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Form 9 90 Return of Organization Exempt From Income Tax

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

. . " Ve )

Department of the Treasury » Do not enter social security numbers on this form as it may' be made public. | ﬁ(_\y{{ Open to Public
Intemal Revenue Servce » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning 10/01, 2016, and ending Y 09/30,2017
C Name of organlzailo@S_ES CONE - WESLEY LONG COMMUNITY D Employer Identification number
B Check f apptcabls ==
HEALTH FOUNDATION 56~2001399
et Doing busness as CONE HEALTH FOUNDATION
Name change Number and street (or P O box ff mail i1s not delivered to street address) Room/suite E Telephone number
Inilal return 1200 NORTH ELM STREET (336) 832-7000
f!""::"::::;ﬂ/ City or town, state or province, country, and ZIP or foreign postal code
;‘G’I‘:’T“ GREENSBORO, NC 27401 G Gross receipts $ 46,799,369.
Application | F Name and address of pancipal officer SUSAN SHUMAKER H(a) s ths a group return for Yes | X | No
pending //7 subordinates?
1200 NORTH ELM STREET GREENSBORO, NC 27401 /fﬂ (// H(b) are an subordlna(euncluded?H Yes .
| Tax-exempt status ] X l 501(c)3) ]ﬁuc) ( ) « (insertno) l l 4947(a)(1) or’/ l/ I 527 If "No," attach a list (see instructions)
J Website p WWW.CONEHEALTHFOUNDATION.COM ~ H(c) Group exemption number P
K Form of organization | X | Corporation | [ Trust] [ Association | ] other | | L vearof formation 1996] M state of legal domicile ~ NC
MSummary !
1 Briefly describe the organization’s mission or most significant activites TO INVEST IN THE DEVELOPMENT AND SUPPORT
@ OF ACTIVITIES, PROGRAMS AND ORGANIZATIONS THAT MEASURABLY IMPROVE THE
E HEALTH OF PEQPLE IN THE GREATER GREENSBORO AREA.
§ 2 Check this box P El If the organization discontinued its operations or disposed of more than 25% of its net assets
Ol 3 Number of voting members of the governing body (Part Vi, ine 1a) _ . . . . . . . . 3 17.
‘;', 4 Number of Independent voting members of the governing body (Part Vi, Iine 1b) | | | 4 15.
3 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a), | ; % 5 5.
'% 6 Total number of volunteers (estimate if necessary) _ . . . . ... ...... i 6
<| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 _ , . _ . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . & v o v 4 v o v o v+ 4 o v 2 o s o o 4 s 7b 0.
< Prior Year Current Year
»| 8 Contributions and grants (Part VIl ine 1thy . . . . . . . R@CQNed .\ﬂ C%\:;e .. 0. 0.
g 9 Program service revenue (Part VIl ne 2g) , . . . . ... .. IRS - QSC‘ _,,_//_ . 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d), _ . . . . MATIGIR 6,857,076. 5,318,39%.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢c, 10c, and‘jfvﬁ_ 2 »—JG ______ 135. 573.
o 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column LA)rhne 12). ... ... 6,857,211. 5,318,967.
i 13 Grants and similar amounts paid (Part IX, column (A) Ilnesf1 8 \%}, @uﬂ Utalh. . . .. 480,056. 283,748.
o 14 Benefits paid to or for members (Part IX, column (A)\ tu;le 4y~ FJ , :\ ____________ 0. 0.
i ¢|15 Salaries, other compensation, employee benefits (Part IX, co&min%A) ings67A0), ., , .. 819,564. 815,928.
z g 16a Professional fundraising fees (Part IX, column (A), line 11e) | | | A \’M;A _________ 0. 0.
. g b Total fundraising expenses (Part IX, column (D), ne 25) S {= //./"“ ,|(|);AHMGE
c “117  other expenses (Part IX, column (A), ines 11a-11d, 111- 24}) \\M_’{\‘.\W}.‘gﬁ_\ﬁ"‘\?“ _____ 1,115,384. 1,259,307,
. 18 Total expenses Add lines 13-17 (must equal Part 1X, golumn (A)r, hnéq;ﬁ);gx(,,‘l_‘@’ ______ 2,415,004, 2,358,983.
. 19 Revenue less expenses Subtract line 18 from lifi 12 LS g .«,n.QDS.“.” ............ 4,442,207, 2,959,984.
R '5§ JU”’ Beginning of Current Year End of Year
g §§ 20 Totalassets (PartX,Ine16) , , . . . . .. ... ... 105,482,422.| 110,875,032,
=5 |21 Totallabilities (PartX,Ine26), ., . ., . . ... ... 9,191,949, 5,203,165,
<~ 25122 Net assets or fund balances Subtract ling 21 from N€ 20, . . .« + « « o e o v s e o 96,290,473.| 105,671,867.

%

Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complgle Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

son | b s le—7= SShumakes” 177
57/5#/,/ E sSHUmAKS L., Presi dent

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid  |aANN H REMBACH Urin %ﬁ%ﬂbﬂ&h 11 / 7/ [§  |setempopes | po1241723
Preparer

Use Only | Erm's name p PRICEWATERHOUSECOOPERS LLP Frm's EIN p 13-4008324 b »’
se On

Y Firm's address P800 GREEN VALLEY RD, STE 500 GREENSBORO, NC 27408 Phone no 336-665-2700
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . L . . | X I Yes L_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA

B6E1010 1 000

7879MS L275 8/6/2018 3:41:57 PM  V 16-7.17 ?3 Yg%



‘ . MOSES CONE - WESLEY LONG COMMUNITY 56-2001399

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylnemthisPart W0, , . . . . .. . . ... ......... D

1 Briefly describe the organization's mission.
TO INVEST IN THE DEVELOPMENT AND SUPPORT OF ACTIVITIES, PROGRAMS
AND ORGANIZATIONS THAT MEASURABLY IMPROVE THE HEALTH OF PEOPLE
IN THE GREATER GREENSBORO AREA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES . & i i i ittt e e e e e ettt e e e e i e e e e e e e e e D Yes No
If "Yes,"” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code ) (Expenses $ 319,773 Including grants of $ 283,748 ) (Revenue $ )
COMMUNITY DEVELOPMENT: THIS YEAR, THE FOUNDATION HAD PROGRAM
EXPENSES THAT ADJUSTED EXISTING GRANTS AND PRIMARILY FOCUSED ON
OTHER INITIATIVES THAT FOSTERED COMMUNITY DEVELOPMENT.

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

4¢ (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 319,773.

