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Cabarrus Healthcare Foundation
920 Church Street North
Concord, NC 28025

Cabarrus Healthcare Foundation:

Enclosed are the original and one copy of the 2023 Exempt
Organization return, as follows...

2023 Form 990
Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained

for your files.

Very truly yours,
\
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Kenni E Doyle, CPA
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Cabarrus Healthcare Foundation
920 Church Street North
Concord, NC 28025

Prepared by

Potter & Company, P.A.
434 Copperfield Blvd NE Ste A
Concord, NC 28025

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

300941
04-01-23



IRS E-file Signature Authorization aNa o 1545-0047
rure B3879-TE for a Tax Exempt Entity
For catendar yosr 2023, or fizes! yaar beginning L2023, and ending 28
1 ot the T Do not send to the RS, Keep for your records. 2323
[ Servics Go to www.irs.gov/Form8878TE for the latest information,
Name of filer EiM or SSH
CABARRUS HEALTHCARE FOUNDATION 58-2055708
Hame and tile of officer or person subjecttotax  BOB BRATTON
TREASURER

[Parti | Type of Return and Retumn Information

Check the hax for the raturn for which you are using this Form 8879-TE and entsr the applicable amount, if any, from the retum. #orm 8038.CP and
Form 5330 filare may enter doflars and cents. For all othar forms, enter whole dofiars anly. If you check the boxan line 1a, 2a, 3a, 43, 53, 63, 73, 8a, 93,
or 10a below, and the amount on that line for the retum baing filed with this form was blank, then leava fine 1b, 2b, 3b, 4b, 5, 8b, 7b, 8b, b, or 10b,
whichaver is applicable, blank {do not enter -0}, But, if you antered -0- on the return, then enter O- on the applicable line below. Do not complste more
than onsa line in Part L.

2 Form 90 checkhers . K] b Total revenue, if any (Form 990, Part Vill, column (A, line 12) Lt 2,722,396,
2a Form990-EZcheckhers . L] b Total revenue, if any (Form 990-EZ, line 9) o
3a  Form 1120-POL chackhera L[] b Total tax (Form 1120P0L 18 22) . ...oocooircicrmivriieorrreroon e ab
4a  Form@0-PFcheckhers . L] b Taxbased on investment income (Form 890-PF, Part V. fine5) .. 4b _ -~
5a Form8sescheckhere .. L[| b Balance due(Form8888,line3c) .. . ... ... . ... B88
Sa Form@30-Tcheckhers. . [_] b Totaltax (Form930T, Partiilined) . ... . ..o 6B
7a  Form 4720 check here .. [T] & Total tax Form 4720, Part Ml Bn@ 1) ooovooooooo oot e ievermrernss 7B
8a Form 5227 checkhare . D b FMV of assats at and of tax year (Form 5227, ftem D} ... 8b
9a Form 5330 chackhere __. ] b Tax due(Form5330,Pant il 6 I8} ..o oo b

chack hara b nt of credit t requested (Form BO38-CP. Part Hl, line 22) 10b
[Parthl i Declaration and Signature Authorization of Officer or Parson Subject to Tax
Under penaltias of perjury, | declare that | am an officer of the above entity or [ liama persan subject to tax with respsct to {name
of entity) . (EIN) and that | hava examined a copy of the

2023 slectronic return and accompanying schedules and statements, and, to the bast of my knowledge and belisf, they are true, conect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent o allow my
intarmediate service provider, transmitter, or elactronic return ad%na&or {ERO} to send the retum to the IRS and to receive from the IRS (a) an
acknowladgemant of receipt or reason for rejection of the transm mﬁa&b) the reason for any dalay In processing the ratum or refund, and (c) the date
of any rafund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct dabit)
antry to the financial institution account Indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the
financial institution to debit the entry to this account. To tevoke a paymant, | must contact tha U.S, Treasury Financial Agent at 1-8883534537 no
ater than 2 businass days prior to tha payment (settiemant) date. | also authorize the financial institutions involved in tha processing of the slectonic
payment of taxes to receive confidential information necessa% to answar inquiries and rasolve lssues related to the pa t. | have selected a
parsonal identification number (PIN) as my signature far the alectronic retum and, if applicable, the consant to electronic funds withdrawal.

