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. fom 990

Department of the Treasury
Intemal Revenue Service

A_ For the 2016 calendar year, or tax year beginning _04/01/16 ,andending 03/31/17

2949306508003 8

Return of Organization Exempt From Income Tax
Under section §01(c), 627, or 4847(a)(1) of the Intemal Revenus Code {except private foundations)
D> Do not enter soclal security numbers on this form as it may be made public.

P> Information about Form 990 and Its Instructions Is at www.lrs.govlfonnuo.

1704

Open to Public '
Ingpection

B Check f applcable |C Name of aganzaton NORTH CAROLINA COMMUNITY HEALTH D Employer identlfication number
Address change CENTER ASSOCIATION, INC

Dolng businass as 5 6— 12

D Name change Number and streef (or PO box if mall 13 not delivered to syeet address) Room/suts E Telephone m4mhu93 32

[ nitat retm 4917 WATERS EDGE DRIVE, SUITE 165 919-469-5701

Dﬁnal_renml City or town, state or provncs, country, and ZIP or forexgn pastal coda
RALEIGH NC 27606 Gross receip 3,666,265

D Amended retum F Name and address of pnncipad officer . oot § : :

D Applicaton pending EDWARD B. MONEY H(a) Is this a group retum for subordinates? D Yes @ No
4917 WATERS EDGE DRIVE, SUITE 165 o) Are o aboraras icncor ] Yoo [_] o
RALEIGH NC 27606 A If "No,” attach a list (s0e tnstructions)

! 1"* p status @ 501(c)(3) ﬂ s01(c) ( ) < {insert no) H 4847(a)(1) or I_I 527:_ I\' )

J__webste: >  WWW.NCCHCA.ORG H(c) Group exemption number P>

K__Form of oganzaton mCapuahon ]_llmst I lksmatm I IOtheP ) IL Year of fomation 1978 IM Stats of legal domcie  NC
| Part | ' Summary i
1 Brefly descnbe the organization’s mission or most significant actvites
8 TO PROMOTE COMMUNITY BASED PRIMARY HEALTH CARE SYSTEMS IN
£ MEDICALLY UNDERSERVED AREAS.
E
[
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the goveming body (Part VI, line 1a) 3 | 40
2 4 Number of independent voting members of the goverming body (Part VI, ine 1b) 4 40
§ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5| 29
g 6 Total number of volunteers (estmate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0
8 i ) Prior Year Current Year
- o 8 Contnbutions and grants (Part VI, line 1h) Fa‘%’%m - 2,230,321 3,231,430
— E 9 Program service revenue (Part Viil, ine 2g) ; H}E@EQW N 473,365 376,324
o é 10 Investment income (Part Vill, column (A), lines 3, 4, g?d)ﬁf*“\z.\,, . i 1,941 2,699
a. 11 Other revenue (Part VI, column (A), lines 5, 6d, Bc,§90,1100,-and 11g) &3 ! 32,660 55,812
< 12 Total revenue — add lines 8 through 11 (must equall PSRN %oﬁmf?}(Aj? ingazy 19 2,738,287 3,666,265
0 13 Grants and similar amounts paid (Part 1X, column (é)rhgeséhéa);;:é;";ﬁ_ . f %f’ J 0
LZU 14 Benefits paid o or for members (Part IX, column (A),-line 4F S IRE R T = 0
~ w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ¢ 1,749,028 1,931,364
<C § 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
8 -4 b Total fundraising expenses (Part 1X, column (D), line 25) » 0 N ¢ - J
d | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 1,053,391 1,057,754
48 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,802,419 2,989,118
19 _Revenue less expenses Subtract line 18 from line 12 -64,132 677,147
58 Beginning of Current Year End of Year
’§§ 20 Total assets (Part X, line 16) 2,106,528 2,725,320
<%| 21 Total Labiites (Part X, line 26) 215,651 157,296
Z5{ 22 Net assets or fund balances Subtract lne 21 from line 20 1,890,877 2,568,024
|_Part ll_! _Signature Block ‘
Under penalties of perjury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Dedaration of preparer {other than oﬂicer) is based on all information of which preparer has any knowledge
) % WAV
sign Senature of Date 7
Here ’ EDWARD B. MONEY CEO
Type or pant name and ttle
PrniType preparer's name Proparers sgnatre Date Check [Z’., PTIN
Pald J. KELLY LANIER )\)(L"' 02/13/18 | sattemployed | P01240701
Preparer |\, ume » ROMEO, WIGGINS &/C@PMPANY, LLP FmsEnd  56-1627242 |
Use Only '~ 8210 CREEDMOOR RQ. )\ /#P£02 ) ) ,
Fims sress »  RALEIGH, NC 27613 Phone no 919-870-5151 q
May the IRS discuss this retum with the preparer shown above? (see instructions) I—LYes No

For Paperwork Reduction Act Notice, 590 the separate Instructions,
DAA
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Form 990 (2016) NORTH CAROLINA COMMUNITY HEALTH 56-1240}32 Page 2
_Part lit 1 * Statement of Program -Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI D

1 Bnefly descnbe the oréamzahon's mission
TO PROMOTE COMMUNITY BASED ERIDGARY HEALTH CARE SYSTEMS IN

MEDICALLY UNDERSERVED AREAS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 980-E27? . D Yes @ No
If “Yes," descnbe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule 0.

4 Descnibe 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) organzations 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 $ 2,070,936 induding grants of $ ) (Revenue $ )
TO PROVIDE FOR THE DEVELOPMENT, PROMOTION, OPERATION AND

MAINTENANCE OF PRIMARY HEALTH CARE SYSTEMS IN NORTH

CAROLINA FOR MEDICALLY UNDERSERVED POPULATIONS.

o

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

4c (Code ) (Expenses § ... including grants of $ )} (Revenue $ ) )

4d Other prdgram services (Describe in Schedule 0)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,070,936
DAA

Fom 990 (z015)
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Form 990 (2016) NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 3
Part IV Checklist of Required' Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”

complete Schedule A ) ) ) 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign acivites on behatf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organlzations. Did the organzation engage in lobbying actvities, or have a section 501(h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il 4 | X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or smilar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il o ) 5 X

6 D the organizaton maintain any donor advised funds or any similar funds or accounts for which donors ’
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

*Yes,” complete Schedule D, Part | 6 X
7 D the organizabon receive or hold a conservation easement, including easements to preserve open space, )

the environment, histonc land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Il . 7 X
8 Dud the organizaton maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill 8 X

