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Department of the Treasury
Intemal Revenue Service

Exempt drgénization Business Income Ta’xe
(and proxy tax under section 6033(e))
10/01 , 2019, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

For calendar year 2019 or other tax year beginning

3

PR S

OMB No 1545-0047

{

"I

09/30 202 0 .

2019

Open to Public Inspection for
501{c)(3) Organizations Onl

A

Check box if

Name of organization ([_l Check box if name changed and see instructions )
MQSES H. CONE MEMORIAL HOSPITAL

address changed

B Exempt under section OPERATING CORPORATION
501( C /3 ) Print | Number, street, and room or sute no Ifa P O box, see instructions
| 408 220(e) Ty:;
408A 530(a) 1200 NORTH ELM STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code

D Employer Identification number

(Employees' trust, see instructions )

58-1588823

C Book value of all assets
at end of year

1431681304.

GREENSBORO, NC 27401

E Unrelated business activity code

(See instructions )

621500

F , Group exemption number (See instructions ) P>

G Check organization type B> | X l 501(c) corporation T |501(c) trust

I 401(a) trust

|__| Other trust

H Enter the number of the organization's unrelated trades or busin
trade or business here PRENTAL & LAB SERVICES

» 2

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts Ill-V

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

I Durning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidia
If "Yes,” enter the name and identifying number of the parent corporation » ATCH 1

J The books are in care of PANDY BARROW

2 a S

Telephone-nomber B 3

controlled group 2.
ol Cp

832-7000U

Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net _~
1a Gross receipts or sales 157,727. I
b Less retuns and allowances ¢ Balance | 1c 157,727.
2 Costof goods sold (Schedule A, lne 7). ., . .. ...... 2 46,758. L~ I
3 Gross profit Subtractiine2fromlinedc . . . .. ... .. 3 110,969. e 110,969.
4a Capital gain net income (attach ScheduleD) , _ , . . ... 4a /
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b /
¢ Capital loss deductionfortrusts , ., ., . .. ... ..... 4c /
5  Income (loss) from a partnership or an S corporation {(attach statement), , ., .| 5 //
6 Rentincome (SCheduleC), . . v v v v v v v v e v e . 6 1,529, 1}4. 662,973. 866,138.
7  Unrelated debt-financed income (Schedule E) , , . . ... 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8 /
9 Investment income of a section 501(c)(7). (9), or (17) organization (Schedule G) 9 /
10 Exploited exempt activity income (Schedulel) , , ., ... . 10 /
11 Advertising income (ScheduleJ), . ., ... ....... 1 1//
12  Other income (See instructions, attach schedule) , ., . . . . /1/2
13 Total. Combine ines 3through 12. . . . . . . . . ... /| 13 1,640,080. 662,973. 977,107.
Deductions Not Taken Elsewhere (Se/efmstructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated businegs’ income.)
14 Compensation of officers, directors, and trustee ’(Sc e 14
15 Salaresandwages . ... ....... /Z ...|.. 15
16 Reparsandmantenance , , ... ..4 .. ... 16
17 Baddebts, . . .......... 17
18 Interest (attach schedule) (see insiructions) 18
19 Taxes andlicenses . . . . . // ........ 19
20 Depreciation (attach Form4562), , ., . ... .. .
21 Less depreciation clalmed/on Schedule A and elsewhere on return 21b
22 Depletion, | . . . L e e e e e e e e e e e e e e e e e e 22
23  Contributions to deferred compensation plans . . . . . . . . v v v e e e m e e e .. e e e e e e e 23
24 Employee benefi’programs . . . L L L L L L L L s i e e e s e e e e e e e e e e 24
25 Excess exemptéxpenses (Schedulel), . . . . . .. i i e e e e 25
26 Excessreadérshipcosts(Scheduled). . . . . . . . L .. it e e e e e e 26
27  Other deductions (attachschedule) . . . . . . . . .. .. ¢t i v ittt ittt it 27
28 Total deductions. Add ines 14 through 27 . | . . . . . . i i v 4 v e s s e s o e s s o s o s oo s ana 28 .
29 Unrethted business taxable income before net operating loss deduction Subtract line 28 from lne 13 | 29 9717,107.
30 D/e’d/uctlon for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , . . [ 30
31 Unrelated business taxable income Subtractline30fromlne29 . . . . . . . . . ... .. .. 31 977,107.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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58-1588823 Page 2

