X 0. 0. 0.
(11) STYERS,BENJAMIN
TRUSTEE 2.00]X 0. 0. 0.
(12) THOMPSON,RANDALL
TRUSTEE 2.00|X 0. 0. 0.
(13) WARREN,MARION
TRUSTEE 2.00|X 0. 0. 0.
(14) WILLIAMSON,BETTY
TRUSTEE 2.00|X 0. 0. 0.
(15) WOODARD,PERCY
TRUSTEE 2.00|X 0. 0. 0.
(16) MYERS,AMY P
EXEC DIRECTOR 2.00 X 0. 113,297.| 15,229.
(17) HENRY,SARA A
SEC 2.00 X 0. 39,582. 5,836.
132007 01-23-12 Form 990 (2011)
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BRUNSWICK NOVANT MEDICAL CENTER

Form 990 (2011) FOUNDATION 27-4616751 page8
]Part mrrSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (© (D) (3] (F)
Name and title Average (do not cr?ef:’ksrlﬁlggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| £ % g g and related
inSchedule | S| S| _ |2 28| organizations
(18) FUTCH,KATHERINE ANN
TREAS 2.00 X 0. 122,506.] 18,505,
ib Sub-total = > 0. 687,308.] 244,716.
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A . . | 2 0. 0. 0.
d Total(addlinestbandtc). ..... . . .. N 0. 687,308.] 244,716.
2 Total number of individuals (lncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
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 indwidual - 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, ® complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A B C
Name and bLfsi?wess address NONE Descnptio(n <))f services Comp(en)sation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0
Form 990 (2011)
132008 01-23-12
8
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BRUNSWICK NOVANT MEDICAL CENTER

Form 990 (2011 FOUNDATION 27-4616751 Page9
| Part Vlil | Statement of Revenue
‘ (A) (B) © Re\(/gr)we
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue S§1°5'f’2? 5?11 3
-2-2 1 a Federated campaigns 1a
gg b Membership dues 1b
m‘E ¢ Fundraisingevents . 1c 146,727,
gt_‘i d Related organizations . 1d| 208,653.
2‘% e Govemment grants (contnbutlons) 1e
S 5 t All other contributions, gifts, grants, and
as similar amounts not included above 1f 2,831.
'Eg g Noncash contributions Included in lines 1a-1f § 5 7 1 8 4 b
38  h TotalAddlnesdalf . ... _» | 358,211.
Busmess Code
8| 22
5o b
7] d=> c
3| d
o f All other program service revenue
g_Total. Add lines 2a-2f i B
3 Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . ... .. . N
() Real (i) Personal
6a Grossrents = .
b Less: rental expenses |
¢ Rentalincome or (loss) .
d Net rental Income or (loss) s ... P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gainor (loss) .
o 8 a Gross income from fundraising events (not
g including $ 146,727. of
E:; contributions reported on line 1¢). See
5 Part IV, line 18 a| 25,007.
g b Less: direct expenses bl 76,444.
¢ Net income or (loss) from fundralsmg events » -51,437. -51,437.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes ...... | <
10 a Gross sales of inventory, less retums
and allowances . ... ... a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of mventory | 3
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue L
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. > 306,774. 0. .| -51,437.
e Form 990 (2011)
9
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BRUNSWICK NOVANT MEDICAL CENTER

27-4616751 page10

Form 990 (2011 FOUNDATION
p_"'(l' ement of

art 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).

Check if Schedule O contains a response to any question in this Part 1X L. L
Do not include amounts reported on lines 6b, Total e)l(\penses Progra(n?)service Managég)ent and Furjd?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or for members _ o
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages B R
8 Pension plan accruals and contributions gnctude
section 401(k} and section 403(b) employer contributions}
9 Other employee benefits
10 Payroll taxes . L
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . | . . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Cther | e
12 Advertising and promotion 2,696, 2,696.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel X .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 176. 176.
23 Insurance o
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 2,872, 2,872. 0. Q.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check nere B> || it following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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BRUNSWICK NOVANT MEDICAL CENTER

Form 990 (2011) FOUNDATION 27-4616751 page 1
] Part X | Balance Sheet
- (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 1 297,732,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
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) 6
E’ 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
basis. Complete Part Vi of Schedule D 10a
_ b Less: accumulated depreciation i 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangibte assets ) 14 6,170.
: 15 Other assets. See Part IV, I|ne 11 . 15
| 16 __ Total assets. Add lines 1 through 15 {must equal line34) . .. . .. 0.] 16 303,902.
| 17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond llabllmes 20
F 21 Escrow or custodial account liability. Complete Part v of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_._'°g highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL 22
; 23 Secured mortgages and notes payable to unrelated thlrd part|es 23
24 Unsecured notes and loans payable to unrelated third parties _ 24
‘ 25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
- Schedule D 25
26 Total liabilities. Add I|nes 17 throuL25 L 0.] 26 0.
Organizations that follow SFAS 117, check here b |__] and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets . 27 303,902.
g 28 Temporarily restricted net assets 28
L B | 29 Permanently restricted net assets . 29
“ é Organizations that do not follow SFAS 117 check here b D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds _ . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances __ 0.l a3 303,902.
34 Total liabilties and net assets/fund balances e 0.] a4 303,902.
Form 990 (2011)