32%201000 Form 990 (2016)
7879MS L275 8/5/2018 2:27:45 PM VvV 16-7.17



Form 990 (2016)
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. - MOSES CONE - WESLEY LONG COMMUNITY §6-2001399 v
‘ Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,"
complete SChedule A, . . v . v i e e e e e e e e e e e e e e 1 X
Is the aorganization required to complete Schedule B, Schedule of Contrnbutors (see instructions)?, . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . v v v v i i v v it vt et e e e s nea 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . .. ... ... ... e e e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part!. . . . . . . i v i i v v i ittt e et et e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l, . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . @ i i i i i i e i e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . .. . it i it 9 X
Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V, . . .. ... 10 X

If the organization’s answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts W1,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes”
complete Schedule D, Part VI . . . . . . . i i i i i i i i e e et e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl . . . . . ... ... ... ...
Did the organization report an amount for investments-program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ... ... ...
Did the organization report an amount for other assets (n Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 1672 If “Yes,"complete Schedule D, Part IX, . . . . . . . . . i i i v i e s i e
Did the organization report an amount for other liabilities in Part X, line 25? if "Yes, " complete Schedufe O, Part X . . . . ...
Did the orgaruzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the orgamization obtain separate, independent audited financial statements for the tax year? /f “Yes,“ complete
Schedule D, Parts XIand Xll. . . v . v v v i i v e et st e ot a e et e e e e e et e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the orgamization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .
Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E, . . .. ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV, . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F,Partslland IV . . ., . . . ... ... ... .. ...
Did the organmzation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsiitand iV . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hiies 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). & . . . . ... TS e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f "Yes," complete Schedule G, Partil . . . .. ... ... . ... (P
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il . . .« v v v v v v v v e v o o i e e e e e e e e e e e e e s s s s e s

11a] X
11b X
11¢ X
11d X
11e| X

11f X
12a| X
12b X

13 X
14a X
14b X
15 X
16 X
17 X -
18 4 X
19 X

JSA
8E1021 1 000
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N . MOSES CONE - WESLEY LONG COMMUNITY 56-2001399

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes { No
20a Dud the organization operate one or more hospital facilities? If "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 return?, , . . . . 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . .. ... .. 21 X
22 D the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part {X, column (A), line 27 If "Yes," complete Schedule |, Parts land lll. . . . . . . ... . .. .. 'iuuesnnn 22 X
23 Dud 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 d « . v v v v v i i i e e e e e et e et e e e 23] X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If 'NO,"gotolne 25a. . . « v v v v v v v i i v it i vt et et e s a e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempPtbonds? . . . . . . L. .. i e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? ., . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF "Yes," complete Schedule L, Part] . . . . v i i vt it i it e e e e e e e e 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, Partil . . . . . . . . . . i it it ittt ineennen. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . ... ....... 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedula L, PartIV. . . . . o i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . .. ... 28¢ X
29  Dd the organization receive more than $25,000 tn non-cash contributions? If "Yes," complete Schedule M, . . 29 X
30 Did the orgamzation recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . v i it i it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complele Schedule N,
o T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . .« v v v e v e e et e e e et e e et e e e e 32 X
33  Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part i, i,
OrIV, and Part V. IINB 1. v v v v v v i et i e e et et et et e e e et e e e e 34 X
35a Did 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
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V,lne 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
- related organization? If "Yes," complete Schedule R, Part V,lne 2 . . .. ... .. .. VTLERTLVITSLR L. oo 1 360 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, - > - - o f- s
o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, fines 11b and
197 Note. Ali Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
6E1030 1000
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Form 990 (2016)

' : MOSES CONE - WESLEY LONG COMMUNITY 56-2001399

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to anylineinthisPartV..............
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable, , . ... .. .. ta
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

(¢}

TQaQ ™o a

a
b

12a

13

b

c
14a

reportable gaming (gambling) winnings to prize winners? , . . . . . . .. L Lt e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I L
Statements, filed for the calendar year ending with or within the year covered by this return, . [ 22

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more duning theyear? . ... ... .. .
If "Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O. . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNM )Y L L L . it e e e e e e m et e e e e .
If “Yes,” enter the name of the foreign country. p
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 during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes” to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . i i i i i i v v v v e v o v e .

Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ., . ... ..
If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. | . . . . . L .. L. e e e e e e e e e e .
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . . i i i e e e e e e e e e e e e
if "Yes," did the organization notify 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 FOM B28272 . . . . . . i i i i i e e et e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... [7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contnibution of qualified intellectual property, did the orgamzation file Form 8899 as required?
If the orgamization received a contribution 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
sponsoring organization have excess business holdings atany time duringtheyear?. . . . .. ... ... ... ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ...... ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
Section 501(c)(7) organizations. Enter

Iniation fees and capital contributions included on Part Vlll, tne12 . . . . . .. ... . ... 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for publc use of club facities. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders. . . v « v v v v v e v v vttt e e 11a

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

against amounts due or recesved fromthem ). . . . . o o v ettt e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10417?
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b

Section 501(¢)(29) qualified nonprofit health insdrance issuers. . A o T -
Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . .. . ... . ... ... ..

Note.- See the instructions for additional information the organization must report on Schedule O- ¢ = = - =
Enter the amount of reserves the organization is required to maintain by the states in which

the orgamization is licensed to issue qualified heatthplans . . . . ... ............. 13b
Enter the amount of reserves on hand . « .+« v v v v v v v v e ot b e e e e 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .. ..

b _If "Yes." has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O . . . . . .

SA
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Form 990 (2016) ' MOSES CONE - WESLEY LONG COMMUNITY 56-2001399 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response ornoteto anylinemnthisPatVl . . . . .. .. ... ... ... .., @

Section A. Governing Body and Management

1a

[4,]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O .
Enter the number of voting members included in line 1a, above, who are ndependent . . . . . 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |- =
any other officer, director, trustee, orkey employee?. . . .« . . it i il e e e e e e e e

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3
Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4
5
6

el Rl bl e

Did the organization become aware during the year of a significant diversion of the organization's assets?. . .
Did the organization have members or stockholders? . . . . . .. .. .. .. . L i L il n i e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governingbody? . . . . . . . . . i i e e e e e e 7a
Are any governance decistons of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o o il i ool
Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following*

The governing body?. . . . v o v it s e e e e e e s et e e e e e e e e e,
Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... .. ..
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

12a

13
14
15

the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O , . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes No
Did the organization have local chapters, branches, oraffiliates? . . . . . v v v v v v v v v v i n e et s e 10a X
If "Yes," did the orgamzation have written polcies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 1 13 "X‘ .
Describe in Schedule O the process, If any, used by the organization to review this Form 990 g A
Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . .. .. ... ... 122 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICES? « & v o v v o e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b) X
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descrnbe in Schedule Ohow thiswas done . . . . v v v v o i i i it ot it e ittt e et 12| X
Did the organization have a written whiStleblower POICY?. « « v v v v v v v v o v e et e e e n s e e 13 | X
Did the organization have a wntten document retention and destruction policy?. . . . . . . ... ... .. ... 141 ,,,).< —
Did the process for determmming compensation of the following persons include a review and approval by »;* % 3‘?;%;:“{',:?*?3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g %2 n 5_4‘.5:‘4‘
The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... .. ... ..... 15a| X

16a

Other officers or key employees of theorganization . . . . . . .« o v v it it it it i it et e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxableentityduringthe year? . . . . . . . . it i i i it i e e e e e e e e e s e e e e e
If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. v o e ...