9 Dd the organization report an amount in Part X, ine 21, for escrow or custodial acoount ability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negobtation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ;\Ef«(% % ’éﬁﬁi}
VI, VI, IX, or X as apphicable. | PR R
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,*
complete Schedule D, Part VI ) 1a]| X
b Did the organizaton report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11¢ X
d 0Oud the organization report an amount for other assets in Part X, ine 15 that s 5% or more of its total assets
reported In Part X, ine 167 If “Yes, * complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilites in Part X, kne 25? If “Yes,* complete Schedule D, Part X 11e X
f D 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 . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xi and Xii .. 12a | X
b Was the organization included in consolidated, independent audted financial statements for the tax year? if
*Yes,“ and if the organization answered “No* to line 12a, then completing Schedule D, Parts X! and XIl 1s optional 12b X
13 Is the organizaton a school described in section 170(b)(1)(A)(n)? f “Yes,” complete Schedule E 13 X
14a Dud the organizaton maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or mare? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organizaton report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes, ~ complete Schedule G, Part |l 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Part lil 19 X
fom 990 2018
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Form 990 (2016) NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 4
_Part IV | ~_Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilites? /f “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ii 22 X
23 D the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 | X
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24bh
"¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
*d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4). and 5§01(c)(29) organizations. Did the organization engage in an excess benefit
transacton with a disqualfied person dunng 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 pror
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 1 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Ii 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 Iil | X
28 Was the organzation a party to a business transacton with one of the following parties (see Schedule L, ﬁ
Part IV instructions for applicable filing thresholds, conditions, and exceptions). pot
a A cumrent or former officer, director, trustee, or key employee? Iif “Yes,* complete Schedule L, Part IV X
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,* complete
Schedule L, Part IV . . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indwect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,*
complete Schedule N, Part i ) 32 X
33 D the organizaton own 100% of an entity disregarded as separate from the organization under Regulations
sectons 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts 1, ill,
or IV, and Part V, line 1 o 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-chantable
related organization? If *Yes,” complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activibes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI - 37 X
38 Dud the organizaton complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 1 X
’ . Fom 990 (2018)



NCCHCA 02/1372018 8 00 AM

Form 990 (2016) NORTH CAROLINA COMMUNITY HEALTH 56-1240332

Page §

_PartV . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

(1]

TO .0 Q

12a

13

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7

'Yes ‘No

Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable ]| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? .

Enter the number of employees reported on Form WA-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 29

g
4]
X

It at least one 1s reported on ine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If *Yes,” has 1t filed a Form 990-T for this year? If “No~ to line 3b, provide an explanaton in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial accoynt in a foreign country (such as a bank account, secunties account, or other financial
aoccoynt)?

If “Yes,” enter the name of the foreign country P R

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?

Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transacton?

If “Yes® to line 5a or 5b, did the organization fle Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . .

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .

if “Yes,” did the organization notfy the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 i .

If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d I

3a
3b

SR D
X

4a X

5a
5b
Sc

i

6a X

6b

7a X
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng the year?

Sponsoring organizations malntaining donor advised funds.

Did the sponsonng organization make any taxable distributions under section 49667

Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Initation fees and capital contnbutions induded on Part VI, ine 12 10a

7e X
7§ X
79
7h

92
9b

Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of dub facilites 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . h2b |

12a

Section 501(c)(29) qualified nonprofit health Insurance Issuers.

Is the organization licensed to issue qualfied health plans in more than one state?

Note. See the instructions for additonal information the organizaton must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

14a] I'X
14b

Fom 990 z016)
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Form 990 (2016) NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 6

" Part VI, Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI @_

Section A. Governing Body and Management T—

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ) 12 | 40 T
If there are matenal differences in voting nghts among members of the goveming body, or 1
if the governing body delegated broad authonty to an executive committee or similar 1
committee, explain in Schedule O. {
b Enter the number of voing members included in line 1a, above, who are independent . 1b 40 I
2 Dd any officer, director, frustee, or key employee have a family relabonship or a business relatonship with ~__}
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the pnior Form 990 was filed? 4 X
§ O the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any govemance deassions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following R __ﬂ_]
a The goveming body? ga | X
b Each commitee with authonty to act on behalf of the goverming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizaton's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a . X
b If *“Yes” did the organization have wntten polices and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the orgamzation to review this Form 990. _i
12a Dud the organization have a wntten conflict of interest policy? If ‘No,” go to line 13 12a }r{
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . 12c | X
13 Dud the organizaton have a wntten whistieblower policy? 131 X
14 Did the organization have a wntten document retenton and destructon policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and deasion?
a The organization's CEO, Executive Director, or top management offical 15a | X
b Other officers or key employees of the organization 15b| X
If *Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or particpate in a jont venture or similar arangement
with a taxable entity dunng the year? 16a X
b If“Yes,” dd the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation n jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

| Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
' available for public inspectton. Indicate how you made these available Check all that apply.
Own website D Ancther's website @ Upon reguest |:| Gther (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organizaton made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the orgarnuization's books and records P

EDWARD MONEY 4917 WATERS EDGE DRIVE, SUITE 165

RALEIGH NC 27606 919-297-0067

DAA Form 990 @ote)
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Form 990 (2016) NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 7

_Part VI, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Sectlon A. OfﬂcerstlrectorsLTrusteesl 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
organizaton's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definiion 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 organizatons
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizatons
o List all of the organization's former directors or trystees 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 orgamzations
List persons in the following order indvidual trustees or directors, insttutional trustees, officers; key employees, highest
compensated employees, and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

) B (© ©) ©® {F)
Name and Title Average Posiion Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officar ard a directorrustae) the arganzations compansaton
hours for 25135 g S 3= B v (W-2/1098-MISC) from the
related a § (W-2/1099-MISC) organzaton
below dotted 2 organizations
tme) g 5 % %
3 §
(1) GREG BOUNDS
1.00
DIRECTOR 0.00 | X 0 0 0
(2JMARGARET COVINGTON
1.00
DIRECTOR 0.00 |X 0 0 0
(3) REUBEN BLACKWELIj
1.00
DIRECTOR 0.00 |X 0 0 0
(4) GNENDOLYN REED
1.00
DIRECTOR 0.00 | X 0 0 0
(5) SHAVONDA PUGH ’
' 1.00
DIRECTOR 0.00 |X 0 0 0
6) DEE JOHNSON
1.00
DIRECTOR 0.00 {X 0 0 0
(7' SHEILA SIMMONS
1.00
DIRECTOR 0.00 |X 0 0 0
(8) ROBERT SPENCER
1.00
PAST-CHAIR 0.00 |X X , 0 0 0
9 DOUG SMITH
1.00
DIRECTOR 0.00 | X 0 0 0
(10) TERESA. STROM
1.00
DIRECTOR 0.00 |X 0 0 ] 0
(11)CHUCK SHELTON
1.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) NORTH CAROLINA COMMUNITY HEALTH 56-1240332