PIN: check one box only
{X] tauthorize POTTER_& COMPANY, P.A. toentermyPIN___90401 |

ERO fitm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 slactronically filed retum. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforemantioned EROto enter my PIN
on the retumn’s disclosure consent screen.

D As an officer or person subjact to tax with raspect to the entity, | will enter my PIN as my signature on the tax year 2023 slectronlcally filed
retumn. i | have indicated within this return that a copy of the relum is being fited with a state agency(ies} regulating charitias as part of the
RS Fed/State program, | will gater my PIN on the retumn’s disclosure consent scraen.
&- pag_7*/17 / 2g WS
77 7

ture of
i Part illu i Certification and Authentication

ERO’s EFIN/PIN. Enter your she-digit electronic filing identification
number (EFIN) followed by your five-digit self-sefected PIN. [ 56455690401 |

Do not anter all zaros

1 cantify that the above numaric entry Is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confim that | am
submitting this retum in accordance with the requirements of Pub, 4163, Modemized e-File {MaF} Infonmation for Authorized IRS e-file Providers for
Businass Retums.

ERO's signature POTTER & COMPANY, P.A. Date

ERO Must Retain This Form - Ses Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302821 01.08.24



EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

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

om 390

2024

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
inspection

A For the 2023 calendar year, or tax year beginning and ending
B é:;;lcig it C Name of organization D Employer identification number
e | CABARRUS HEALTHCARE FOUNDATION
Semee | Doing business as 58-2055709
fation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnd, | 920 CHURCH STREET NORTH 704-403-1369
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 6,973,853,
rended] CONCORD, NC 28025 H(a) Is this a group retum
[laee 'ifa" F Name and address of principal officer: BOB BRATTON for subordinates? [ Jves [X]Ino
Perdre 1920 CHURCH STREET NORTH, CONCORD, NC 28025 |Hb) aealsuordinates inciuces?l_1Yes [_INo
|_Taxexempt status: [ X 501(c)(3) 501(c) ( ) (insertno) [ ] 4947(@tyor [_1527 If "No," attach a list. See instructions
J Website: HTTPS://CABARRUSHEALTHCAREFQUNDATION.ORG H{c) Group exemption number

K_Form of organization: || Corporation [ ] Trust | X | Association [ | Other

| L Year of formation; 199 3| M State of legal domicile: NC

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO _SUPPORT ATRIUM HEALTH
g CABARRUS
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . 35
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 35
% | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 0
:‘E 6 Total number of volunteers (estmate I NECESSIY) e 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. . ... ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 1,112,138. 986,583.
£| 9 Program service revenue (Part VIl N8 20) ................ccecvorvcssosrsorsir 0. 0.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 331,610. 1,735,813,
11 Other revenue (Part Viil, column (A}, lines 5, 64, 8¢, 9¢, 10c,and 11e) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,443,748. 2,722,396,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 1,800,617, 999,249,
14 Benefits paid to or for members (Part IX, column (A), ined) . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 0. 0.
:g':’) 16a Professional fundraising fees (Part IX, column (A), fine 11e) ... ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 133,223, 125,307.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,933,840. 1,124,556,
19 Revenue less expenses. Subtract line 18fromline 12 ... -490,092. 1,597,840.
‘5§ Beginning of Gurrent Year End of Year
25120 Total assets (Part X, N8 16) ..o 23,524,115, 26,901,082.
Zo5| 21 Totalliabilities (Part X, ine 26) ... 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... 23,524,115, 26,901,082,

! Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here BOB BRATTON, TREASURER

Type or print name and title

Print/Type preparer's name P%rswla e Date g"ec“ L_I| PTIN
Paid KENNI E DOYLE, CPA \ dp A /’/ ”/az Lll seempioyes P01353112
Preparer |Firm'sname POTTER & COMPANY, P.A. FirmsEIN 56-1220683
Use Only |Firm'saddress 434 COPPERFIELD BLVD NE STE A