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »NC

Section 6104 requires an ofganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public mstlon Indicate how you made these available. Check all that apply

Own-website Another's website Upon request [:] Other (explain in Schedule O} Dot x cam
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and teleighone number of the Berson who possesses the orgamzatlon's books and records: p
SUSAN SHUMAKER 1200 NORTH E STREET GREENSBORO, NC 27401 36-832-9555

JSA
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Form 990 (2018) ) MOSES CONE - WESLEY LONG COMMUNITY 56-2001399 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornoteto anylineinthisPartVIl. . . . .. ... ........ ..... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List alt 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 definition of "key employee "

e 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
orgamization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations

e List ali of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

()
(A) (B) Position (D) €) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per J box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hourstor (o sl sl o xfe x| n the organizations compensation
relted (2| 2|3 7‘: 38 § organization (W-2/1099-MISC) from the
organzations| 8 2 E 2132 2! 2 (W-2/1099-MISC) organization
below dotted| § 2| 2 g|®8 and related
hine) g 5 e % organizations
g2 7
2 g
a
(1)MIKE AIKEN 0.
TRUSTEE 0.] X 0. 0 0
(2)OMAR ALI 0.
TRUSTEE 0. X 0. 0 0
(3)MARGARET B. ARBUCKLE, PHD. 0.
VICE CHAIR 0. X X 0. 0 0
(4)THOMAS E. CONE 0.
TRUSTEE 0.] X 0. 0 0
{5§)JOHN M. CROSS JR. 0.
TRUSTEE 0. X 0. 0 0
(6)KIM GATLING 0.
TRUSTEE 0. X 0. 0 0
(7)R. ROSS HARRIS 0.
TRUSTEE 0. X 0. 0 0
_(8)ADDY JEFFERY 0.
SECRETARY 0. X 0. 0 0
_(9)REV. CHESLEY KENNEDY 0.
TRUSTEE 0.] X 0. 0 0
(10)AFRIQUE I. KILIMANJARO 0.
TRUSTEE 0.] X 0. 0. 0.
m)SENDIL K. KRISHAN, M.D. 0. A4 R
TRUSTEE - 40.00| X | - 0 351,711. 18,658.
QZ)KELLY LEGGETT, M.D. 0.
TRUSTEE L 40.00) X 0.]..-382,874. 47,860.
{13)R. PRESTON LENTZ, M.D. 0.
TRUSTEE 0.] X 0. 0 0
{14)REV. DIANE L. GIVENS MOFFETT, 0.
TRUSTEE 0.1 X 0. 0. 0.

™ Fom 890 (2016)
8E1041 1 000
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. . MOSES CONE

- WESLEY LONG COMMUNITY 56-2001399
Form 990 (2016) Page 8
GELIAYI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©€) ) ©® F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2|2 ;9. ff 32|¢ organization (W-2/1099-MISC) from the
organzatens |5 2 | Z18 |2 |53 2 (W-2/1099-MISC) organization
petowdoted (32 | 2|~ [2 |3 213 and related
line) ol I g|®8 organizations
2 - @ 3
ald el 3
3|2 F
3 8
g
15) ROBER’I;_POMPEY, JR. _ L 0.
TRUSTEE 0. X 0. 0. 0.
16) STEVE S_U_lVl_E_R_F_O_R_D_ 0.
CHAIR 0.1 X X 0. 0. 0.
17) CINDY THOMPSON B 0.
TREASURER 0.1 X X 0. 0. 0.
18) SUSAN _S_H_U_M_AK_E_R L 40.00
PRESIDENT 0. X 248,894. 0. 49,701.
19) SANDR.A_ _B_O_R_E_N__ 40.00
VP & SENIOR PROGRAM OFFICER 0. X 94,130. 0. 21,219.
20) ANTONIA %E_AV_E_S _ 40.00
VP & SENIOR PROGRAM OFFICER 0. X 118,940. 0. 7,648.
1b Sub-total » 0. 734,585. 66,518,
¢ Total from continuation sheets to Part VIl, SectionA _ , , ., . ... ..,.. > 461,964. 0. 78,568.
dTotal(addlinestband 1) . . . . . . . v v v v v vttt i e » 461,964. 734,585. 145,086.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organmzation list any former officer, director, or trustee, key employee, or highest compensated P P PR
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . . . . .. .. . ... ...
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIdUAL . o o e s e e e e e e e e e e e e e e e e e e e e e e e s e e e e e
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year

A N
Name and business address

8

Description of services Al

- . (€}
Campensation.. -

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

PR

. 7L

T & y
LA S

<
v
.
b
i

JSA
8E1055 2 000
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Form 990 (2016) ’ MOSES CONE - WESLEY LONG COMMUNITY

U} Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylnemthisPartVIll. . . . .. ... ... 00000, .. D

56-2001399 Page 9

: - . . : - . (A) (8) ) (D)
) : . Total revenue Related or Unrelated Revenue
; B exempt business excluded from tax
- function revenue under sections
R revenue 512-514
28| ta Federatedcampagns . . » . . .. .| 13 -7 - " R PR
o3 ' ' - - - PR .t .
ag b Membershipdues. . . « « . . ... 1B S . . 1R IR
g<| ¢ Fundraisngevents . . ....... 1c A o T et
5.‘—2 d Related organizations + . . . . . . . | 1d T R R
%';, e Government grants (contributions) . . | 1€ I o I N RV RS I
'«gg f All other contrbutions, gifts, grants, o i N :‘:f' B B A S T
gs and similar amounts not included above . |_1f e I R 5 el Ef
§‘E—’ g Noncash contributions included in lines 12-1f § SO Mt S S o . ~'¢ o ga
®| h Total Addlnesta-tf. . .. ... e.ovoooo.... . ol % T e T
[ - — - - - — ’
2 BuslnessCade | - : - :¢7x Le T, .= el Pl et s
o
E 2a
P b
2
> c
A d
Sl e
2| f Allother program service revenue . . . . .
hod - - e e e - ot oo Tl * -1
[ gTotal.AddlmesZa-zf..................P 9 T B S 2 S | RS |
3 Investment income (including dividends, interest,
and other similar amounts). « « « « « v o « s 5 0 @ ... > 1,603,661 1,603,661
4 Income from investment of tax-exempt bond proceeds . > 9
5 ROYaeS + « v v o v v o v o ot oo u o e P
(1) Real (n) Personal
6a Grossrents - « . . ¢ . o .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental ncomeor {I0SS)» + « + o+ « e o v v oo s oo . B
7a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory 45,195,135
b Less cost or other basis
and sales expenses . . . . 41,480,402
¢ Ganor(loss) « « -+ « « .+ . 3.714,733
dNetgamor(loss)....................P
@ 8a Gross income from fundraising
§ events (not including $
< of contributions reported on line 1c)
H SeePartIV.Iine18 . . . « v v+ v« v .. A ¢ ‘
£ L wE - 3
5 Less directexpenses « « « « + « « »+ . b L L e I R
¢ Net income or (loss) from fundraisingevents. . . . . . . > 0 Lt e
) s, A e P . ST
9a Gross income from gaming activities < LR P . B " R 5
SeePartlV,lne19 .. ......... a o’ [ A ' |
. LT ; L
b Less directexpenses « « « « « + o - .+ b I TP (L NNOCHUUURIE PRSPPI * SR M.
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less . v 0 ) - i
retumsandallowances . ........ a 9 ’ o . Coy- LN %
b Less costofgoodssod. .. ... ... b °o ] _. TR TN AU P PR
¢ Netincome or (loss) fromsalesof nventory, . . . . .. . » 0
. Miscellaneous Revenue - Business Code . N | IR it eand SUATE SRR
112 LEGAL SETTLEMENT 621400 573 573
b
c
d Allotherrevenue . « « « « + o s o o o o o
o Total AdAINEsS 113-11d « = « + v v v v vt v v e v P 573
12 Total revenue. Seeinstructons . . . . . . . . . . B 5,318,967 573 5,318,394
JSA Foam 990 (2016)
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Form 980 {2016)