Page 8
Part Vil Section Ar Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) =
. W ®) © ' © ® ®
Name and tte Average Poson Reportable Reportable Estmatad
hours per {(do not check more than one compensaton compensation from amount of
weoek box, uniess person is both an from related other
(st any officer and a diectorfrustee) the organzations compensation
hours for 25T 5 v = organzabon (W-2/1098-MISC) from the
related g § § E g (W2/1085-MISC) organczaton
below dotted EE g %_ * o Tt
onganizatons
Ene) 5 E g
(12) REV. DAVID MQORE
1.00
DIRECTOR 0.00 |X 0 0 0
(13) TERESA SHACKIEFORD
1.00
TREASURER 0.00 |X X 0 0 0
(14) BRIAN TOOMEY ‘
1.00
VICE CHAIR 0.00 |X X 0 0 0
(15) KIM SCHWARTZ T
1.00
CHAIR 0.00 |X X 0 0 0
(16) BRIAN O HARRﬁS
1.00
DIRECTOR 0.00 [X 0 0 0
(17) PENNY WASHINGTON
ﬁ 1.00
DIRECTOR 0.00 |X 0 0 0
(18) PAMELA TRIPP
1.00
DIRECTOR 0.00 | X 0 0 0
(19) VALERIE MCRARY
1.00
DIRECTOR 0.00 |Xx 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A » 274,326 45,235
d Total (add lines 1b and 1c) > 274,326 45,235
2" Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
_reportable compensation from the organizaton P
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the ‘l
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual 4 | X
5 Dud any person listed on line 1a receive or accrue compensaton from any unrelated organization or individual J
for services rendered to the organization? if “Yes,* complete Schedule J for such person 5 X
Section B. Independent Contractors )
1 Complete thus table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year '
Name and h@mess address Dasmu(n% SAVICES Cmp(g’m

2 Total number of independent contractors (iInduding but not lmited to those listed above) who
receved more than $100,000 of compensation from the organization B 0

DAA

Fom 990 018
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Form 990 (2016) NORTH CAROLINA COMMUNITY HEALTH

56-1240332

Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII [:]
W 8) ©) {0} )
Total revenue Related or Unralated Revenue
exempt business exciuded from tax
function revenus under sectons
revenue 512-514
84| 1a Federated campagns 1a !
gé b Membership dues 1b
+g| ¢ Fundrasing events 1c ]
gé d Related organizatons . 1d [
+E| © Govemment grants (convbutons) 1¢ 1,985,788 |
Sg f Al other contnbutons, gfs, grants, '
Eg and siilar amounts ot nciuded above 11" 1,245,642 |
Bo| @ Noncash coninbutons rcided in nes 121F  $ o 1
S8 h Total. Add lines 1a-1f > 3,231,430 '
g Busn. Code T o o __J‘
$| 22  WORKSHOP/MEETING  REVENUE 900099 192,340 192,340
é b MEMBERSHIP DUES & ASSESSMENTS 900099 183,984 183,984
8l ¢
3| a
Bl .
>4 f All other program service revenue
& Total. Add lines 2a-2f » 376,324 |
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 2,699 2,699
4 Income from investment of tax-exempt bond proceeds M )
§ Royaltes »
() Real () Persanal ]
6a Gross rents ]
b Less rental exps }
¢ Rentalnc or (oss) I D O R
d Net rental income or (loss) »
7a Gross amount from @ Secuntes () Other |
sales of assets |
other than iventory] .
b Less cost or other }
basis & sales exps
¢ Gain or (loss) .
d Net gain or (loss) »
o | 8a Gross income from findraising events E
E {not including $ )
4 of contributions reported on line 1c)
o See Part IV, line 18 . a
§ b Less drect expenses . b _ o
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Lless. drect expenses b I
¢ Net income or (joss) from gaming activites >
10a Gross sales of inventory, less :
retums and allowances a |
b Less cost of goods sold b e e o _,____;J
¢_Net income or (loss) from sales of inventory >
Miscallaneous Revenue Busn. Code R . I A “J
112  SHAREBACK INCOME 900099 55,162 55,162
b  OTHER REVENUE 900099 650
c
d All other revenue .
e Total. Add lnes 11a-11d > 55,812 i
12 Total revenue. See instructons » 3,666,265 183,984 250,851

Fom 990 o16)
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Form S90 (2016) NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 10
Part IX ' Statement of Functional Expenses —
Section 501(c)(3) an¢_1 501(c)(4) organizations szl complete all columns_All other organizations must complete column (A)
Check If Schedule O ?ﬂtams a response or note to any line in this Part IX J_L
Do not Include amounts reported on lines 65, ' Total &mw mm(:)m €) and . (D)
7b, 8b, 9b, and 10b of Part VI, expenses general expenses axpenses
"1 Grants and other assistanoe to domesic organzatons i !
and domestc govamments See Part IV, fine 21 ‘
2 Grants and other assistance to domestic }
individuals See Part IV, line 22 f
3 Grants and other assistance to foreign ' i
organizations, foreign govemments, and foreign !
individuals. See Part IV, fines 15 and 16 ‘
4 Benefits pad to or for members !
§ Compensation of current officers, directors,
trustees, and key employees 327,901 206,644 121,257
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,230,965 775,754 455,211
8 Pension plan accruals and contributions (indude
section 401(k) and 403(b) employer contributions) 98,431 59,269 39,162
9 Other employee benefits 157,075 106,865 50,210
10 Payroll taxes 116,992 72,792 44,200
11 Fees for senvices (non-employees).
a Management
b Legal 17,325 12,296 5,029
¢ Accounting 13,784 6,892 6,892
d Lobbying 61,008 61,008
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 119 amount exceeds 10% of Line 25, column
(A) amount, Iist Ine 11g expenses on Schedule 0 ) 190,144 173,801 16,343
12 Advertising and promotion
13 Office expenses 96,871 73,913 22,958
14 Information technology
15 Royalties
16 Occupancy 137,056 76,496 60,560
17 Travel 193,453 165,625 27,828
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals
19 Conferences, conventions, and meetings 201,201 190,759 10,442
20 Interest
21 Payments to affiliates
22 Depreciaton, depletion, and amortization 15,594 7,797 7,797
23 Insurance 9,176 6,361 2,815
24 Other expenses. ltemize 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 O.)
a REPAIRS & MAINTENANCE 62,687 38,315 24,372
b EQUIPMENT LEASE 21,181 10,601 10,580
¢ FURNITURE & EQUIPMENT 16,689 9,012 7,671
d BANK FEES 8,614 6,197 2,417
e All other expenses 12,971 10,539 2,432
25  Total functional expenses. Add lines 1 rough 24e 2,989,118 2,070,936 918,182 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation Check here P> if
following SOP 98-2 (ASC 958-720)
DAA ’ Fom 990 (2016
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Form 990 (2016) NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 11
Part X Balance Sheet ~
Check if Schedule 0 contains a response or note to any line n this PatX . — e n
() ®
Beginning of year End of year
1 Cash—non-interest beanng L 1,893,010] 1 2,532,076
2 Sawvings and temporary cash investments 2 T
3 Pledges and grants recenvable, net 2,000] 3 2,000
4 Accounts receivable, net B 4,921] 4 9,360
§ Loans and other recewvables from current and former officers, directors, ) r ) |
trustees, key employees, and highest compensated employees I I I
Complete Part Ul of Schedule L o 5
6 Loans and other receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons descnbed in secton 4958(c)(3)(B), and contnbuting employers and ’
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary o f
8 organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans recevable, net 7
<! 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 5,838| 9
10a Land, buildings, and equipment: cost or %
other basis Complete Part VI of Schedule D 10a 297,987 N )
b Less accumulated deprecation 10b 289,305 24,2761 10c 8,682
11 Investments—publicly traded secuntes 11 N
12 Investments—other secuntes See Part IV, lIine 11 176,483] 12 173,202
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
18 Other assets See Part IV, ine 11 . 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 2,106,528) 15 2,725,320
17 Accounts payable and accrued expenses 116, 24(1 17 131,353
18 Grants payable 18
19 Deferred revenue 99,411 19 25, ?43
20 Tax-exempt bond habites . 20
21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and |
E disqualified persons. Complete Part Il of Schedule L 22
~123 Ssecured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other habiites (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of Schedule D .. .- 25
26__Total liabllities. Add lines 17 through 25 . 215,651 26 157, Q 6
) Organizations that follow SFAS 117 (ASC 958), check here P lz] and
§ complete lines 27 through 29, and lines 33 and 34. i
€ 127  Unrestncted net assets ) 1,538,886 27 2,216,033
= |28 Temporarly restncted net assets 351,991] 28 351,991
B |29 Penmmanently restricted net assets . 29
2 Organizations that do not follow SFAS 1417 (ASC 958), check here » [ | and !
5 complete lines 30 through 34. B |
‘g 30 Capital stock or trust pnncipal, or cumrent funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retamned eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances =~ 1,890,877 33 2,568,024
34 Total liabites and net asselsfund balances 2,106,528 34_ 3 , 725,320