CONCORD, NC 28025 Phoneno.704-786-8189

May the [RS discuss this return with the preparer shown above? Seeinstructions ... Yes [::] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) CABARRUS HEALTHCARE FOUNDATION 58-2055709 Page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthis Part I . i i aesiieseias [:]

1

Briefly describe the organization’s mission:

THE MISSION OF CABARRUS HEALTHCARE FOUNDATION IS TO IMPROVE HEALTH,

ELEVATE HOPE AND ADVANCE HEALING FOR ALL THROUGH AWARENESS OF AND

FUNDRAISING FOR ATRIUM HEALTH CABARRUS

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [Ives [XINo

If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes D—{_—] No
If “Yes," describe these changes on Schedule O.

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.

4a

{Code: ) (Expenses $ 9 9 9 ’ 2 4 9 e including grants of § 9 9 9 7 2 4 9 . ) (Revenue $ )
CABARRUS HEALTHCARE FOUNDATION, INC. (THE "FOUNDATION") WAS ORGANIZED
IN 1993 AND IS OPERATED TO EDUCATE CITIZENS ABQUT THE PROGRAMS,

SERVICES AND OVERALL NEEDS WITHIN THE STRATEGIC PLAN OF ATRIUM HEALTH
CABARRUS (THE "HOSPITAL"). THE FOUNDATION RAISES FUNDS TO SUPPORT THE
STRATEGIC PLAN OF THE HOSPITAL THROUGH DIRECT SOLICITATIONS FROM
HOSPITAL EMPLOYEES AND PHYSICIANS, AREA INDIVIDUALS, FAMILIES,

GRANTORS, AND BUSINESSES, AND SPECIAL FUNDRAISING EVENTS. THE
FOUNDATION LEADS ALL DEVELOPMENT PLANNING AND IMPLEMENTATION FOR ATRIUM
HEALTH CABARRUS.

4ab

(Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe on Schedule O.)

(Expenses $ inciuding grants of $ )} (Revenue $ )

4e Total program service expenses 999 ,249.

Form 990 (2023)

332002 12-21-23



Form 990 (2023) CABARRUS HEALTHCARE FOUNDATION 58-2055709 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete SCREGUIE A ||| | .. .. 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... 2 X
3 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 SCheduie G, Part I 3 X
4 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, Part 1 4 X
5 s 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ill . 5 X
6 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| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAIt Ml || et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete SChedUIe D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt VI ettty h et eae A2 R et Rt et r e s e e Rt s anen e AR n ek s R ekt en et e bt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 QNG XI ..o eeeeeoeeeee oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)}{A)ii)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV | ... e 14b X
15 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, Parts [l and IV e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | . ... ...t 18 | X
19 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 lll .. .. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 2043, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If *Yes," complete Schedule |, Partsland Il . ... .. 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) CABARRUS HEALTHCARE FOUNDATION 58-2055709 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2?7 If "Yes," complete Schedule |, Parts 1 and e e 22 | X
23 Did 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
SCABAUIE J oo ettt ettt e r et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 @ 258 ... e 24a X
b Did 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-EXEIMPE BONAST | ettt ar et res 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .. .. i, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCREAUIE L, PArtT ettt e et ettt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part !l ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lil . . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete SChedUle L, Part IV e r et 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b7?/f
"Yes," complete Schedule L, Part IV .t 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . . .. . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SOREUUIE N, Part sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SChedule R, Part | et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lli, or IV, and
Pt V, 18 T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... e 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, lin€ 2 | .. . ... e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, i€ 2 | ... .. .......c.ccooriooooeoeeeoee oo eee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... ... 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPartV. ... l:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable .. ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNGIS? . ... 1c
332004 12-21-23 Form 990 (2023)



Form 990 (2023) CABARRUS HEALTHCARE FOQUNDATION 58-2055709 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, }
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ 1f"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 || ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUtIONS? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHiDIE? || st eb b 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO TR FOMMI 82827 e et ettt ettt e en e er ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
382005 12-21-23 Form 990 (2023)



Form 990 (2023) CABARRUS HEALTHCARE FOUNDATION 58-2055709 Page6
Part Vi [ Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any lineinthis Part VI i i D?]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 35
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 35