Form 9904&019) MOSE{@N. CONE MEMORIAL HOSPITAL .*

| Total Unrelated Business Taxable Income

ﬁ?rr; 4 M z. 6@»@,— I@/@L’za;z[} C_Fo

Signature of officer Date Title (seemsuucuons)?lx l Yes l l No

true, correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge

32 otal of unrelated business taxable income computed from all unrelated trades or businesses (s
INSITUCHONS) & v v o e v e e e e e e e e e e et e e e e e eel ap 877,107.
33 Amounts pad fur disallowedtninges . . . . . . ... 0o e ... e e b e b a e e s #3
34  Chanlable coniributions {see instruclions tor imitationrules) , . . . ... .. e Sid
38 Tnial unrelaled business taxable Income before pre-2018 NOLs and specific deduction Subtract hn
34fromthesumof ines32and33 . . . . . o it it i ittt e e e e e e s e e e e 5 977,107.
36 Deduction for net operating loss arising n tax years beginning before January 1, 2018 (see
INSITUCHONS) & v o o s ot et e e s s e e e e e e s et et e e e 36
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromline 36, . . . . . . /.\ 37 977,107.
38  Specific deduction (Generally $1,000, but see line 38 Instruclions for exceplions) . . « + v v v « o v v v o v v @ B8 1,000.
3 Unrelated business taxable income. Subtrac! hne 38 from line 37 |If ine 38 1s grealer than line 3‘\
nterthe smaller of ero Or N 37 . . o o o ot i i i i e i e e e e e e e e e e ... N &9 976,107,
Tax Computation .
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (021). . . . . « v ¢ v v v e v vt v v o™ .| 40 204,982.
41 Trusts Taxable at Trust Rates. See nstructions for tax computation. I[ncome tax ~on J
the amount on line 39 from ‘:] Tax rate schedule or D Schedule D(Form1041). . . . .. .. .. .. | 2
42  Proxy tax. SEE INSITUCHIONS . . v & & v v v v ¢ b e o v o v o v o s o o bt et e s e e e » 412
43 Alternative minimum tax (rUStS ONly). . o v o v v v i v v b e e e e e e e e e e e e e e e e e e s 4!3
4 Jax on Noncompliant Facility Income. See instruchions . . . . . . . . . ¢« v v v v v ¢ et e s o s e a s . 4;4
4&10 I. Add ines 42, 43, and 44 to line 40 or 41, Whichever applies . . . . . . . o o o 5 o oo o oo oo oo s q 45 204,982.
w Tax and Payments
46a Foreign lax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Other credits (seeinstructions). . . . . . . . . .. ..., e e e e e e 46bh
¢ General business credit Attach Form 3800 (seenstructions) . . . . « . . « + « « & 46¢
d Credit for prior year mimmum tax (attach Form 88010r8827), . ., . .. .. .. . . |46d
e Total credits. Add iines 46athrough46d . . . . . . ... .. ... e e e e e e e e e e 4Ge
47 SubtractiNe 46 fromINB A5 . . . & v i i v i v e v et e v e e e e e e e e e e e a1 204,982.
48  Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOlher (attach schedulg)l. | 4
49 Total tax. Add lines 47 and 48 (SEEINSIAUCHIONS) . . . . & v v v v v o v v e v e ot e e e e e q 4 204,982.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column(k),lne 3. . . .. .. .. .. ... 5
51a Payments. A 2018 overpayment credtedto2019 . . . . . . . . .« v s v 5* a
b 2019 estmatedtaxpayments . . . . . v . . vt v v e w ... e e e VV 51b 302,200.
€ Taxdeposited with FOrm 8868, . . . . . v v v v v v v v v v v e e e e e n \0 Llsic 116,100.
d Foreign organizations Tax paid or withheld at source (see instructions) , . . . . . . 51d
e Backup withholding (see instructions) . . . . . e e e e s e e s e e e e 51e
f Credit for small employer health insurance premiums (attach Form 8941) , . . ., . . 51f
gy Other credits, adjustments, and payments: Form 2439
':' Form 4136 Other _ Total » SJ g
52 ‘fotal payments. Add lines 51athrough 51g . . . . . v v v v v e v o v o e s e e e ape.e .. | 82 118,300.
63  Estimated lax penaily (see instructions) Check If Form 2220 s altached, . . . . . ... ... ... .. @ > |:] 53 1,543.
84 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . .. . .. v . v o oo » 5
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . .. .. \0 »| §5 211,775.
\\ Enter the amount of line 55 you want _ Gredited to 2020 estimated tax » 50,000 . Refunded »| 96 161,775.
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time duning the 2019 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounis If "Yes” enter the name of the foreign country
here » X
58 Durning the tax year, did the organization recee a distnbution from, or was 1t the grantor of, or transferor lo, a foreign trust? . . X
If "Yes," see instructions for other forms the orgamzation may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of penury, | declare that | have examined this return, including panying schedules and . and 1o the besl of my knowledge and belel, it s