DAA

Fom 990 '(2016)
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Form 990 (2016) NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 12
. Part XI | Reconciliation of Net Assets

Chedg if S@edule O contains a response or note to any line in this Part XI
Total revenye (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses Subtract ine 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fynd balances at end of year Combine lines 3 through 9 (must equal Part X, fine
3§g:o£1rﬁnn (B))
| Part Xll, Financial Statements and Reporting

Ch'eck ifjchedule O contains a response or note to any ling in this Part Xl E

Yes | No

3,666,265
2,989,118

677,147
1,890,877

© {00 i~ [ |& W IN |-

O W MW~ EAEWN a2

-

-
o

2,568,024

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedyle O S _J
X

|

|

|

j

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organizaton's financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
'of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process duning the tax year, explan in i
Schedule O I
3a As a result of a federal award, was the organzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If *Yes,” dd the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b X
Form 990 (201e)
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Form 990 (2016) NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 8
_Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) D) (E) (F)
Name and title Average Positon Reportable Reportable Estmated
hours per (do not check more than one compensation compensaton from amount of
wook box, unless person s both an from calated other
(st any officar and a directorftrustee) the organzsbons compensaton
hours for =TS = onganizaton (W-2/1099-MISC) from the
rolated 3 % L E! g (W-2/1093MISC) organtzabon
organzations g g & 2 and related
below dotted organzabons
ne) E g % g
(20) PHILIP HAREWQOD
1.00
AT-LARGE 0.00 {X 0
(21) ILASHUN HUNTLEY
1.00
DIRECTOR 0.00 |X 0
(22) ALICE SALTHOUSE
1.00
PIRECTOR 0.00 X 0
(23) CARLOS GOME2Z
1.00
DIRECTOR 0.00 X 0
(24) PRISCILLIA B%[PMS
1.00
DIRECTOR 0.00 X 0
(25) CHERYL. BALLANCE
1.00
DIRECTOR 0.00 |X 0
(26) ROSE TURNER
1.00
DIRECTOR 0.00 |X 0
(27) DEL KENNEDY
1.00
AT-LARGE 0.00 |X 0
1b Sub-total [ 4 -
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) »
2 Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensaton from the organization P
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated _
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any ndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N N B
for services rendered to the organization? Iif “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaton from the organizaton Report compensation for the calendar year ending with or within the organization's tax year
Name and b@ness address Descrption of senaces C@g)ism

2  Total number of independent contractors (induding but not imited to those listed above) who
receved more than $100,000 of compensation from the organization b

DAA

rom 990 018
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Form 990 (2016) NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 8
'Pért V[I i Setfﬂo:\ A. Officers, Dlr?ctgrs, T_rustees. Koy Employees, and Highest Compensated Employees (continued)
(A) 8) ©) ’ D) o (E) (F)
Name and ttle Average Positon Reportable Reportable Estimatad
hours per (do not check more than ons compensaton compensation from amoynt of
week baox, ynless person is both an from related other
(ist any officer and 8 director/rustoe) the organzabons compensabon
hours for 23] 5 Eo ) organzabon (W-2/1099-MISC) from the
rolatsd g g % g é g (W-211099-MISC) organzabon
organizations gg g F and related
below dottad organzations
tne) E E $ g
(28) LYDIA MASON
. 1.00
AT-LARGE 0.00 |X 0 0
(29 S. TODD WALLENIUS
1.00
AT-LARGE 0.00 |X 0 0
(30) ALTHEA JOHNSON
1.00
DIRECTOR 0.00 |X 0 0
(31) BETH LOVETTE
1.00
DIRECTOR 0.00 |X 0 0
(32) CAROLYN ALLISON
1.00
DIRECTOR 0.00 |X 0 0]
(33) DARLENE ENNETIT
1.00
DIRECTOR 0.00 [X 0 0
(34) DEBRA WEEKS
1.00
DIRECTOR 0.00 |X 0 0
(35) KIM WAGENAAR
1.00
SECRETARY 0.00 |X X 0 0
1b Subtotal >
¢ Total from continuation sheets to Part Vil, Section A 4
d Total (add lines 1b and 1¢) »
2 Total number of individuals (iInduding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
" Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated — }
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . 4
§ Ddany pefsEn I|§ted on line 1a receve or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 organizaton Report compensation for the calendar year ending with or within the organization's tax year
Name and b‘ﬁnas address Dewmhus'nazaf SeIvIces Cangn)samn

2 Total number of ndependent contractors (induding but not Ilmltéd to those listed above) who
receved more than $100,000 of compensation from the organization »