132011 01-23-12
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BRUNSWICK NOVANT MEDICAL CENTER

Form 990 (2011) FOUNDATION 27-4616751 Page 12

[ Part Xi [ Reconciliation of Net Assets

) Check if Schedule O contains a response to any question in this Part XI ...

)

1 Total revenue (must equal Part VIII, column (A), line 12) 1 306,774.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,872.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 303,902,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33, cqumn (B) 6 303 ,902.
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil ... .. ... .. ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IXI Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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:
Separate basis Consolidated basis \:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A-133? . 3a X
b If "Yes," did the organization undergo the requnred audlt or aud|ts'7 If the orgamzatlon dld not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)

132012
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support 201 1

(Form 990 ¢6r 990-EZ)

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

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

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

Name of the organization BRUNSWICK NOVANT MEDICAL CENTER Employer identification number
FOUNDATION 27-4616751

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

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

1
2 []
3 [

4

5

00 B0 O

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

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

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

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:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrbed in

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

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

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

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

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

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

11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b Type Il c I:J Type Ill - Functionally integrated d I:] Type Il - Other
e l:] By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type liI
supporting organization, check this box B B L i L i . i [:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the govemning body of the supported organization? . X o 11g(i)
(ii) A family member of a person described in (i) above? . L. L. 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? L . i B - | 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)TYth{ of (iv) Is the organization| (v} Did you notify the or ar(l‘ilziz)atlﬁmthﬁ\ ol (vil) Amount of
organization ( desc(r):i)geadmozg I'ic:lr;s 49 [ncol- (i)listed m your| organization in col. (i)gorganized nihe support
above or IRC section governing document?| (i) of your support? U.S.?
{see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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BRUNSWICK NOVANT MEDICAL CENTER

Schedule A (Form 990 or 990-E2) 2011 FOUNDATION
- .Support §cﬁe§ ule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170

27-4616751 page2
BYMANVI)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

_6 Public sugp rt Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

149,558.

149,558.

149,558.

149,558.

11,027.

138,531.

Section B. Total Support

Calendar year (or fisca! year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

149,558.

149,558.

149,558.

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

12 |

146,727.

» (X1

organization, check this box and stop here . . .
Section C. Computation of Public §upporﬂ>ercentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I1, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box and

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

14

%

15

%

L]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13, 16a or 16b and Ilne 14 is 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

p_]

meets the "facts-and-circumstances” test. The organization qualifies as a pubilicly supported organization _ | I:I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N D
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 . i [ 1

132022
01-24-12

13121105 143879 BNMCF
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Page 3

Schedule A {Form 990 or 980-EZ) 2011
- %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to

ualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

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

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 _

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

b Amounts included 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 theyear =~ =~ =

¢ Add lines 7a and 7b

8 Public support (subiractiine 7¢ from fine )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009

(d) 2010

{e) 2011

(f) Total

9 Amounts fromline6

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

c¢Addlnes 10aand 10b __

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

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

13 Total support(add tines 9, 10c, 11, and 12)

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

check this box and stop here

»L ]

Section C. Computation of Public Suﬁpf»rt 'Per.c.:e"ni'a'ge

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . _ . 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 " 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is 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 - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

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

» ]
» ]

__pl]

132023 01-24-12
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BRUNSWICK NOVANT MEDICAL CENTER
Schedule A (Form 980 or 990-E2) 2011 FOUNDATION 27-4616751 pages

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

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

INITIAL FUNDING $208,653

132024 01-24-12 Schedule A {(Form 990 or 990-EZ) 2011
16
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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 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
f,’,f;f,’;{“:;‘v';’u‘ﬁ"sl,'vﬁ“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization BRUNSWICK NOVANT MEDICAL CENTER Employer identification number
FOUNDATION 27-4616751

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part 1V, line 6.