MOSES CONE

- WESLEY LONG COMMUNITY

56-2001399 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any ine inthis PartIX | | | |

Do not include amounts reported on lines 6b, 7b, Total é?rzen ses Progra(:)semce Manag gi\’ent and Fun:glr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 283,748. 283,748.
2 Grants and other assistance to domestic
individuals SeePart IV, line22 . . . .. [ 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 , _ _ , . 0.
4 Benefits paid to or formembers , , . . . . s 0.
§ Compensaton of current officers, directors,
trustees, and key employees . . . . . ... .. 279,805. 279,805.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) _ , . , ., . 0.
Other salariesandwages |, . . . . . 363,426. 363,426.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,590. 41,590.
9 Other employee benefits . . . . . . . . cee 81,048. 81,048.
10 Payrolltaxes . . « « v o s e s b ot e 50,059. 50,059.
11 Fees for services (non-employees)
a Management . .. .., e 11,850. 11,850.
blegal .. ... e e 0.
cAccounting , ., .. ........ . 48,288. 48,288.
dlobbying . ., ...... e .. 0.
@ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . . . . ... 1,003,567. 1,003,567.
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, hist ine 11g expenses on ScheduleO). . . . . . 3 ! 063. 3 (063,
12 Advertisingandpromotion , . . . . . . .... 6,935. 6,935.
13 Officeexpenses . . . . . v v v v v v v v v us 24,248. 24,248.
14 Informationtechnology. . . . . « . . . . . . ) 15,245. 15, 245.
15 Royaltes, , ., ., ... .. ... 0.
16 Occupancy ., ... .. e . 49,183. 49,183.
17 Travel , .. ..o vn .. e 896. 896.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 Interest . . . ... ......... . 9.
21 Payments to affliates. . ., . . . e e e e . 16,373. 16,373.
22 Depreciation, depletion, and amortization , , , ., 0.
23 Insurance . . ... ....... 0.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aCONTRIBUTION EXPENSE 36,025. 36,025.
pEDUCATION 36,998. 36,998.
¢UTILITIES AND REPAIRS 2,447. 2,447.
" JORGANIZATION MEMBERSHIPS 1,366.| \ 1,366. -
e All other expenses 2,823. 2,823.
25 Total functional expenses. Add lines 1 through 24e 2,358,983. 319,773. --2,039,210. .
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» b if
following SOP 98-2 (ASC 958-720), , . . ... 0.

JSA
8E 1052 1000
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MOSES CONE - WESLEY LONG COMMUNITY 56-2001399
Faorm 930 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X. . . . . .. ... ..o o ..., | |
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . , . . . . ... ..............0.... 978,626.| 1 1,767,953.
2 Sawvings and temporary cashinvestments_ .. . ..., ... ... ... 420,655.] 2 0.
3 Pledges and grantsrecevable,net _ . ... . 0.3 0.
4 Accountsrecevable,net ... ... ... ... ... 462.] 4 406.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L . . . .. ............. 0./ 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL . . . . . . .. .. 0.4 6 0.
fg 7 Notesand loansreceivable,net . . ... ... e 0.l 7 0.
2| 8 Inventoriesforsaleoruse, | . ... ... ..., ol s 0.
9 Prepaid expenses and deferredcharges . . . ................. 0.l 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,727
b Less accumulated depreciation. . . . .. . ... 10b 1,727 0.110¢ 0.
11 Investments - publicly traded securties . . . . ........ ATCH 1 . 69,103,509.] 11 78,934,107.
12 Investments - other securities See Part!V,lne 11, ., , ., ... ... 34,979,170.| 12 30,172,566.
13  Investments - program-related See PartV,lne 1t |, . ... ... ..... 0. 13 0.
14 Intangbleassets . .. ... ... ... 0 e 0. 14 0.
15 Otherassets SeePartiV,line 11 . . . . . . 0 v v i e e e i i 0.15 0.
16 Total assets. Add lines 1 through 15 {(must equalline34) . . . .. ... .. 105,482,422.] 16 110,875,032,
17  Accounts payable and accruedexpenses, . . . ., ... ... ... ..... 94,890.) 17 94,587.
18 Grantspayable, , . . . ... ... ... ... e 9,047,297.) 18 5,058,292.
19 Deferredrevenue | ., . . ... .. ... ..t 0./19 0.
20 Tax-exemptbond habiles _ . ... ... Lo L., 0. 20 0.
21 Escrow or custodial account lability Complete Part IV of Schedule D | |, | 0.[ 21 0.
$#{22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
:-g disqualified persons Complete Part |l of Schedule L, , ., ., .. ....... 0. 22 0.
—1123  Secured mortgages and notes payable to unrelated third parties | | | . , . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third partes, | | | | | 0.1 24 0.
25 Other liabilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD |, , ., . .. ... ...ttt ittt 49,762.| 25 50,286.
26 Total liabilities. Add lines 17 through 25, , _ , .. ... ... .. ...... 9,191,949.| 26 5,203,165.
Organizations that follow SFAS 117 (ASC 958), check here P Lﬁl and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets | . .. e e e e e e 96,290,473.] 27 105,671,867.
g 28 Temporarly restricted netassets ... ... ..., .. 0.] 28 0.
29 Permanently restrictednetassets, . . .. ... ... ... 0.l 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ..., 30
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances ... ... ..., 96,290,473.| 33 105,671,867.
""""" 34 Total liabiities and-net assets/fund balances. . . . .. - . ... ......]  105,482,422.]34 [ 110,875,032
Fom 990 (2016)
JSA
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. : MOSES CONE - WESLEY LONG COMMUNITY 56-2001399

Form 990 (2016)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), e 12) . . . . . . .. v i v vt ittt it o v ns 1 5,318,967.
2 Total expenses (must equal Part IX, column (A),ine 25) . . . . .. .. . . v i, 2 2, 358,983.
3 Revenue less expenses Subtractline2fromiline 1. . . . . . . ¢ i i it it ittt e v v 3 2,959,984 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... . 4 96,290,473 .
5 Netunrealized gains (losses)oninvestments . . . . . . . . i it v it i it it et e e 5 6,421,410.
6 Donatedservicesanduseoffacilities . . . .. .. ... .. ...t 6 0.
7 INVESIMENnt XPENSES . . . v v .ttt e e e e e e e e e e e e e e e e 7 0.
8 Priorperod adjustments . . . . . . .t ot it e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaninSchedule Q). . .. ... ... ...... g 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMMN (BY) « v v ot e e e e e e e e e e e e e e e e e e e e e e e bt e e e e e eas 10 105, 671,867.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line n this Part Xil

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explamn in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , , . . .
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
D Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . ... ........
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 Consofidated basis Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . o i v i i i i it e e e i e et v s s e e e

b If "Yes,” did 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 describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢ | X
3a X
3b

JSA

6E1054 1000
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SCHEDULE A Public Charity Status and Public Support | o8 No 15450047

(Form 990 or 990-E2)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MOSES CONE - WESLEY LONG COMMUNITY Employer |dentification number
HEALTH FOUNDATION 56-2001399

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

The organization 1s not a private foundation because it 1s. (For lines 1 through 12, check only one box.)