DAA

Fomm 990 o015
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Form 990 (2016) NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 8
[ Part VIl ! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)
. ) ) © © ® *
Name and ttie Avarage Positon Reportable Reportable Estmated
hours per {do not check more than one compensaton compensaton from amount of
week bax, unless person is both an from relatad other
(st any officer and & directorfrustee) the organizabons compensaton
hours for 23] 5 =T = organzatan (W-2/1098-MISC) from the
related % g ? g Sﬁ g (W-2/1093-MiSC) organzeton
organizations g g F] and related
balow dotted organzabons
= [l i
(36) MICHELLE LEWI]S
. } .1.00
DIRECTOR 0.00 |X 0 0 0
(37) RICHARD HUDSEETH, MD
~1.00
DIRECTOR 0.00 (X 0 0 0
(38) SCOTT HARRELSON
. . 1.00
DIRECTOR 0.00 |X 0 0 0
(39) TIM HALL
. 1.00
DIRECTOR 0.00 |X 0 0 0
(40) WILLIAM CRUMHTON
. . .1.00
DIRECTOR 0.00 |X 0 0 0
(41) EDWARD B. MONEY
40.00
CEO 0.00 X 151,173 0 26,873 -
(42) WANDA M. LASSITER
40.00
DIR FINANCE 0.00 X 117,028 0 17,700
(43) PETER F. FRE
40.00
VICE PRESIDENT 0.00 X 6,125 0 662
1b Sub-total > 274,326 45,235
¢ Total from continuation sheets to Part V1|, Section A | 4
d _Total (add lines 1b and 1¢) >

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes," complete Schedule J for such
individual

Yes { No

5  Did any person listed on lne 1a receive or accrue compensation from any unrelated organization or indvdual 2o | A | A
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
Name and b‘tﬁ?ness address Dmmélazi services Cunp(mgsam

2 Total number of independent contractors (induding but not imited to those listed above) who
received more than $100.000 of compensaton from the organization p

DAA
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SCHEDULE A Public Charity Status and Public Support OMB o, 18450047
Form §
( orm 990 or 990-EZ) C L if the orgar isa 501(c)(3) or a section 4947(a){1) ritable trust. 201 6
Department of the Treasuy P Attach to Form 890 or Form 990-EZ. " Open to Public |
Intemal Revenue Semvice : ‘

P Information about Schedule A (Form 990 or 990-E7) and ifs instructions is at www.irs gov/form990. Inspection |
Name of the organization NORTH CAROLINA COMMUNITY HEALTH Employer Identification number

CENTER ASSOCIATION, INC 56-1240332

! Pgrtl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). OQ,

2 A school descnbed 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) /
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iil). J
4 A medical research organzaton operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lii). Enter the hospital's name,
aty, and state i .
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){(1)(A){iv). (Complete Part 11.)
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a govenmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part i )
8 A community trust descnbed in section 170(b)(1)(A){(vi). (Complete Part I1.)
9 An agncultural research organization descnbed in section 170(b)}(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university i .

10 D An organization that nomally receives (1) more than 33 1/3% of its support from contnbutions, membershup 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 orgaruzation after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organizaton operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentveness
requirement (see instuchons). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type I, Type II, Type lll
functionally integrated, or Type ili non-functionally integrated supporting organization

f Enter the number of supported organizatons . . [___—I
g Provide the following informaton about the supported organization(s)
(i) Name of supported (u) EIN {ill) Type of organzation (v) Is the organzaton {v) Amount of monetary {vi) Amount of
organizaton (descnbed on lines 1-10 fisted n youw goveming support (see other support (see
above (see instructons)) document? mstructions) mstructons)
Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule A (Form 880 or 880-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 2
_Partll_: Sypport Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 () Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 1,845,438 2,255,165 2,542,648 2,405,378 3,415,414 12,464,043
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The valye of services or faclites
furnished by a governmental unit to the
argarnization without charge
4  Total. Add lines 1 through 3 1,845,438 2,255,165 2,542,648 2,405,378 3,415,414 12,464,043
§  The portion of total contnbutions by
each person (other than a
govemmental yrut or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,547,738
Public_support. Subtract fine 5 from line 4 10,916,305
Sectlon B. Total Support
Calendar year (or fiscel year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 1,845,438 2,255,165 2,542,648 2,405,378 3,415,414 12,464,043
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
Sources 2,800 1,856 1,691 1,941 2,699 10,987
9  Net income from unrelated bustness
activiies, whether or not the business
1s regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain n Part V1) 37,738 47,330 10,982 32,660 55,812 184,522
11 Total support. Add lines 7 through 10 12,659,552
12  Gross receipts from related activities, etc (see instructions) I 12 1,114,153
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » | I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) dvided by line 11, column (f}) 14 86.23 %
15  Public support percentage from 2015 Schedule A, Part i, ine 14 15 88.76 %
16a 33 1/3% support test—2016. If the organization dd not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 [)_EJ
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2016. If the orgaruzation did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or more, and If the organization meets the "fads-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-arcumstances” test The organization qualifies as a publicly supported
organization 4 D
b 10%-facts-and-circumstances test—2015. If the orgamzatton did not check a box on line 13, 16a, 16b, or 17a, and llne
15 1s 10% or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain n Part VI how the organization meets the "facts-and-circumstances” test The organzation qualifies as a publicly
supported organizaton > E]
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

> []

Schedule A {(Form 980 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 NORTH CAROLINA COMMUNITY HEALTH 56-1240332 /Page 3
Part lll . Support Schedule for Organizations Described in Section 509(a)(2) /
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the oggnization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support ) /
Calendar yaar (or fiscal yaar beginning in} P {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1  Gifts, gnts, contributons, and mambership B i
fees raceved (Do not include any "unusual grants %) /
2 Gross receipts from admissions, merchandise /
sold or senvices performed, or failies /
furnished in any actvity that is related to the /
organization's tax-exempt purpose
3 Gross receipts from actmviies that are not an /
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facliities /
fumished 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 the year
¢ Add lines 7a and 7b /
8  Public support. (Subtract line 7c from .
line 6)
Section B. Total Support /
Calendar year (or fiscal year beginning in)  » (a) 2012 (b)'2013 (c) 2014 (d) 2015 (e) 2016 (P Total
9  Amounts from line 6 . /
10a  Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties and income from similar sources /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add Ines 10a and 10b /
11 Net income from unrelated business
activities not inciuded in lne 10b, whether
or not the business 1s regularly carried on
12  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part V1)
13  Total support. (Add lines 8, 10c, 11,
and 12)
14  First five years. If the Form 99/0 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bg)g/and stop here » D
Section C. Computation’of Public Support Percentage
15 Public support pe::?]ge for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Pgbhc support percefitage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Compyftation of Investment Income Percentage
17  Investment ingdme percentage for 2016 (Iine 10c, column (f) dwvided by line 13, column (f)) 17 %
18  Investment ncome percentage from 2015 Schedule A, Part ll), ine 17 18 %
1% 33 1/3%:”:1 tests—20186. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ne
17 1s riot more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization » D
b 33/1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
. line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
2(/ Private foundation. If the orgamization did not check a box on ine 14, 19a, or 18b, check this box and see instructions »> D
/ Schedule A (Form 980 or 990-EZ) 2016
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Schedute A (Form 990 or 990-E7) 2016 NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 4
_PartlV . Supporting Organizations o

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

_Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the orgamzation's supported organizations listed by name in the organization's goveming
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or pyrpose, descnbe the designation If histonc and continuing relabionship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determunation of status f
under secton 509(a)(1) or (2)? If "Yes," explain in Part V1 how the organization determined that the supported J
organization was descnbed in section 509(a)(1) or (2) 2