N & WON -

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

Total number at end of year

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

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

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

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

impemmissible private benefit? . .. .. D Yes [ ] No
I Part ll I Conservation Easements. Complete |f the organlzatlon answered "Yes to Form 990 Part v, I|ne 7

1

a o oo

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 historically important land area
':] Protection of natural habitat L__] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i L i . L 2a
Total acreage restricted by conservation easements . i 2b
Number of conservation easements on a certified historic structure mcluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
listed in the National Register 2d

Number of conservation easements modlfled transferred released extnngunshed or termlnated by the orgamzatlon during the tax

year p»

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = o I:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(ii)? Lo L 1] Yes D No
In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

ganizations 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, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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:

() Revenues included in Form 990, Part Vlll, line1 e o L > 3
(ii) Assets included in Form 990, Part X . . .. p»s
2 If the organization received or held works of art, hrstoncal treasures or other 5|m|lar 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, lne1 . . . i . . . > $
b Assets included in Form 990, Part X L ) L P -
|1_:I-2|;c¢;\5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
01-23-12
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BRUNSWICK NOVANT MEDICAL "CENTER
Schedule D (Form 990) 2011 FOUNDATION 27-4616751 page2
[Part lil | ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3’ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose 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? . . L] Yes L] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .. . . . o . o ':lYes |:|No
b If "Yes," explain the arrangement in Part XIV and complete the following table: '

Amount

Beginning balance . . . e e e ic

Additions duringtheyear . . . . L 1d

Distributions during the year . o . . . . 1e

Ending balance R i o i o o . L 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 L B . L LI Yes L_INo

b _If "Yes," explain the arrangement in Part XIV.
I 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

- 0o a o

1a Beginning of year balance
Contributions . 2,055,
Net investment earnings, gains, and losses
Grants or scholarships
Cther expenditures for facilities
and programs . i
f Administrative expenses .
g End of year balance 2,055,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P 100.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes
(i) unrelated organizations o L o L i i . 3a(i)
(ii) related organizations i . . o o o . 3a(ii)
b 1If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? L. . o 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI TLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ 2~ R 7 B -

5|5 Z

1a Land
b Buildings .
¢ Leasehold improvements
d Equipment
e Other L
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . B R 0.
Schedule D (Form 990) 2011

132052
01-23-12
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BRUNSWICK NOVANT MEDICAL CENTER

Schedule D (Form 990) 2011 FOUNDATION

27-4616751 Page 3

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

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(8)

©

()]

)

A

@)

(H)

U

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, Ine 13,

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

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

(U]

@

@8

@

6

(6)

0]

@8

()]

(10)

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

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

(a) Description

(b) Book value

M

@

&)

@

)

(6)

U]

(8)

©

(10)

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

0.

@

8)

()]

)

6

@

8

©

{10)

()

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)) .. .
2. FIN 48 (ASG 740 oo A PrOVIOE T TEXCBT e Yootore Y0 e OrganZane L

Or 2 Z2tTOTT S s Ty 1o UNCET taT Yax posmons unaer—

3
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BRUNSWICK NOVANT MEDICAL CENTER

Schedule D (Form 990) 2011 FOUNDATION _ _ _ 27-4616751 paged
I Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

‘Total revenue (Form 990, Part VIII, column (A), ine 12) S i L . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) 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.)
Total adjustments (net). Add lines 4 through 8 X .
Excess or (deficit) for the year per audited fi nancml statements Comblne I|nes 3 and 9 10

Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments i i . 2a
b Donated services and use of facilities == | . . 2b
¢ Recoveries of prior year grants . . L L 2c
d
e

AR R RISEE- NI AN

©

-
©C O ONOOGODHON

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

Add lines 2athrough 2d . . i i B o 2e

3 Subtract line 2e from line 1 L . i i L 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

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

¢ Addlines4aand4b i . 4c

5 Total revenue. Add lines 3 and 4c¢. (Thls must equal Fon‘n 990 Part/ line 12.) . 5

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements . i . o 1

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities = | | oL . . 2a

b Prior year adjustments i . . . L L 2b

¢ Otherlosses . | . .. e . R

d

e

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

Add lines 2a through2d L L . . L i 2e

3 Subtract ine 2e from line 1 T o . o L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) o i . L 4b

¢ Add lines 4a and 4b X i . . 4c

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18) . o oo . 5

I_Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: LIABILITY UNDER FIN 48 (ASC 740) FOOTNOTE

THE AUDIT FOR NOVANT HEALTH AND ITS AFFILIATES IS PREPARED ON A

CONSOLIDATED BASIS. 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 FOR THE YEARS ENDED DECEMBER 31,

2011 AND 2010.

Schedule D (Form 990) 2011
132054
01-23-12
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BRUNSWICK NOVANT MEDICAL CENTER
Schedule D (Form 990) 2011 FOUNDATION 27-4616751 Ppages
art Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ENDOWMENT FUNDS ARE HELD FOR AFFILIATE HOSPITAL SERVICE COSTS RELATED

TO VARIOUS CENTERS AT THE ACUTE CARE FACILITIES.