May the IRS discuss this retum
with the preparer shown below

Paid Print/Type preparer's name Preparer's signatuw Date Checkl_l " PTIN

al CAROLINE GRIFFIN (‘W — 08/09/2021 | seitempioged | P00960141

Srepgrelr Frmsname _» DRICEWATERHOUSECOOPERS LLP coemp 13-1008324
Se UNnlY I wsaddress b 800 GREEN VALLEY RD, STE 500, GREENSBORO, NC 27408 |phoneno 336-665-2700

JSA
9X2741 1000

7873MS L275 8/6/2021 9:43:53 AM V 19-8.5F

Form 990-T (2019)



MOS‘H. CONE MEMORIAL HOSPITAL . 58-1588823
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year | | 1 6 Inventoryatendofyear ., , ., .. ...l 6
2 Purchases ., .,........|l2 7 Cost of goods sold. Subtract line
3 Costoflabor . . ... ... ] 6 from hne 5 Enter here and in Part
4a Additional section 263A costs I,ine2 , e e AR Y 4
(attach schedule} , , ., . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total. Add hnes 1 through4b . | § to the organization? , , , . e e . e e e e . X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

() ATCH 2

@

3)

4)

2. Rent received or accrued

(a) From personal property (If the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or iIncome)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

m

2)

)

)

Total

Total

1,529,111.

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

(b) Total deductions.
Enter here and on page 1,

here and on page 1, Part |, ine 6, column (A). . . . . > 1,529,111. Part |, line 6, column (B) p 662,973,
Schedule E - Unrelzted Debt-Financed Income (see instructions)
2. Gross income from or 3. Deductions directly connected with or allocable to
. debt-financed property
. f - X
1. Description of debt-financed property allocableptrz:::;ﬁnanced (@) Straight Ime depreciation (b) Other deductions
(attach schedule) (attach schedule)

)
(2)
(3)
(4)

4 Amount of average 5. Average adjusted basis

acquisitton debt on or of or allocable to i g°lgmd" 7. Gross income reportable BI Allogab{eldfdt;ctu?ns

allocable to debt-financed debt-financed property vice: 5 (column 2 x column 6) (column 6 x to 330 columns
property (attach schedule) (attach schedule) by column 3(a) and 3(b))
(1) %
2) %
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, ine 7, column (B)
Totals . . . . . v i v v i it e e e e e e e e e »
Total dividends-received deductions included incolumn8 . . . . . . . o v v v o o v v 0 ... e e ... »
Form 990-T (2019)

JSA
9X2742 1 000

7873MS L275 8/6/2021 9:43:53 AM V 19-8.5F




Form 990-T (2019)

MOS

m. CONE MEMORIAL HOSPITAL

58-1588823

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included 1n the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

()

O]

3}

“)

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10. Part of column 9 that 1s
included in the controlling
organization's gross Income

11. Deductions directly
connected with income In

column 10

()

2)

3

(4)