3a D the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)7 If *Yes,” answer
(b) and (c) below 3a

b D the organization confirm that each supported organization qualified yunder section 501(c)(4), (5), or (6) and l
satisfied the public support tests under secton 509(a)(2)? /f “Yes,” describe in Part VI when and how the |

|

]

organizaton made the determination 3b
¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes," explain in Part VIwhat controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? Iif
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, “ descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the orgamization add, substitute, or remove any supported organizatons dunng the tax year? If “Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, indluding (i) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such acton, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a diass already
designated in the organization's organizng document? 5b
¢ Sybstitutions only. Was the substitution the result of an event beyond the orgamization's control? 5¢c
[ Did the organization provide support (whether in the form of grants or the provision of services or facilites) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filng organization's supported organizations? If “Yes,” provide detail in Part V1, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity with
regard to a substantal contnbutor? /f *Yes, “ complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the orgamzation make a foan to a disqualified person (as defined in sechon 4958) not descnbed in hne 77? 1
If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a)(1) or (2))? If “Yes," provide detail in Part V1, 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which J
the supporting organization had an interest? If *Yes, * provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit o '
from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of secton 4943 because of section
4943(f) (regarding certain Type |l supporting organizatons, and all Type il non-functionally integrated o
supporting organizations)? If *Yes,” answer 10b below 10a
b D the organization have any excess bustness holdings in the tax year? (Use Schedule C, Form 4720, to J
determine whether the organization had excess business holdings) 10b
Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 930-EZ) 2016 NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page §
_Part IV___Supporting Organizations (continued) ‘Y i
Yes No
11 Has the organization accepted a gift or contnbution from any of the following persons? (
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) I R
below, the governing body of a supported organization? 11a
b A famiy member of a person descnbed in (a) above? b|
c A 35% conUongd gnhty of a person described En (a) or (b) abovg? If "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations ) -
Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the
tax year? /f “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organzation had more than one sypported organzation,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any sypported organization other than the supported \ l
organization(s) that operated, supervised, or controlled the supporing organization? if “Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organzation(s) that operated, I P FJ
supervised, or controlled the supporting organization 2

Sgction' C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No,* descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Sgction D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relatonship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organizaton’s
income or assets at all tmes dunng the tax year? If “Yes, " describe in Part Vi the role the organization'’s
supported organizations played in this reqard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see Instructions).
a The organization satsfied the Actwibes Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a govemmental entty Descnibe in Part VI how you supported a govemnment entity (see instructons)

2 Actvities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activites dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswve? if “Yes,” then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activihes constituted substantially all of its activities. 2a
b D the activites descnbed In (a) constitute actvities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization’s position that ifs supported organizafion(s) would have engaged in these o
activities byt for the organzation’s involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a .
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each - j

of its supported organizations? If *Yes,” descnbe in Part VI the role played by the organization in this regard 3b
DAA Schedule A (Form 980 or 990-E2) 2016
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Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organizaton sabsfied the Integrai Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
lnstructlops. All other Type lil_ non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Incoms (A) Pror Year (B) Current Year
_{optional)
1 Net short-térm capital gain 1
2 Reoovénes of pnor-year distnbutions 2
3 Other gro; income (see instructions) 3
4__Add lines 1 through 3 4
5 'Depreraahon and @lehon ]
6 Portion 'of operating expen'ses pad or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 r?)ther expenses _(see instructons) 7
8 Agustei!et Ingome (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year (B) Current Year
(optional)
1 Aggregate far market value of all non-exempt-use assets (see |
Instructions for short tax year or assets held for part of year) I
a__Average monthly value of secuntes 1a
b __Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)- |
2 Acquisiion indebtedness applicable to_non-exempt-use assets 2
3 SUbtraci line 2 from line 1d 3
4 ' Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions) 4
5' rN;ét v_alue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Remven;s of pnor-year distributions 7
8 I\;Iinl[num Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cumrent Year
1 Adusted net income for prior year {from Section A, _line 8 Column A) 1
2 Entet" 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 En@eater of ine 2 or line 3 4
5 Income tax imposed in pnior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [
7 DCheck here If the cument year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

Schedule A (Form 890 or 980-EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016 NORTH CAROLINA COMMUNITY HEALTH

56-1240332 Page 7

Part V Type ll_Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Dlstributlons

CUTI'BJ_! Ygar

1 Amounts Jald tg supported organizations to accomplish exempt purposes

2 Amounts pad to perform actvity that directly furthers exempt purposes of supported
organllzatlons. In_excess of ncome from activity

Admlmstranve expenses pad to accomphsh exempt purposes of supported organizations

oun gald to acguire exemm:se assets

Quahﬁed set-asnde amounts (prior IRS apgmval required)

Other dlstnbuuons @escnbe in Part VI) See instructions

Total annual dlstrlbutlons Add lines 1 through 6

oo o fa jew

Dlstnbutzons to attenuve supported organizations to which the organization 1s responsive
(prov:de detanls in Part VILSee instructions

©.

D\stnbutable amount for 2016 from Section C, Ine 6

10  Line's amount divided by L|ne 9 amount

(U]
Section E - Distribution Allocations (see Instructions) Excess Distributions

(i
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1 Dlst[lbytable amount for 2016 from Section C, ine 6

Underdistnbutions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part V]) See
nstructions

3 Excess distnbutions camryover, if any, to 2016

From 2013

From 2014

From 2015

i=lo ja jo lo |

Totél of ines 3a through e

___ 9 Appled to underdistnbutions of pror years

h_Applied to 2016 distnbutable amount
— e K

Carryover from 2011 not applied (see instructions)

e o e

Remainder_Subtract ines 3g, 3h, and 31 from 3t

4 DlSMbUhOn;fgr 2016 from
Section D, line 7 $

Applied to underdistnbutions of pnor years

Applled to 2016 distnbutable amount

Remainder _Subtract ines 4a and 4b from 4

"
O |or

Remaining underdistnbutions for years pnor to 2016, if
any. Subtract ines 3g and 4a from line 2 For result
_greater than zero, explain i Part VI See instructions

6 Remaining underdistnbutions for 2016. Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

7 Excess distributions carryover to 2017, Add lines 3)
and 4c

8  Breakdown of line 7

al

b Excess from 2013

¢_Excess from 2014

d Excess from 2015

‘@ Excess from 2016

DAA

Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2016 NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 8
.»Part VI,  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, fine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
I‘in‘es 2, 5, and 6. Alsp grppl_ete thi§ part for any additional information. (See instmcﬁgns.)

y—

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME B $ 184,522

DAA Schedule A (Form 990 or 880-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
F -
(Form 990 or 990-E7) For Organizations Exempt From Income Tax Under section §01(c) and section 5§27 201 6
ot o o Traasury » Complets if the organization Is described below. > Attach to Form 990 or Form 990-E2. ‘Open to: Public
Intemal Revenue Service P Information about Schedule C (Form 990 or 880-EZ) and ts instructions Is at www.irs.gov/form990. ZeInspectiondhi'