132055 Schedule D (Form 990) 2011

01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 of 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department “'“"ST"’T;‘"V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. A pen t? ublic
ntemafRevenue Serv Attach to Form 930 or Form 930-EZ. p> See separate instructions. nspection
Name of the organizaton BRUNSWICK NOVANT MEDICAL CENTER Employer identification number
FOUNDATION 27-4616751
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:] Mail solicitations e D Solicttation of non-government grants
b [ Intemet and email solicitations f L1 solicttation of govermnment grants
c |:| Phone solicitations g |:| Special fundrasising 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 hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? E:l Yes [:‘ No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . :
(i) Name and address of individual N i g (iv) Gross receipts tg ZOr retaine% by) (vi) Amount paid

‘ or entity (fundraiser) (i) Activity o eonara from activity fundraiser to (or retained by)
- contnbutions? isted in col. (i) organization
; Yes | No
|
|

Total e .. .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
_ or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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BRUNSWICK NOVANT MEDICAL CENTER
Schedule G (Form 990 or 990-E2) 2011 FOUNDATION 27-4616751 page2
- Fundraising EEvents. 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
NONE (add col. (a) through
GALA col. {c))

® (event type) (event type) {total number)

3

c

é 1 Grossreceipts . . B 171,734. 171,734.
2 Less: Chartable contributions . _ 146,727. 146,727.
3 Gross income (line 1 minus line2) . . 25,007. 25,007.
4 Cash prizes

g |5 Noncash prizes ) L ) 5,184. 5,184.

2

% 6 Rentfacilty costs 7,725. 7,725.

g’ 7 Food and beverages . . . .. 19,798. 19,798.
8 Entertainment o 6,910. 6,910.
9 Other direct expenses 36,827. 36,827.
10 Direct expense summary. Add lines 4 through 8 in column (@) ... R T 76,444,
11 _Net income summary. Combine line 3, column (d), and Iine 10. > -51,437.

| Part Il I Gaming. Complete if the organization answered "Yes" to Form 990, Part Iv, Ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

@ . .
2 (a) Bingo bingo/progressive bingo |  {€) Othergaming 1 " ) through col. {c))
3
i

1__ Gross revenue
o | 2 Cash prizes
a
&
2| 8 Noncash prizes
|
:'3_’ 4 Rent/faciity costs
a

5 Other direct expenses .

LI ves % [L_] Yes o (L] Yes_ = %
6 Volunteerlabor ... = . D No |:] No I:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) __ L . e )

8__Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . = . . . . . . L_lves L_INo
b If “No,” explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L L Tves L_INo
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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BRUNSWICK NOVANT MEDICAL CENTER =~ °7°°

Schedule G (Form 990 or 990-E2) 2011 FOUNDATION 27-4616751 pages
11 Does the organization operate gaming activities with nonmembers? X L_J Yes Lfm-
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed
to administer charitable gaming? | . o L X L—_I Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility o . L o .. | 18a %
b An outside facility .. . . | 18b %

14 Enter the name and address of the person who prepares the organlzatlon S gamrng/specual events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o D Yes l:] 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> $
c If “Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided p>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | .. . D Yes [ ] No
b Enter the amount of distributions reqwred under state Iaw to be d |stnbuted to other exempt organlzatrons or spent in the

organization’s own exempt activities during the tax year p» $
— Supp!ementa! Information. Complete this part to provide the explanations required by Part |, line 2b, columns {jii) and (v}, and Part Ili,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization BRUNSWICK NOVANT MEDICAL CENTER Employer identification number
FOUNDATION 27-4616751
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part (Il to provide any relevant information regarding these items.
D Firstclass or charter travel Housing allowance or residence for personal use
l:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Iil.
Compensation committee |:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations l:] Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes® to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Anyrelated organizaton? 6b X
If "Yes® to line 6a or 6b, describe in Part .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part IlI L . L 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Forn3 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department af the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 980 or 990-EZ. Inspection

Name of the organization BRUNSWICK NOVANT MEDICAL CENTER Employer identification number
FOUNDATION 27-4616751

FORM 990, PART I, LINE 1: ORGANIZATION'S MISSION OR MOST SIGNIFICANT

ACTIVITIES

THE BRUNSWICK NOVANT MEDICAL CENTER FOUNDATION IS AN INTEGRAL PART OF

THE NOVANT HEALTH SYSTEM (COLLECTIVELY KNOWN AS "NOVANT"), A

NOT-FOR-PROFIT INTEGRATED GROUP OF HOSPITALS, PHYSICIAN CLINICS,

OUTPATIENT CENTERS AND OTHER HEALTHCARE SERVICE PROVIDERS. NOVANT IS

RANKED AS ONE OF OUR NATION'S TOP 25 BEST HEALTHCARE SYSTEMS - CARING

FOR PATIENTS AND COMMUNITIES IN NORTH CAROLINA, VIRGINIA AND SOUTH

CAROLINA. THE NOVANT HEALTH SYSTEM REPORTED $3.453 BILLION IN REVENUES

IN 2011.