1

hwN

(4]

7

10

11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). @
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) /.
A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An agricultural research organization described 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

D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] 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 orgamization You must complete Part |V, Sections A and B.

b Type Wl A supporting organization supervised or controlled 1n 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 il functionally integrated. A supporting organization 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 Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Iinstructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wrntten determination from the IRS thatit s a Type |, Type II, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organiZations. . . . . . . v i v i i i it it e e e e e e e e

g Provide the following information about the supported organization(s)

(1) Name of supported organization (vi) EIN (i) Type of organization | (iv) Is the organizaton | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 [tisted in your governing support (see other suppon (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes | No

(A)

(B)

(©) -- . -

(D)

(E)

Total l 269,562.

For Paperwork ReductlonrAct Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2016
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MOSES CONE - WESLEY LONG COMMUNITY 56-2001399
Schedule A (Form 990 or 990-E2) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)}(A){(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under s

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part il ) S
Section A. Public Support Yz
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 f Total
7
1  Gifts, grants,  contributions,  and Ve
membership fees received (Do not p
include any "unusualigrants") , , . .., . z
e
2 Tax revenues levied for  the 7
organization's benefit and either pad /
to or expended on itsbehalf , . , . . . . /
/
3 The value of services or faciities /
furnished by a governmental unit to the /
organization without charge , , . . . . . 4
Total. Add lines 1 through 3, , ., . .., . /
/
The portion of total contributions by
each  person  (other than a /
governmental unit or publicly
supported organization) included on /
line 1 that exceeds 2% of the amount /
shown on ine 11, column (f), . . . . . . i
6 Public support. Subtract line 5 from line 4 7
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c)/2/014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromined , ... ...... /
8 Gross ncome from interest, dividends, /
payments received on secunties loans, y
rents, royaittes and income from similar Wy
SOUMCBS . | . . . i i v it e 7
7
9 Net income from unrelated business 7
activities, whether or not the business
isregularlycarredon , ., ., ., . ... i
J
10 Other income Do not include gain or J
loss from the sale of capital assets /
(Explanin Partv1) ., /
11 Total support. Add lines 7 through 10 | _ /
12 Gross receipts from related activities, etc (SE@INSUUCHONS) . . . . . . o . v v o o e e e e 12 |
13 Furst five years. If the Form 990 s for the orgaf{|zat|on's first, second, third, fourth, or fifth tax year as a section 501(c}3)
orgamzation, check this boxand stop here . . . . . A T I » D
Section C. Computation of Public Support Pefcentage
14 Public support percentage for 2016 (line 6,//é'o|umn (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2015 Sch/edule A Partlh line 14, . . . . . e e e e e 15 %
16a 3313% support test - 2016. If the orgz/imzatlon did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organlzatlo/h qualifies as a publicly supported orgamization _, , ., ... ........... »>
b 331/3% support test - 2015. If the 6rgamzauon did not check a box on line 13 or 16a, and line 15 s 331/3% or more,
check this box and stop here. The/orgamzatlon quahfies as a publicly supported organization, , . . ... ........ > I:]

17a 10%-facts-and-circumstances t/est - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and iIf the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon/meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
orgamization. ., . . . ..., O » [

b 10%-facts-and-circumstanfé:es test - 2015. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, a.{i if the organization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how/the organization meets the "facts-and-circumstances” test The organmization qualifies as a publicly
supportedorganmization . . . . . .. . . ...t e e PR e e e e 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 , / AR » D

Scheduie A (Form 990 or §90-E2) 2018
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* ' MOSES CONE - WESLEY LONG COMMUNITY 56-2001399
Schedule A (Form 990 or 990-E2) 2016 Page 3

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 falled to qualify under Part il.
if the organization fails to qualify under the tests histed below, please complete Part il.)

Section A. Public Support .
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contnbutions, and membership fees %

7

received (Do not include any “unusual grants ") .
2 Gross receipts from admissions, merchandise o

sold or services performed, or facilities
furmished 1n any activity that i1s related to the 4
organization’s tax-exempt purpose . . . . . . /

3 Gross receipts from activittes that are not an /
unrelated trade or business under secton 513 ,
4 Tax revenues levied for the /
organization's benefit and either paid
toorexpendedonitsbehalf,. . ... .. .
§ The value of services or facilities /
furnished by a governmental unit to the /
organization without charge. . . . . . . /
6 Total. Add lines 1 through5, . ... ..
7a Amounts included on lines 1, 2, and 3 /
recetved 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 fine 13 for the year Z

¢ Addlines7aand7b. . « . v . .« . .. /

8 Public support. (Subtract line 7¢ from

Mneb) . « v o« v v v v v .. PP /
Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 (f) Total

9 Amounts fromlne6, . . ... ..... Y

10a Gross (ncome from interest, dividends, /
payments received on securities loans, /
rents, royalties and income from similar /
SOUMCES . & « v v o « o s s o s s o o n o /

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

¢ Addlines 10aand10b . . . ... ... /

11 Net income from unrelated business /
activities not ncluded in lne 1Qb,
whether or not the business 1s regularly
carnedon « « ¢« v v v v a e e e 0 s e /

12 Other income Do not include gain or /
loss from the sale of capital assets |,
(ExplaninPartM) . ., ... ......

13 Total support. (Add lines 9, 10c, 11,,/
BNG12) Lttt

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

organization, check this box and StOP here. . . v . v v v v v v v o e o e 4 o o o ot o o u o s o o n s e e o e e e ..
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) dwvided by ine 13, calumn(f)), . ., ., .. ... .... 15 %
16 Public support percentage frqnq 2015 Schedule A, Partill, lne 15, . . . . . .« . .. ... e I 1 %
Section D. Computation of Investment Income Percentage S cE : e A
17  Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) , . . ... . ... 17 %
18 Investment income percéntage from 2015 Schedule A Partill,hne17 , . . . . . . . . ... .4 . ¢ 18 | - - %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and hne 15 i1s more than 331/3%, and lne
17 15 not more than 331/3%, check this box and stop here. The orgamzation qualfies as a publicly supported organization >

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not Iore than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P

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

JSA Schedule A (Form 990 or 990-E2) 2018
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MOSES CONE - WESLEY LONG COMMUNITY 56-2001399
Schedule A (Form 990 or 990-E2) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part . If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations hsted by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain 1 X

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2 X
3a Dud the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

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

organization made the determination 3b
¢ Dd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f"Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe 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 orgamzation was used exclusively for secton 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed, (i) the reasons for each such action;
() the authonty under the orgamzation's orgamzing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamzing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 D the organization provide support (whether in the form of grants or the provision of services or facilities) 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 () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes,” provide detail in Part VI. 6 | X

7  Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
iIf"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 X

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? [f"Yes," provide detail in Part V1. 9b X
¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any-personal be nefit i -
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section [+ |~ - | - =
4943(f) (regarding certain Type |l supporting organmizations, and all Type Ml non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or $90-EZ) 2018