If the organization answered “Yes,” on Form'990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
» Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activitles), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part 1I-B
 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))’ Complete Part [I-B Do not complete Part HI-A.
If the organization answered “Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate Instructions), then
* Sectton 501(c)(4), (5), or (6) organizations Complete Part lli
Name of organizaton = NORTH CAROLINA COMMUNITY HEALTH Employer Identification number
CENTER ASSOCIATION, INC 56-1240332
Part I-A | Complete if the'grganization is exempt under section 501(c) or is a section 5§27 organization.
1 Provide a descrniption of the organization’s direct and indirect political campaign activities in Part {V (see instructions for
definiion of “political campaign activities®)
2 Poltical campaign actvity expenditures (see instructions) | ]
3 Volunteer hours for poliical campaign activities (see instructions)
[Part I-B . Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »>$
2 Enter the amount of any excase tax incurred by organization managers under section 4955 | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a comection made? Yes No
b _If “Yes,” descnbe in Part IV
'Part I-<C: Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activites >3
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section
527 exempt function activites >s
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
Ine 17b | K]
4 Did the fiing organization file Form 1120-POL for this year? ) []yes |:| No
§ Enter the names, addresses and employer identficaton number (EIN) of all section 527 political organizations to which the filing
organizaton made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate poliical organization, such
as a separate segregated fund or a political acton committee (PAC) If addiional space is needed, provide information in Part [V
(a) Name (b) Address () EIN {d) Amount paid from {6) Amount of polcal
fiing organzaton's contribubons receved and
funds If none, enter -0- promptly and directly
delivered to a separate
polical organzabon If
none, enter 0-
(1)
(2
(3)
@)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule C (Form 990 or 890-E2) 2016
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Schedule C (Form 990 or 890-E2) 2016

NORTH CAROLINA COMMUNITY HEALTH

56-1240332

Page 2

'Part II-A
section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » Dif the filing organization checked box A and “limited control” provisions apply.
" -

Limits on Lobbying Expenditures (2) Fiing (b) Affated
{The term “expenditures” means amounts paid or incurred.) organuaton's toials group totals
1a Total lobbﬁhg’ expendityres to influence public opinion (grass roots lobbying) ) 0
b Total lobbying expendiures to influence a legislative body (direct lobbying) 61,008
¢ Total lobbying expenditures (add lines 1a and 1b) 61,008
d Other exempt pyrpose expenditures 2,928,110
e Total exempt purpose expenditures (add lines 1c and 1d) 2,989,118
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 299,456
If t;w amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amourt on Iine 1e ‘
C)\@_QSO0,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 l
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 74,864
h Subtract line 1g from line 1a If zero or less, enter -0- 0
| Subtract line 1f from line 1c. If zero or less, enter -0- 0
i

If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4811 tax for this year?

mes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expendit:

ures During 4-Year Averaging Period

| fiscal
Ca e"da,;e‘;s;,g ki (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 244,770 297,765 293,171 299,456 1,135,162
b Lobbying celing amount
(150% of Ine 2a, column(e)) 1,702,743
¢ Total lobbyng expenditures 65,400 60,000 61,008 61,008 247,416
d Grassroots nontaxable amount 61,193 74,441 73,293 74,864 283,791
e Grassroots ceiling amount
(150% of ine 2d, column (e)) 425,687
f Grassroots lobbying expenditures 0

DAA

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 930 or 990-€2) 2016 NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 3

_Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ ®
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local I
legislation, including any attempt to influence public opinion on a legislative matter or '
referendum, through the use of N t
a Volunteers? ) - i
b Paid staff or management (include compensation in expenses reported on lines 1c through 1:)? o J
¢ Media adverbsements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activites?
j Total Add nes 1c through 1 .
2a Did the actvities in line 1 cause the organization to be not described in section 501(c)(3)? J
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organizaton managers under section 4912
d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i

 Part 11I-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

'Part llI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and politcal expenditures (do not Include amounts of

political expenses for which the section 527(f) tax was paid).

-

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in secton 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estmate of nondeduchble lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV | _ Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, lne 5, Part Il-A (affiliated group list); Part II-A, lines 1 and
2 (see instructons), and Part 1i-B, ine 1 Also, complete this part for any addiuonal information

DAA Schedule C (Form 990 or 890-E2Z) 2016
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Schedule C (Form 990 or 980-EZ) 2016

NORTH CAROLINA COMMUNITY HEALTH

56-1240332 Page 4

Part IV '~ Supplemental

Information _(continued)

Schedule C (Form 890 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) P> Complete if the organization answered “Yes” on Form 990, 201 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. @Open to_Public s
Intema) Revenue Servica P _information about Schedule D (Form 990) and Its ingtructions Is at www.irs.qov/forma90. Inspection ﬁ
Name of the organization Employer identification number

NORTH CAROLINA COMMUNITY HEALTH

CENTEB ASSOCIATION, INC 56-1240332

Part| 4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 980, Part IV, line 6.

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermussible prvate benefit? D Yes D No
| Partlt | Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservaton of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d  the organization held a qualfied conservation contribution in the form of a conservation

WD -

easement on the last day of the tax year . 2| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or temminated by the organization dunng the
tax year b
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the penodic monitorning, inspection, handling of
violatons, and enforcement of the conservation easements it holds? L__| Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforang conservation easements dunng the year
>
7 Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and secton 170M)@EBIW? ... [] ves [] Wo

In Part Xll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements
"L art I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide, in Part Xil}, the text of the footnote to its financial statements that desenbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
bubhc service, provide the following amounts relating to these items
(i) Revenue incdluded on Form 990, Part VI, line 1
(il) Assets included in Form 990, Part X
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items’
a Revenue induded on Form 990, Part VI, line 1 »
»

$
b_ Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2018
DAA
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Schedule D (Form 990) 2016 NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 2
| Part III O gamzauons Malntalmrm Collections of Art, Hlstoncal Treasures, or Other Similar Assets {cont/nued)

3 Usmg 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 extubition d Loan or exchange programs
b Scholarly research (-] Other
c Preservation for fyture generations
4 Provide a descnpbon of the organizaton’s collections and explan how they further the organization's exempt purpose in Part
Xin
5§ During the year, did the organization solicat or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
| Part V'~ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990 Part X, line 21.
1a Is the orgamzat:on an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 930, Part X? L D Yes D No
If *Yes,” explain the arrangement in Part XIll and complete the following table

o

Amount

¢ Beginning balance 1c
d Addtions dunng the year L 1d
e
f

Distnbutions dunng the year . 1e

Ending balance 1

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? D Yes | | No

b If “Yes,” explain the amangement in Part Xlll. Check here if the explanation has been provided on Part Xill
PartV ; Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Pror ysar (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
Contributions
¢ Net investment eamings, gains, and
losses
Grants or schelarships
Other expenditures for facilites and
programs
f Adminstrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (kne 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equa! 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organizaton by Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations 3a(il
b If “Yes” on line 3a(n), are the related orgamzatlons listed as required on Schedule R? 3b
4 Descnbe in Part Xlli_the intended uses of the organization's endowment funds
| PartVI| Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-3

Q

Description of property {a) Cost or other basis {b) Cost or other basis {c)} Accumulated {d) Book value
(investment) (othen) deprecaton
1a Land
b Buildings
¢ Leasehold improvements X
d Equipment ) 297,987 289,305 8,682
e cher
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) 4 8,682

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NORTH CAROLINA COMMUNITY HEALTH

56-124'0332 Page 3

Part VIl Investments—Other Securities.