THE BRUNSWICK NOVANT MEDICAL CENTER FOUNDATION WAS FORMED IN NOVEMBER

2010 AND BEGAN OPERATION IN MAY 2011. THROUGH PHILANTHROPY, THE

FOUNDATION EXISTS TO SUPPORT THE COMMUNITY MISSION OF BRUNSWICK

COMMUNITY HOSPITAL, LLC, DOING BUSINESS AS BRUNSWICK NOVANT MEDICAL

CENTER. THE MEDICAL CENTER AND FOUNDATION STRIVE TO SUPPORT HEALTH

INITIATIVES FOCUSING ON BOTH PREVENTION AND WELLNESS. ALL FUNDS RAISED

BY THE FOUNDATION WILL STAY IN BRUNSWICK COUNTY AND WILL BENEFIT THE

PATIENTS OF BRUNSWICK NOVANT MEDICAL CENTER.

THE MONEY RAISED AND DISTRIBUTED BY THE FOUNDATION IS MONITORED BY ITS

COMMUNITY BOARD OF DIRECTORS. THE FOUNDATION BOARD CONSISTS OF 16

DIRECTORS, INCLUDING BRUNSWICK NOVANT MEDICAL CENTER'S PRESIDENT, A

MEMBER OF THE HOSPITAL MEDICAL STAFF, AND COMMUNITY LEADERS COMMITTED

TO PHILANTHROPY AND IMPROVING THE LIVES OF OTHERS. ONE OF THE BOARD'S

FUNCTIONS IS TO REVIEW ALL REQUESTS FOR FUNDS TO ENSURE THAT FINANCIAL

CONTRIBUTIONS MADE ARE CONSISTENT WITH THE MEDICAL CENTER'S MISSION AND

THAT FUNDS ARE DISTRIBUTED EFFICIENTLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organizaton BRUNSWICK NOVANT MEDICAL CENTER Employer identification number

FOUNDATION 27-4616751

IN JULY 2011, THE BRUNSWICK NOVANT MEDICAL CENTER FOUNDATION CONDUCTED

ITS FIRST FUNDRAISING EVENT. THE BRUNSWICK NOVANT MEDICAL CENTER

FOUNDATION PREMIERE EVENT WAS A BLACK-TIE OPTIONAL EVENT HELD ON THE

HOSPITAL CAMPUS. IN ADDITION, THE FOUNDATION OFFERED COMMUNITY MEMBERS

THE OPPORTUNITY TO PURCHASE BRICKS WITH A MESSAGE, SUCH AS AN "IN

HONOR" OR "IN MEMORY" MESSAGE. THESE BRICKS WILL BE PLACED ON THE

HOSPITAL CAMPUS.

IN 2012, THE FOUNDATION WILL BEGIN EVALUATING SPECIFIC PROJECTS TOWARD

WHICH TO DIRECT FUNDS, ALWAYS WITH THE GOAL OF IMPROVING THE HEALTH OF

THE COMMUNITY.

COMMUNITY BENEFIT REPORT:

HTTP://WWW.NOVANTHEALTH.ORG/GIVEBACK/COMMUNITYBENEFITREPORT .ASPX.

THE COMMUNITY BENEFIT REPORT PREPARED BY NOVANT HEALTH IS A SYSTEM-WIDE

REPORT THAT INCLUDES QUALITATIVE AND QUANTITATIVE INFORMATION. IN THIS

REPORT, THE NOVANT HEALTH SYSTEM'S COMMUNITY BENEFIT WAS APPROXIMATELY

$567,000,000 IN 2011. PLEASE NOTE THAT THE NUMERIC DATA IN THIS REPORT

IS NOT BASED UPON THE FORM 990, SCHEDULE H CRITERIA, BUT RATHER IT HAS

BEEN PREPARED IN ACCORDANCE WITH THE NORTH CAROLINA HOSPITAL

ASSOCIATION REPORTING GUIDELINES. IT SHOULD NOT BE RELIED UPON AS THE

ORGANIZATION'S FORM 990, SCHEDULE H COMMUNITY BENEFIT REPORT.

FORM 990, PART I, LINE 6:

THE NUMBER OF VOLUNTEERS REPORTED INCLUDES THOSE VOLUNTEERS SERVING AS

BOARD MEMBERS.