Totals

>

Add columns 5 and 10
Enter here and on page 1,
Part I, ine 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Descniption of Income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5 Total deductions
and set-asides {col 3
plus col 4)

(1)
(2
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part |, ine 9, column (B)
TJotals . . . .........
Schedule 1- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7 Excess exempt
2 GPSZ directly fr??; ::::s:gt?gol‘rn?: 5. Gross Income 6. Expenses expenses
unrelate connected with or bu from activity that ttrbutable (column 6 minus
1. Description of exploited actmty business income production of 2 minus column 3) 15 not unretated attributable to column 5, but not
from trade or unrelated If a gan, compute business ingome column 5 more than
business business income cols 5 through 7 column 4)
(1
(?)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ne 25
Totals . . ..........
Schedule J- Advertising Income (see instructions)
44l Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
N " dical g G:’SS 3. Drirect gam or (loss) (col 5 Circulation 6 Readership costs ((I:olum;IGb
. Name of periodica advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
Income not more than

a gawn, compute
cols 5 through 7

column 4)

()

(2)

3)

4)

Totals (carry to Part I, ine (5)) . . P

JSA
9X2743

1000

7873MS L275

8/6/2021

9:43:53 AM

vV 19-8.5F

Form 990-T (2019)



Form 990-T (2019)

MOS

H. CONE MEMORIAL HOSPITAL

58-1588823

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising s Sr.tDlrect t 2 minus col 3) If §. Circulation 6 Read:arshlp minus column 5, but
iIncome adverusing costs a gamn, compute income _c-(f_s ——— not more than -
R - cols 5through?7 |- ST T column 4)
(1)
(2)
(3
“4)
Totals fromPartl, . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
hne 11, co! (A) line 11, col (B) Part I, ine 26

Totals, Part !l (lnes 1-5) ., . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title “:{epg(;sz?;do{o 4. Compensation attnbutable to
business unrelated business
(1) %
@ATCH 10 ”
3) %]
4) %]
Total. Enter here and o page I, Partil, hne 14, | . . . . . . . . 0 e e e e . A

Form 990-T (2019)

JSA

9X2744 1 000

7873MS L275 8/6/2021 9:43:53 AM V 19-8.5F




MOSES H. CONE MEMORIAL HdITAL ® 58-1588823

ATTACHMENT 1

NAME AND FEIN OI' PARENT CORPORATION

THE MOSES H. CONE MEMORIAL HOSPITAL 56-0532302

ATTACHMENT 1
7873MS L1275 8/6/2021 9:43:53 AM V 19-8.5F
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MOSES H. CONE MEMORIAL H‘ITAL

SCHEDULE C - RENT INCOME

DEDUCTIONS

LLIMl SUHARE CIIAPY [IOUUL

58-1588823

ATTACHMENT 3

OTIHER DEDUCTIONS

TOTAL

7873MS L275 8/6/2021

9:43:53 AM V 19-8.5F

17,9594

17,994.

ATTACHMENT 3



MOSES H. CONE MEMORIAL HPITAL o 58-1588823

ATTACHMENT 4

SCHEDULE C - RENT INCOME DEDUCTIONS

TIME SHARE -~ CORDP AT

OTHER DEDUCTIONS 24,516.

TOTAL 24,516,

ATTACHMENT 4
7873MS L275 8/6/2021  9:43:53 AM V 19-8.5F



MOSES H. CONE MEMORIAL HITAL

SCHEDULE C - RENT INCOME DEDUCTIONS

TIME SHARE - KFERNERSVILLE

58-1588823

ATTACHMENT 5

OTHER DEDUCTIONS

TOTAL

7873MS L275 8/6/2021 9:43:53 AM V 19-8.5F

127,216.

ATTACHMENT 5



MOSES H. CONE MEMORIAL H.ITAL

SCHEDULE C - RENT INCOME DEDUCTIONS

TIME SHARE - W ROCKINGHAM

58-1588823

ATTACIIMENT 6

OTHER DEDUCTIONS

TOTAL

7873MS L275 8/6/2021 9:43:53 AM V 19-8.5F

65,157.

65,157.