B8E1229 1 000
7879MS L275 8/5/2018 2:27:45 PM  V 16-7.17



MOSES CONE - WESLEY LONG COMMUNITY 56-2001399

Schedule A (Form 990 or 990-EZ) 2016 Page §
Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person descrbed in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI, 11¢ X
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 appomt or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organmizations and what conditions or restrictions, if any, appled to such powers during the tax year 1
2 D the organization operate for the benefit of any supported orgamization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees durnng the tax year also a majority of the drrectors
or trustees of each of the organization’s supported organization(s)? /f “No," describe 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 X
Section D. All Type lil Supporting Organizations
Yes| No
1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing 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 either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explamn in Part I how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported orgamzations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? /f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

*Parent of Supported Organizations Answer (a) and (b) below. - ‘

Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the orgamization’s activities during 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 explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities

Did the activities described tn (a) constitute activities that, but for the arganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported orgamization(s) would have engaged in' these

activities but for the organization’s involvement

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 VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported orgamzations? Jf "Yes,” describe in Part VI the role played by the organization in this regard

Yes

No

| 2a

2b

3a

3b

JSA
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MOSES CONE - WESLEY LONG COMMUNITY 56-2001399

Schedule A (Form 990 or 990-E2) 2016 Page 6
Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Iinstructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detat in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 U Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2016
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MOSES CONE - WESLEY LONG COMMUNITY

Schedule A (Form 990 or 990-E2) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

56-2001399

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@I~NIO || &]w

Distributions to attentive supported orgamzations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

)
Excess Distributions

(1i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2016

From 2013, . ......

From 2014, . ... ...

From 2015, . ... ...

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== [(Ta|™|e | ajo|T|w

Remainder Subtract tines 3g, 3h, and 31 from 3f

F-N

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines J)
and 4c

Breakdown of line 7

Excess from 2013,

Excess from 2014. . ..

Excess from 2015. . .

o Iaiolon

Excess from 2016, . . .

JSA
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MOSES CONE - WESLEY LONG COMMUNITY 56-2001399
Schedule A (Form 990 or 990-E2) 2016 Page 8

Supplemental Infformation. Provide the explanations required by Part il, ine 10; Part li, ine 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 1 1¢; 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,
3aand 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,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

DETAIL OF OTHER SUPPORT

SCH A, PART IV, SEC A, LINE 6

THE ORGANIZATION MAKES GRANTS TO CHARITABLE ORGANIZATIONS IN THE

COMMUNITY THAT SUPPORT THE SUPPORTED ORGANIZATION'S MISSION.

TYPE II-SUPPORTING ORGS DETAIL

SCH A, PART IV, SEC C, LINE 1

THE SUPPORTED ORGANIZATION HAS TWO BOARD MEMBERS WHO SIT ON THE

FOUNDATION'S BOARD, BUT THEY HAVE DESIGNATED TEN OF THE BOARD MEMBERS.
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{(ITI) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
{I) NAME OF SUPPORTED ORGANIZATION {1I) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
THE MOSES H CONE MEMORIAL HOSPITAL OPERATING CORP, INC 58-1588823 3 X 269,562 0
TOTAL AMOUNT OF SUPPORT PU——ii -l J—— P
e e o ~— .
5
1sA Schedule A (Form 990 or 990-E2) 218
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

{Form 990 or 990-E2) 2@ 1 6

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-E2.

Department of the Treasury |, 400 mation about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/formg90.

{ntemal Revenue Service
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 1-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 §-A only
If the organization answered "Yes,"” on Form 990, Part 1V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) arganizations that have filed Form 5768 (election under section 501(h)) Complete Part iI-A Do not complete Part 1-B

® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part iI-B Do not compilete Part 11-A

If the organization answered "Yes,” on Form 990, Part iV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate mnstructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part it
Name of orgamzation MOSES CONE - WESLEY LONG COMMUNITY Employer identification number
HEALTH FOUNDATION 56-2001399
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for defimtion
of "political campaign activities”)

2 Political campaign activity expenditures (seemnstructions) . . . . . .. .. ... . 0. ... ]

3 Volunteer hours for political campaign activities (seenstructions), |, ., L 0 00
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955, , , | |, | >3

2 Enter the amount of any excise tax incurred by organization managers under secton 4955, |, » §

3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year?

,did it ile Form 4720 forthisyear? , |, ., . ... ... ..... Yes No
4a Wasacomectionmade? | | L. .. i e e e e e e e e Yes No

b If “Yes," describe in Part IV
ELdRe  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

ACUVINIBS, . . . L . L e et e e e e i e e e e >3
2 Enter the amount of the filing orgamization's funds contrnbuted to other organizations for section
527 exemptfunctionactvities, , . . . . .. ... L. e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D, e e e e e e >S5
4 Did the filing orgamzation file Form 1120-POL for this Year? | . . . . . . . i it v v v e e e e e s e e e m e nn l__l Yes L_] No

§ Enter the names, addresses and employer identification number (EIN) of ali sechon 527 pohtical orgamzations to which the fihng
organization made payments For each organization listed, enter the amount paid from the filing orgamization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a palitical action committee (PAC) If addittonal space is needed, provide tnformation in Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from {e} Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohticat organization if
none, enter -0-

(1)

(2)

(3)

49

(S)

(6)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016

MOSES CONE - WESLEY LONG COMMUNITY

56-2001399

Page 2

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

section 501(h)).

A Check »[_] if the filing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >[:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence

pubhc opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . ..

¢ Total lobbying expenditures (add ines1aand 1b) ., . . . . . . v v v v v v e v v e e
d Other exempt purpose expenditireS . . . . o . o v v v ot v s e e e e e 2,358,983.
e Total exempt purpose expenditures (add fimes 1cand 1d). . . . . . . .o v v v v v 2,358,983.
t Lobbying nontaxable amount Enter the amount from the fallowing table in both
columns 267,949.
If the amount on line 1e, column (a) or (b) i1s{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not aver $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . v v v vt vt v e .. 66,987.
h Subtract line 1g from line 1a ifzeroorless,enter-0- . . ... ... ..o 0. Q.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0. 0.
J

If there 1s an amount other than zero on either hne 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this year?

ELYes I:] No

4-Year Averaging Period Under section 501(h)

{(Some organizations that made a section 501(h) election do not have to complete ail of the five columns below.
Ses the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a)2013 (b) 2014 (c) 2015 (d) 2016 (e} Total
beginning in)
2a Lobbying nontaxable amount 267,949. 267,949.
b Lobbying ceilling amount
(150% of ine 23, column (e)) 401,924.
¢ Total lobbying expenditures
d Grassroots nontaxable amount 66, 987. 66,987.
e Grassroots celing amount
{150% of line 2d, column (&)} 100,481.
f Grassroots lobbying expenditures
Schedufe C (Form 990 or 990-EZ) 2016
3
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MOSES CONE - WESLEY LONG COMMUNITY

56-2001399

Schedule C (Form 990 or 990-E2) 2016 Page 3
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 lnes 1a through 1i below, provide in Part IV a detaled @) )
description of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legisfation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? | | L e e e e
b Pad staff or management (include compensation in expenses reported on hnes 1c¢ through 1)?,
¢ Mediaadvertisements?. . . . . . . . L it e e e e e e e e e e
d Maikings to members, legislators, orthepublic?, . . . ... .. ... ... e,
e Publications, or published or broadcast statements? |, , . . . . ... ... .. ...t
f Grants to other organizations for lobbying purposes? . . . . . . . . oo i e i i i o e
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . .
i Otheractiviies? . . . . . . . i i i i i et e e e e e e e
j Total Addlnesicthrough 11 . . . . . . ¢ i i i it it i e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . .
b If "Yes," enter the amount of any taxincurred under section4912. . . . .. ... ... .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 _ |
d if the filing organization incurred a section 4912 tax, did it fle Form 4720 for this year? . . . . .
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 alt (90% or more) dues received nondeductible bymembers?, , . ., ... ... ........ 1
2 Dd the orgamization make only in-house lobbying expenditures of $2,000 orfess?. . . . . .. .. ... ... ... 2
3 Dud the organization agree to carry over lobbying and pohtical campaign activity expenditures from the prior year? 3
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 lli-A, lines 1 and 2, are answered “No,” OR (b) Part {ii-A, line 3, is

answered "Yes."