FORM 990, PART III, LINE 1: MISSION, VISION AND VALUES

MISSION: NOVANT HEALTH EXISTS TO IMPROVE THE HEALTH OF COMMUNITIES,
015312 Schedule O (Form 990 or 980-EZ) (2011)
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Name of the organization BRUNSWICK NOVANT MEDICAL CENTER Employer identification number
' FOUNDATION 27-4616751

ONE PERSON AT A TIME.

VISION: WE, THE EMPLOYEES OF NOVANT AND OUR PHYSICIAN PARTNERS, WILL

DELIVER THE MOST REMARKABLE PATIENT EXPERIENCE, IN EVERY DIMENSION,

EVERY TIME.

VALUES :

COMPASSION: WE TREAT OUR CUSTOMERS AND THEIR FAMILIES, STAFF AND OTHER

HEALTHCARE PROVIDERS AS FAMILY MEMBERS BY SHOWING THEM KINDNESS,

PATIENCE, EMPATHY AND RESPECT.

DIVERSITY: WE RECOGNIZE THAT EVERY PERSON IS DIFFERENT, EACH SHAPED BY

UNIQUE LIFE EXPERIENCES. THIS ENABLES US TO BETTER UNDERSTAND ONE

ANOTHER AND OUR CUSTOMERS.

PERSONAL EXCELLENCE: WE STRIVE TO GROW PERSONALLY AND PROFESSIONALLY,

AND WE APPROACH EACH SERVICE OPPORTUNITY WITH A POSITIVE, FLEXIBLE

ATTITUDE. HONESTY AND PERSONAL INTEGRITY GUIDE ALL THAT WE DO.

TEAMWORK: THE NEEDS AND EXPECTATIONS OF ANY ONE CUSTOMER ARE GREATER

THAN THAT WHICH ONE PERSON'S SERVICE EFFORTS CAN SATISFY. WE SUPPORT

EACH OTHER SO THAT TOGETHER AS A TEAM, WE CAN BE SUCCESSFUL IN THE EYE

OF THE CUSTOMER AS A QUALITY SERVICE PROVIDER.

FORM 990, PART VI, SECTION A, LINE 7A: ELECTION OF MEMBERS AND THEIR

RIGHTS

THE BOARD OF BRUNSWICK COMMUNITY HOSPITAL, LLC APPOINTS THE BOARD OF

BRUNSWICK NOVANT MEDICAL CENTER FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: ORGANIZATION'S PROCESS TO REVIEW

FORM 990

THE BOARD HAS DELEGATED REVIEW OF THE FORM 990 TO NOVANT HEALTH'S AUDIT AND

013392 Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organizaton BRUNSWICK NOVANT MEDICAL CENTER Employer identification number

FOUNDATION 27-4616751

COMPLIANCE COMMITTEE, WHICH OVERSEES TAX MATTERS FOR NOVANT HEALTH. 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 MEETS BEFORE THE FORM 990S ARE FILED WITH THE IRS AND

AFTER ALL BOARD MEMBERS HAVE RECEIVED A COPY OF THE FORM 990 AND A SUMMARY

OF ITS CONTENTS. THE SENIOR DIRECTOR OF TAX AND LEGAL COUNSEL FOR NOVANT

HEALTH ATTEND THE MEETING TO ANSWER ANY QUESTIONS AND ADDRESS ANY

SIGNIFICANT DISCLOSURES WITHIN THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: ENFORCEMENT OF CONFLICT POLICY

THE ORGANIZATION'S TRUSTEE CONFLICT OF INTEREST POLICY APPLIES TO ALL

TRUSTEES, PRINCIPAL OFFICERS OR MEMBERS OF A COMMITTEE WITH BOARD DELEGATED

POWERS INCLUDING ANY APPLICABLE DISREGARDED ENTITIES. ALL TRUSTEES ARE

SENT AN ANNUAL DISCLOSURE FORM. ANY POSITIVE ANSWERS ON THE TRUSTEE

ANNUAL DISCLOSURE FORM ARE REVIEWED BY THE GENERAL COUNSEL. IF THE

RELATIONSHIP DISCLOSED IS DETERMINED NOT TO POSE A POTENTIAL CONFLICT OF

INTEREST GENERALLY, THEN NO ACTION IS TAKEN. WITH RESPECT TO PARTICULAR

TRANSACTIONS THAT COME BEFORE THE BOARD, THE CONFLICT OF INTEREST POLICY

WOULD BE FOLLOWED. THE POTENTIAL CONFLICT OF INTEREST WOULD BE DISCLOSED

BY THE BOARD MEMBER BEFORE A VOTE ON THE TRANSACTION AND THE REST OF THE

BOARD WOULD DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS. IF THE REST OF

THE BOARD DETERMINED THAT A CONFLICT OF INTEREST EXISTED THEN THE BOARD

MEMBER WITH THE CONFLICT OF INTEREST WOULD NOT PARTICIPATE IN THE

DELIBERATIONS AND VOTE.