ATTACHMENT 6



MOSES H. CONE MEMORIAL H.ITAL

SCHEDULE C - RENT INCOME DEDUCTIONS

TIME SHARE - HIGH POINT

58-1588823

ATTACIIMENT 7

OTHER DEDUCTIONS

TOTAL

7873MS L275 8/6/2021 9:43:53 AM V 19-8.5F

86,173.

86,173.

ATTACHMENT 7



MOSES H. CONE MEMORTAL H{PITAL ® 58-1588823

ATTACIIMENT 8

3

SCHEDULE C - RENT INCOME DEDUCTIONS

CENTURY CARE - WLNC

OTHER DEDUCTIONS 177,445.

TOTAL ' 1/7,445.

ATTACHMENT 8

7873MS L275 8/6/2021 9:43:53 AM V 19-8.5F



MOSES H. CONE MEMORIAL H{PITAL ® 58-1588823

ATTACHMENT 9

SCHEDULE € = RENT INCOME DEDUCILONS

——

CENTURY CARE - ECC

OlHER DEDUCTIONS 164,47/2.

TOTAT, led,4/2,

ATTACHMENT 9
7873MS L275 8/6/2021 9:43:53 AM V 19-8.5F
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MOSES H. CONE MEMORIAL HOSPIT‘ ‘ 58-15RKRR

ATTACIIMENT 10

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME ANL ADDRESS T1TLE PERCENT COMPENSATION

AKIN, TERRENCE PRESIDENT & CHIEF EXECUTIVE OF 0 0.
1200 NORTH ELM STREET
GREENSBORO, NC 27401

BALSLEY III, JACORB B. TRUSTEE 0 0.
1200 NORTH ELM STREET
GRFEENSBORO, NC 27101

BARROW, ANDREW ASSISTANT TREASIIRFR 0 U.
1200 NORTH ELM STREET
GREENSBORO, NC 27401

BOYLSTON M.D., YUN TRUSTEE ) 0.
200 NORTH ELM STREET
GREENSBORO, NC 27401

CAGTE M.D., MARY JO ' CHIKF QPKHRATING OFFICER 0 0.
1200 NORTH ELM STREET
GREENSBORO, NC 27401

CAMPBELL M.D., JOHN PHYSICIAN 0 0.
1200 NORTH ELM STREET
GREENSBORO, NC 27401

CAMPBELL PH.D., LENORA R. TRUSTEE 0 0.
1200 NORTH ELM STREET
GREENSBORO, NC 27401

CAFTER, ROBERT vl' & GENERAL CQUNSEL 0 0.
1200 NOKIH ELM STREET
GREENSBORO, NC 27401

CONE, EDWARD TRUSTER 0 0.
1200 NQRTI ELM STREET
GREENSBORO, NUL Z/4Ul

CUNNINGHAM, DEBORAH SVP & PRESIDENT WOMEN'S HEALTH 0 0.
1200 NORTIl ELM STREET
GREENSBORO, NC 27401

7873MS L275 8/6/2021 9:43:53 AM V 19-8.5F



MOSES H. CONE MEMORIAL HOSPIT‘

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS

DAVIDSON III, DWIGHT M.
1200 NORTH ELM STREET
GREENSBORO, NC 27401

DOUGLAS, MAE
1200 NORTH ELM STREET
GREENSBORO, NC 27401

EATON, MANDY
1200 NORTH ELM STREET
GREENSBORO, NC 27401

EVANS, JOAN
1200 NORTH ELM STREET
GREENSBORO, NC 27401

HAMMOCK., PRESTONM
1200 NORTH ELM STREET
GREENSBORO, NC 27401

HAYES, WTT.LIAM B.
1200 NORTH ELM STREET
GREENSBORO, NC 27401

HAYWOCD, MEHER
1200 NORTH ELM STREET
GREENSBORO, NC 27401

HORNADAY, I'.D.
1200 NORTH ELM STREET
CREENSBORO, NC 27401

JRFFREY, PATT,
1200 MORTH ELM STRELT
GREENSBORO, NC 27401

JOHNSON, JULIE
1200 NORTH ELM STREET
GREENSBORO, NC 27401

7873MS L275 8/6/2021

TITLE

VICE CHAIR

TRUSTEE

FVP & ASSISTANT SECRETARY

CHIEF OF S3TAFF

PRESTOUNT ARMC, MCH & SR VD
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CHALR