5

Dues, assessments and smdaramounts frommembers . . .. . .. ... ... .. . s e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUMEBNEY AN . & 4 v v e it e e e et st e e et ettt et e e e e 2a
Carryoverfrom Iasty@ar. . . . v o v v v v et e e e e e e e 2b
L == S 2¢
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NexXt YBar? . . v ¢ v v v v bt it e e s e e e e e s e e 4
Taxable amount of lobbying and polifical expenditures (seeinstructions) . . . . . . . ..« 2 v oo 4. . 5

Partiv Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, ine 5, Part li-A (affihated group hst), Part il-A, lines 1 and
2 (see instructions), and Part I-B, ine 1 Also, complete this part for any additional information

Y
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MOSES CONE ~ WESLEY LONG COMMUNITY 56-2001399

Schedute C (Form 990 or 990-E2) 2016 Page 4
Supplemental Information (continued)

>
Schedule C {(Form 990 or 980-E2) 2018
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SCHEDULE D l OMB No 1545-0047

Supplemental Financial Statements

F
(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organizaion MOSES CONE -~ WESLEY LONG COMMUNITY Employer identification number
HEALTH FOUNDATION 56-2001399

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . , , . . ... ... D Yes I:J No
6 Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can be used

only for charnitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible privatebeneft? . . . . . . .. . e e 4 R D Yes D No
mnservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a tustorically important land area
Protection of natural habitat Preservation of a certified histaric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . ... it e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... it i v e e e 2b

¢ Number of conservation easements on a certified histonic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustoric structure listed in the NationalRegister. . . . . .. ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ........... Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of wiolations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M)A)(BII)? | . L . . .. i i e e e e e (] ves ] No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

orgamzation's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included n Form 990, Part Vil line 1. . . . v v v v o i i i i i i e i e e e >3
(i) Assetsincluded IN FOrm 880, Part X. . . . 4 v o v v vt i et e e e e e e gl PO

2 If the orgamization received or held works of art, historical treasures, or other simiar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 890, Part VIl Ime 1. . . . . . . . i i i it v s it i it e et e e >3

b Assetsincluded m Form 890, Part X . . . . . o v v v v oo s v o e e s s e e e e e e e s s s e s >3 =~
For Paperwork Reduction Act Notice, see the tnstructions for Form 990. Schedule D (Form 890) 7018
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MOSES CONE - WESLEY LONG COMMUNITY 56-2001399
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coflection tems (check ail that apply)

a Pubtic exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in Part
X1t
§ Durning the year, did the organization solicit or recewve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , ., . . [:l Yes [:l No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 890, PR X?. . . . . . . o\ttt et et e e e [(Jves [INo
b if "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Begining balance | . . . . .. ... ... e e e ic
Addtionsduringthe year . . . .. . ... ... e e 1d
Distrbutions during theyear . . . . . . . . ... .. ... .0 1e
Endingbalance . . .. ... ... ... i e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L__] Yes No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provdedon Part Xt . . . . . ... ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part {V, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back

- 0o a0

1a Beginning of year balance . . .
b Contributions . . .. .......
¢ Net investment earnings, gamns,

andloSSesS. « ¢« v v v v v e
d Grants or scholarships . . . ...
e Other expenditures for facilites

andprograms. . ... ... ...
f Admnistrative expenses . . . . .
g Endof yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment » Y%

Permanent endowment » %
¢ Temporanly restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated 0rganmIZations . . . . . . . . ... L e e e e e e e e e e 3a(l)
(li) related OFGaNIZAtIONS . . . . . . . . .ttt e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related orgamizations listed as required on ScheduleR?, , . . .., .. ... .... 3b
4 Describe in Part XIll the mtended uses of the organization's endowment funds

Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.

Description of property (a) Cost or ather basts {b) Cost or other basis {c) Accumulated {d) Book value
(Investment) (other) depreciation
ta tand, , ., ., .. .............
b Buldings ., ... ............
¢ Leasehold mprovements _ . . . .. ... - _
d Equpment ., ..., ..., 1,727. 1,727
e Other . . . . . . .. e ~
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c ). . , . . . . »
Schedule O (Form 890) 2016
1
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MOSES CONE - WESLEY LONG COMMUNITY 56-2001399

Schedule D (Form 990) 2016 Page

Investments - Other Securities. o
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenivatives , ., . .. ... ... ......
(2) Closely-held equity interests , . . . ......... 30,172, 566. ATTACHMENT 1
(3) Other

(A)

(8)

©)

(©)

5]

F)

©)

(H) .
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P 30,172,566.

Ui} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11c See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

{1
{2)
{3)
{4)
(5)
(6)
(7)
(8)
{9)
Total, (Column (b) must equal Form 990, Part X, col (B} line 13) P

Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
{6)
{7)
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15), . . . . . . . i i v i 0 v i e e v n o e v ns »

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

line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) INTERCOMPANY PAYABLES 50,286.
(3)
(4) _
(5)
(6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 50,286.

2. Liabihity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the *
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowvided in Part Xl I X

Schedule D (Form 990) 2016
L]
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MOSES CONE - WESLEY LONG COMMUNITY 56-2001399

&chedule D (Form 990) 2016 Page 4
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 financiai statements . . . . . . .. .« ... .. .. 1 11,740,377.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gains (losses)oninvestments . . . .. ............. 2a 6,421,410.
b Donated services and use of facilities . . . « . v v v e v vt vt e 2b
€ Recoveries of prioryeargrants. . « « « v v v v v v v v e e e e 2¢
d Other (Descrbe MPart XM ) « . v v v v v v ettt et et e it e e 2d
e Addlines 2athrough 2d . . . . . v v v i it i s e e e e 2e 6,421,410.
3  Subtractine2e fromline 1 . . . . ..t ittt e e e e e e 3 5,318,967.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . .. 4a
b Other (Describem Part XM} .« . v v vt i et et et et et e 4b
C AddINES 43 anddb . . . . . ot e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part 1, ine 12) . . . . . v . . v o o . . 5 5,318,967.
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 2,358,983.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25
a Donated services anduseoffacilities . . . . ... ... ... ... ...... 2a
b Prioryear adjustments . . . v v v o v vt e e e e e e e e e e 2b
C OtherlosSES. & v v v vt it et et e e e e e e 2¢
d Other(DescrbenPart X ) . . . o v i ittt it e e e enee e s 2d
e AJAINes2athrough 2d « . . v v vt v i et et e e e et et e B, 2e
3 Sublractiine2e FroM MNE T .« v v v v v v v e e e e et e e e s eee e e e 3 2,358,983.
4  Amounts included on Form 990, Part iX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part Vil line7b . . . . . .. 4a
b Other (DescrbemPartXtll) . .. .. ....... e e e e 4b
€ Addlinesd4aanddb . . . .. i i it e e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | ine 18) . . . v v v v v v o . . 5 2,358,983.

el Supplemental Information.
Provide the descriptions required for Part [I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine

2, Part X|, lines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional inform ation.