FORM 990, PART VI, SECTION B, LINE 13: WRITTEN WHISTLEBLOWER POLICY

THE ORGANIZATION IS PART OF THE INTEGRATED HEALTHCARE SYSTEM OPERATED BY

NOVANT HEALTH, INC. ("NOVANT HEALTH"), THE PARENT ORGANIZATION. NOVANT

013312 Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organizaton BRUNSWICK NOVANT MEDICAL CENTER Employer identification number

FOUNDATION 27-4616751

HEALTH'S BYLAWS AUTHORIZE IT TO ESTABLISH CERTAIN POLICIES FOR ALL OF ITS

SUBSIDIARIES WITHIN THE SYSTEM. ALL SUBSIDIARY ORGANIZATIONS FOLLOW ALL

APPLICABLE NOVANT HEALTH CORPORATE POLICIES IN THEIR OPERATIONS. NOVANT

HEALTH HAS ESTABLISHED A WHISTLEBLOWER POLICY, WHICH ALL SUBSIDIARY

ORGANIZATIONS IN THE SYSTEM FOLLOW. THE INDIVIDUAL SUBSIDIARY

ORGANIZATION'S 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 BE APPROVED BY ALL OF

THE INDIVIDUAL BOARDS.

FORM 990, PART VI, SECTION B, LINE 14: WRITTEN DOCUMENT RETENTION AND

DESTRUCTION POLICY

THE ORGANIZATION IS PART OF THE INTEGRATED HEALTHCARE SYSTEM OPERATED BY

NOVANT HEALTH, INC. ("NOVANT HEALTH"), THE PARENT ORGANIZATION. NOVANT

HEALTH'S BYLAWS AUTHORIZE IT TO ESTABLISH CERTAIN POLICIES FOR ALL OF ITS

SUBSIDIARIES WITHIN THE SYSTEM. ALL SUBSIDIARY ORGANIZATIONS FOLLOW ALL

APPLICABLE NOVANT HEALTH CORPORATE POLICIES IN THEIR OPERATIONS. NOVANT

HEALTH HAS ESTABLISHED A DOCUMENT RETENTION AND DESTRUCTION POLICY, WHICH

ALL SUBSIDIARY ORGANIZATIONS IN THE SYSTEM FOLLOW. THE INDIVIDUAL

SUBSIDIARY ORGANIZATION'S 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 BE APPROVED BY

ALL OF THE INDIVIDUAL BOARDS.

FORM 990, PART VI, SECTION B, LINE 15A:

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION PROCESS FOR TOP

OFFICIAL

INDEPENDENT AND- DISINTERESTED MEMBERS OF THE NOVANT HEALTH BOARD OF

013312 Schedule O (Form 990 or 980-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the drganizaton BRUNSWICK NOVANT MEDICAL CENTER Employer identification number

FOUNDATION 27-4616751

TRUSTEES (WHO COMPRISE THE COMPENSATION AND LEADERSHIP COMMITTEE OF THE

BOARD) REVIEW, APPROVE, AND OVERSEE ALL ASPECTS OF COMPENSATION AND

BENEFITS FOR CERTAIN LEADERS AND EXECUTIVES ("EXECUTIVES") SERVING RELATED

OR DISREGARDED ENTITIES. THE COMMITTEE WORKS WITH AN INDEPENDENT

COMPENSATION CONSULTANT, USES THIRD PARTY COMPARABILITY DATA FOR

FUNCTIONALLY SIMILAR POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS, AND

MAKES SURE THAT TOTAL COMPENSATION AND BENEFITS FOR EACH EXECUTIVE DO NOT

EXCEED FAIR MARKET VALUE WHEN COMPARED TO THE MARKET DATA FOR SIMILAR

POSITIONS. THE COMMITTEE REVIEWS AND APPROVES EXECUTIVE COMPENSATION AND

BENEFITS ANNUALLY, CONSISTENT WITH THE WRITTEN EXECUTIVE COMPENSATION

PHILOSOPHY OF NOVANT HEALTH, AND IN A MANNER THAT QUALIFIES FOR THE

REBUTTABLE PRESUMPTION OF REASONABLENESS, THEREBY ASSURING THAT TOTAL

COMPENSATION AND BENEFITS PROVIDED TO EACH EXECUTIVE IS REASONABLE. THE

COMMITTEE REVIEWS AND APPROVES EACH ITEM OF THE NOVANT HEALTH SYSTEM CEO'S

COMPENSATION AND BENEFITS.