PRESIDENT WESLEY LONG IIOSPITAL

ASSISTANT TREASURER
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MOSES H. CONE MEMORIAL HOSPIT. . 58-1588823

ATTACIMENT 10 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

JONES, JEFFREY CHIEF FINANCIAL OFFICER & SECR 0 0.
1200 NORTH ELM STREET
GREENSBORO, NC 27401

JONNALAGADDA, JANARDHANA PHYSICIAN 0 0.
1200 NORTH ELM STREET
GREENSBORO, NC 27401

KIBBE, IEE SVP U 0.
1200 NORTH ELM STREET
GREENSBORO, NC 27401

KITCHEN, J. EDWARD TRUSTEE 0 0.
1200 NORTH ELM STREET
GREENSBORO, NC 27401

KITZMILLER, DAVID A3S3ISTANT TREASURER 0 0.
1200 NORTH ELM STREET
GREENSBORO, NC 27401

KUMAR, ARCHANA PHYSICIAN 0 0.
1200 NORTH ELM STREET
GREENSBORO, NC 27401

MAXWELL M.D., JAMES TRUSTLEE 0 0.
1200 NORTH ELM STRELET
GREENSBORO, NC 27401

MCQUEEN M.D., CHAPMAN T. TRUSTEE 0 0.

1200 NORTH ELM STREET
GREENSBORO, NC 27401

MILLER, JOHN CHIEF INVESTMENT OFFICER & TRE 0 0.
1200 NORTH ELM STREET
GREENSBORO, NC 27101

REMPIIER TII.D., KENNETII EVP & ASSISTANT SECRETARY 0 0.
1200 NOKRTH ELM SIREEL
GREENSBORO, NC 27401
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MOSES H. CONE MEMORIAL HOSPIT. .

28-15888273

ATTACIIMENT 10

(CONT'D)

SCHD. K, FURM Y90-T, COMPENSATTON QF QFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS T1VLE PERCENT

COMPENSATION

ROSKELLY, JAMES EVP & ASSISTANT SECRETARY 0
1200 NORTH ELM SYRmeL
GREENSBORO, NC 27401

SIMMS, CAROTFE TRUSTEER U
1200 NORUIH ELM STRFERT
CREENSBORO, NC 27401

STMMS, MTCHAEIL VP & ALDGTOSTANT TREASUEER U
1200 NORTH ETM STREERT
GREENSBORO, NC 27401

SMTTH, RENE' ASSISTANT TREASURER 0
1200 NORTH ELM STREET
CREENSBORO, NC 27401

SWORDS, BRUCHE CHTEF PHYSICIAN EXECUTIVE 0
1200 NURTH ELM SIREEY
GREENSBORO, NC 27401

WRIGHT, PATRICK PHYSICIAN 0
1200 NORTH ELM STREET
GREENSBORO, NC 27401

SCHANEL, JUDITH CHTEF OQOPFRATING QOFFICER 0
1200 NORTH ELM STREET
GREENSBORO, NC 27401

STRERT, REX VP & ASSTATANT TREASURER 0
1200 NORTH ELM STREEY
GRCENSDBORO, NC 77401

BURT, NOEL EVP & ASSISTANT SECRETARY 0
1200 WORTH ELM STRERT
GREENSBORO, NC 27401

CLONTZ, TIMOTHY SVP & ASSISTANT SECRETARY 0
1200 NORTH ELM LUIREET
GREENSBORO, NC 27401
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MOSES H. CONE MEMORIAL HOSPIT. ‘ 58-1588823

ATTACHMENT 10 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAMFE._AND ANDRESS TIvrne PERCENT COMPENSATION
FOSTER, MICKEY SVP & PRESIDENT THE MOSES H. C 0 0.
1200 NORTH ELM STREET
GREENSBORO, NC 27401
TOTAL COMPENSATION 0.
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