SEE PAGE 5

-

JSA
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Schedule D (Form 990) 2016 MOSES CONE - WESLEY LONG COMMUNITY 56-2001399 Page 5
Supplemental Information (continued)

TEXT OF FIN 48 (ASC 740) FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

AS OF SEPTEMBER 30, 2017 AND 2016, THE HEALTH SYSTEM HAD NO UNCERTAIN TAX
POSITIONS UNDER FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ASC 740,
INCOME TAXES, REQUIRING ADJUSTMENTS TO ITS CONSOLIDATED FINANCIAL
STATEMENTS. THE HEALTH SYSTEM DOES NOT EXPECT THAT UNRECOGNIZED TAX

BENEFITS WILL MATERIALLY INCREASE WITHIN THE NEXT 12 MONTHS.

ATTACHMENT 1
SCHEDULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS

COST
DESCRIPTION BOOK VALUE OR FMV
OTHER SECURITIES 30,172,566. COST

TOTALS 30,172,566.

Schedule D (Form 990) 2046
JSA
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'SCHEDULE J Compensation Information |_oM8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 6

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P> information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MOSES CONE - WESLEY LONG COMMUNITY Employer Identification number
HEALTH FOUNDATION 56-2001399

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the orgamization provided any of the following to or for a person histed on Form ;
990, Part VII, Section A, line 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 tndemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
1= e L 1b

2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all _Mgww,;ﬂ;ﬁ
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the

organization's CEQ/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 1l

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

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

a Recewve a severance payment or change-of-control payment?, . . . . . . . . ... . i ittt ettt

Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . ... .........

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

-3

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organZzation? . . . . . . . i i it i i it e e s e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . i i i i e e et e e e e e e s e e e e
If "Yes" on line 5a or 5b, describe in Part lli
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organiZation? . . . . . i i i i ittt e e e e e e e e et e e e et e e e e e
b Anyrelated organzation? . . . . . . . L L L i e e e e e e s s e et
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, Ine 1a, did the organization provide any nonfixed
payments not described on ines 5 and 67 If"Yes,"descrbemmPartlll, . . . . .. ... ... ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

,..\!
5\‘%{5&
Pl
A

N 22 T2 01 O 8 X
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described 1n | .|, i
Regulations section 53 4958-6(C)? . . . . . v i i i i e e e e e s e e e e e s e e e e e s e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. e tre e - » Schedulex) (Form 990) 2016~ * ~
JSA
6E1290 1000

7879MS L275 8/5/2018 2:27:45 PM  V 16-7.17
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on @@1 6
Form 990 or 990-EZ or to provide any additionat information.
Attach to F 90 or 990-EZ. i
Department of the Treasury P Attach to Form 930 or Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.Irs.gov/form990. lnspection
Name of the organization MOSES CONE - WESLEY LONG COMMUNITY Employer identification number

HEALTH FOUNDATION 56-2001399

GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE PUBLIC RECORD AND AVAILABLE TO THE PUBLIC UPON
REQUEST. IN ADDITION, QUARTERLY AND ANNUAL FINANCIAL STATEMENTS FOR THE

ENTIRE HEALTH SYSTEM ARE PUBLISHED ON DAC WITH NMISRS.

COMPENSATION REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 15A
THE EXECUTIVE COMMITTEE OF THE BOARD DETERMINES THE COMPENSATION OF THE
FOUNDATION PRESIDENT. THE CONE HEALTH HUMAN RESOURCE DEPARTMENT PROVIDES

MARKET DATA FOR COMPARABILITY TO OTHER SIMILAR FOUNDATIONS.

GOVERNING BODY/MANAGEMENT

FORM 990, PART VI, SECTION A, LINE 7A

THE BOARD OF DIRECTORS OF MOSES H. CONE MEMORIAL HOSPITAL HAS THE
AUTHORITY TO APPOINT TEN BOARD MEMBERS OF THE ORGANIZATION. FURTHERMORE,
THE CHAIR AND THE VICE CHAIR, OR THEIR DESIGNEE, ARE AUTOMATICALLY
MEMBERS OF THE ORGANIZATION'S BOARD. ANY CHANGES TO THE ORGANIZATION'S
ARTICLES OF INCORPORATION MUST BE RATIFIED BY THE BOARD OF DIRECTORS OF
MOSES H. CONE MEMORIAL HOSPITAL CORPORATION.

—— — =

GOVERNING BODY/MANAGEMENT

FORM 990,‘PART VI, SECTION A, LINE 7B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

JSA
6E126E 220 000

7879MS L275 8/5/2018 2:27:45 PM  V 16-7.17 -




" Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization MOSES CONE WESLEY LONG COMMUNITY Employer Identific ation number
HEALTH FOUNDATION 56-2001399
THE BOARD OF DIRECTORS OF MOSES H. CONE MEMORIAL HOSPITAL HAS THE
AUTHORITY TO APPOINT TEN BOARD MEMBERS OF THE ORGANIZATION. FURTHERMORE,

THE CHAIR AND THE VICE CHAIR, OR THEIR DESIGNEE, ARE AUTOMATICALLY
MEMBERS OF THE ORGANIZATION'S BOARD. ANY CHANGES TO THE ORGANIZATION'S
ARTICLES OF INCORPORATION MUST BE RATIFIED BY THE BOARD OF DIRECTORS OF
MOSES H. CONE MEMORIAL HOSPITAL CORPORATION.
1 FORM 990 REVIEW PROCESS
FORM 990, PART VI, SECTION B, LINE 11B
THE EXECUTIVE COMMITTEE OF THE FOUNDATION BOARD OF DIRECTORS REVIEWS THE
ENTIRE FORM 990 PRIOR TO THE FILING DEADLINE. THESE DOCUMENTS ARE MADE
AVAILABLE TO EVERY BOARD MEMBER.
CONFLICT OF INTEREST POLICY
FORM 990, PART VI, SECTION B, LINE 12C
AN AGENDA IS DISTRIBUTED IN ADVANCE OF EACH PROGRAM COMMITTEE MEETING,
AND AT THE BEGINNING OF EACH MEETING, THE CHAIR ASKS MEMBERS TO DISCLOSE
ANY POTENTIAL CONFLICTS OF INTEREST IN ADVANCE OF DISCUSSION AND DECISION
ON MAKING GRANTS.
ATTACHMENT 1
FORM 990, PART X - INVESTMENTS PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
PUBLICLY TRADED SECURITIES 69,103,509. 78,934,107. FMV
- 69,103,509. 78.,934,107.
JSA Schedule O (Form 990 or 990-£2) ;013
8E1228 1000
7879MS L275 8/5/2018 :27:45 PM V 16-7.17 -
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MOSES CONE - WESLEY LONG COMMUNITY 56-2001399

Schedule R (Form 990) 2016 Page 5
QY[R Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions

Schedule R (Form 990) 2016
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