FORM 990, PART VI, SECTION B, LINE 15B: COMPENSATION PROCESS FOR OFFICERS

THE ORGANIZATION DOES NOT HAVE ANY KEY EMPLOYEES AND THE ORGANIZATION'S

ONLY OFFICERS, OTHER THAN THE TOP MANAGEMENT OFFICIAL, ARE STATE LAW BOARD

OFFICERS. THESE EMPLOYEES DO NOT HOLD A CORPORATE POSITION OF INFLUENCE

THAT RESULTS IN REVIEW OF THEIR COMPENSATION BY THE PARENT ORGANIZATION'S

COMPENSATION AND LEADERSHIP COMMITTEE, AS DESCRIBED IN LINE 15A.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS DISCLOSURE

THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS CONTAINING ALL ORGANIZATIONS

IN THE NOVANT HEALTH SYSTEM ARE POSTED TO THE NOVANT HEALTH WEBSITE. THE

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT AVAILABLE TO

THE PUBLIC.

132212
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton BRUNSWICK NOVANT MEDICAL CENTER Employer identification number

FOUNDATION 27-4616751

FORM 990, PART VII, SECTION A, COLUMN B: RELATED ORGANIZATIONS

THE ORGANIZATION EMPLOYS CERTAIN EXECUTIVES WHOSE ROLES ARE SUCH THAT

THEY PROVIDE SERVICES TO NOT ONLY THE ORGANIZATION, BUT ALSO TO SOME OR

ALL OF THE OTHER TAX-EXEMPT ORGANIZATIONS WITHIN THE NOVANT HEALTH CARE

SYSTEM. FOR EXAMPLE, MANY OF THESE EXECUTIVES' ROLES FOCUS ON

PARTICULAR SERVICE LINES WHICH CROSS THE VARIOUS GEOGRAPHIC MARKETS OUR

ORGANIZATIONS SERVE, THUS THE SERVICES PROVIDED BY THESE EXECUTIVES MAY

BENEFIT AND BE RECEIVED BY MULTIPLE ORGANIZATIONS WITHIN THE SYSTEM.

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.

012312 Schedule O (Form 990 or 890-EZ) (2011)
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*  Form 8868 (Rev. 1:2012) Page 2

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox ... ... ... . | 4 X
Note. Only complete Part [1 if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868,
@ f you are fling for an Automatic 3-Month Extension, complete only Part | {on page 1).
[RartsiF] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifying number, see instructions

Type or EN&me of exempt orgenization or other filer, see Instructions Employer identification number (EIN) or
print RUNSWICK NOVANT MEDICAL CENTER

Fasbytne [FOUNDATION 27-4616751
:h":;';”' Number, street, and room or sulte no. If a P.O. box, see instructions. Soclal security number (SSN)

ntxn.See 2085 FRONTIS PLAZA BLVD

atruotiona. Chty, town or post offlce, state, and ZIP cods. For a forelgn address, see Instructions.
WINSTON SALEM, NC 27103

Enter the Retum code for the retum that this application is for (fle a separate application for eachretum) .. | 0 | 1 |
Application Return { Application Return
Is For Code

Form 880 01

Form 930-BL. 02

Form 890-EZ 01 Form 4720 09
Form 880-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part 11 if you were not already granted an automatlc 3-month extension on a previously filed Form 8868,
KAREN DAUGHERTY

® Thebooksareinthecareof p 2085 FRONTIS PLAZA BLVD - WINSTON SALEM, NC 27103
Tetephone No.p» 336-718-2803 FAX No. D>

® |f the organization does not have an office or place of business In the United States, checkthisbox . 4 C'

® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> L 1.issfor part of the group, check this box B> [ _and attach a list with the names and EINs of F all members the extension Is for.
4  [request an additional 3month extenslonof time untl  NOVEMBER 15, 2012,
5  For calsndar year ,orother tax year beginning JAN 18, 2011 ,endendng DEC 31, 2011
8  If the tax year entered in line 5 Is for less than 12 months, check reason: LX 1 Inttial retun L Finat retum
Change in accounting perlod
7  State In detall why you need the extension
ADDITIONAL TIME .IS REQUESTED TO GATHER INFORMATION TO PREPARE A

COMPLETE AND ACCURATE RETURN,

8a If this application Is for Fonm 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. $ 0.
b If this application Is for Form 890-PF, 930-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald
previously with Form 8868. $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Elactronic Federal Tax Payment System). See instnuctions. 8 | $ 0.

Signature and Verlficatlon must be completed for Part il only.
Under penaltiss of perfury, | decfare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and hellef,

itis true, correct, andtomplete, and that | am authorized to prepare this form.
Signalra %m SMW » DIRECTOR - TAX & BENEFITS Oae b '7/90 //o‘)/

/ Form 8868 (Rev. 1-2012)

123842
01-08-12
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