Complete if the on gaplzanon gnswered “Yes® on Form 990, Part IV, line 119. See Form 990, Part X, line 12.

{a) D:n;ripum of security or category

{b) Book value {c) Mathod of vahation.
(including name of security) Cost or end-ot-year market value

(1) Financial denvatives o o . )
(2) Closely-held equity interests
(3) Other CMHN -~ IPA 117,726| COST

() CMHN - ACO 55,476] COST

1G]

©

©)

€

{F)

(©)

{H)
Total. (Column (b) must equal Form 990, Part X, col @Ume 12)p 173,202 !

. Part VIIl! " Investments—Program Related.
Complete if the organization answered “Yes” on F

orm 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Descnpton of nvestment

{b) Book vaiue

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

)

2)

)

@)

5)

6)

At]

@) _

(8)

Total, (Column (b) must equal Form 990, Part X, col (8) line 13) »

_PartIX | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripton

A}

(1) _

{b) Book value

2)

@)

(O]

)

6)

(U]

8)

(L]

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

>

" Part X_' Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descrpion of Labiity

(b) Book value

(1) Federal ncome taxes

@

G)

4)

(5)

(€)

i)

&

©

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

2. Lnabnhty for uncenam tax posmons In Part Xiil, provide the text of the footnote to the orgamization’s financal statements that reports the

organrzation's habilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII | l

DAA

Schedule D (Form 980) 2016
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Schedute D (Form 990) 2016 NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 4
| Part XI ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ) 1 3,666,265
2  Amounts included on line 1 but not on Form 990, Part VIlL, line 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recovenes of pnor year grants 2¢c
d Other (Descnbe in Part Xill ) 2d o
@ Add lines 2a through 2d 20
3 Subtract ine 2e from tine 1 3 3,666,265
4  Amoynts included on Form 990, Part Vill, ine 12, but not on ine 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe in Part Xlli ) 4b
€ Add lines 4a and 4b R 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 3,666,265
" Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,989,118
2 Amounts included on fine 1 but not on Farm 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2¢
d Other (Descnbe in Part Xiil ) 2d
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 ) . 3 2,989,118
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIHl, line 7b 4a
b Other (Descnbe in Part Xill) 4b
€ Add lines 4a and 4b . 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18) 5 2,989,118

| Part XHI | Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part Xi, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to prowde any additional information

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NORTH CAROLINA COMMUNITY HEALTH 56-1240332 Page 5
“Part XIIl Supplemental _Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE J
(Form 890)

Department of the Treasury
Intemal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form §90.

OMB No 1545-0047

2016

P Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form$90.

Open to Pyblic l
Inspection |

Name of the organzation

NORTH CAROLINA COMMUNITY HEALTH
CENTER ASSOCIATION, INC

Employer Identification number

56-1240332

1Pgml !

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed on Form

990, Part VI, Section A Iine 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnufication and gross-up payments Health or social dub dues or initiation fees
Discretionary spending accouynt Personal services (such as, maid, chauffeur, chef)

If any of the boxes on lne 1a are checked, did the organization follow a wntten policy regarding payment
or reimbyrsement or provision of all of the expenses descnbed above? If "No," complete Part il to
explain

Did the organization requre substantation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

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, but explain in Part lI).
Compensaton commitee R Witten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation committee

Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arangement?

If "Yes" to any of lines 4a—, ist the persons and provide the applicable amounts for each item n Part Ilf

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 880, Part Vi, Secton A, line 1a, dd the organization pay or accrue any
compensation contingent on the revenues of:

The organizaton?

Any related orgaruzation? o

If “Yes® on line 5a or 5b, descnibe in Part liL.

For persons listed on Fom 980, Part Vil, Secton A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of

The organization?

Any related crganization? . .

If *Yes" on line 6a or 6b, describe in Part .

For persons histed on Fom 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed
payments not descnbed on ines 5 and 67 If “Yes,” descnbe in Part il

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the iniial contract excepton descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe

in Part Ill

If "Yes"” on ne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

e ]

5a
§b

I
NNL

6a
b

bl b

X
|

DAA

For Paperwo‘rk Reduction Act Notice, see the Instructions for Form 990.

Schedule J {(Form 890) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Depastment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public |
Intamal Revenye Service » Information about Schedule O (Form 990 or 990-E2) and lts instructions Is at www.irs.gov/form$90. Inspection
Name of the organizaton NORTH CAROLINA COMMUNITY HEALTH ‘Employer Identification numiber
CENT_ER ASSOCIATION, INC 56-1240332

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

BOARD OF DIRECTORS ARE ELECTED FROM THE MEMBERSHIP.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

THE MEMBERSHIP APPROVES CERTAIN ACTIVITIES OF THE ORGANIZATION.

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

THE FORM 980 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO ITS FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
MEMBERS OF THE BOARD ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST ON

AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE ANNUAL COMPENSATION OF THE

CHIEF EXECUTIVE OFFICER.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE CHIEF EXECUTIVE OFFICER REVIEWS AND DETERMINES COMPENSATION LEVELS OF

ALL OTHER EMPLOYEES AND THE BOARD OF DIRECTORS APPROVES COMPENSATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPON WRITTEN

REQUEST TO THE ORGANIZATION'S OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 830 or 990-E2) (2016)
DAA
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Name of the orgaruzation
NORTH CAROLINA COMMUNITY HEALTH

Employer identificaion number
56-1240332

FORM 990, PART XII, LINE 2C ~ CHANGE IN FINANCIAL REVIEW PROCESS

THE ORGANIZATION IS CHANGING ITS YEAREND FROM MARCH 31 TO JUNE 30. THE

ORGANIZATION IS RECEIVING AN AUDIT FOR THE FIFTEEN MONTH PERIOD FROM 4/1/16

TO 6/30/17.

FORM 990, PART XII, LINE 3B - REASON FOR NOT UNDERGOING REQUIRED AUDIT

THE ORGANIZATION IS CHANGING ITS FISCAL YEAR FROM 3/31 TO 6/30 AS OF

6/30/17. THE ORGANIZATION IS RECEIVING AN ADUIT OF THE 15 MONTH PERIOD AS

OPPOSED TO THE 12 MONTH PERIOD.
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