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYBET | . s 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

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

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

6 Did the organization have mMemibers Or StOCKNOIOIS?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning DoAY ? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the folfowing:

a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing Body? . e sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... ... ... . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o o b e
LT o B P B B o B

Yes | No

10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done 12¢c

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction poliCY? . e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

b bl b e B

bt

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b 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 10 SUCH aTaNGeMeNS? . . ... i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website D Another's website D’ﬂ Upon request E:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
GREGORY WOLFE - 704-403-1369
920 CHURCH STREET NORTH, CONCORD, NC 28025
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) CABARRUS HEALTHCARE FOUNDATION 58-2055709 pPage?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | jst 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) C) (D) (E) (3]
Name and title Average | . cfe cc’fﬁ'g? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for 'g" N E organization (W-2/1099-MISC/ from the
related 8 *§ . § (W-2/1099-MISC/ 1099-NEC) organization
organizations E = £ £ 1099-NEC) and related
below 2 Z; 5 £ g;: 5 organizations
line) Blzls|EizE s
(1) CHARLIE CARLOS E, SASTOQUE 40.00
EXECUTIVE DIRECTOR X 0. 181,227. 34,603.
(2) JON YANCEY 1.00
BOARD MEMBER X 0. 0. 0.
(3) DAKEITA VANDERBURG 1.00
BOARD MEMBER X 0. 0. 0.
(4) BOB BRATTON 1.00
TREASURER X X 0. 0. 0.
(5) PAT HORTON 1.00
IMMEDIATE PAST BOARD CHAIR X X 0. 0. 0.
(6) STEVE TALBERT 1.00
SECRETARY X X 0. 0. 0.
(7) ANN CANNON 1.00
BOARD MEMBER X 0. 0. 0.
(8) KATIE ANSON 1.00
BOARD MEMBER X 0. 0. 0.
{9) JANE JACOBS 1.00
BOARD MEMBER X 0. 0. 0.
(10) WILL LISK 1.00
BOARD MEMBER X 0. 0. 0.
{11) KRISTIN RODGERS 1.00
BOARD MEMBER X 0. 0. 0.
(12) JESSICA TUCKER 1.00
BOARD MEMBER X 0. 0. 0.
(13) JOHN TURNER, DMD 1.00
BOARD MEMBER X 0. 0. 0.
(14) SUSAN BARE 1.00
BOARD MEMBER X 0. 0. 0.
(15) JAN BEATTY-HENDLEY 1.00
BOARD MEMBER X 0. 0. 0.
(16) PAM CAIN 1.00
BOARD MEMBER X 0. 0. 0.
(17) ALLEN CRAVEN 1.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)



Form 990 (2023) CABARRUS HEALTHCARE FOUNDATION 58-2055709 Page8
I Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €} (D) (E) F)
Name and title Average (o not C&i’fgﬁ? than one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | = 3 organization (W-2/1099-MISC/ from the
related | g ~§ 2 (W-2/1099-MISC/ 1098-NEC) organization
organizations| = | 5 £ E 1099-NEC) and related
below ERE-ANE -3 organizations
line) |21 |E|5|28 5
(18) DIANE HONEYCUTT 1.00
BOARD MEMBER X 0. 0. 0.
(19) DIANNE SNYDER, PHD 1.00
BOARD CHAIR X X 0. 0. 0.
(20) GERALDINE PLOTT 1.00
REPRESENTATIVE - VOLUNTEER X 0. 0. 0.
(21) JOHN BISHOP 1.00
BOARD MEMBER X 0. 0. 0.
(22) BILL DUSCH 1.00
BOARD MEMBER X 0. 0. 0.
(23) BRITT LEATHERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(24) DEAN WIKE 1.00
BOARD MEMBER X 0. 0. 0.
(25) HANK ALSTON 1.00
BOARD VICE CHAIR X X 0. 0. 0.
(26) CAMERON CRUICKSHANK, PHD 1.00
REP - CCHS X 0. 0. 0.
1b Subtotal 0. 181,227, 34,603,
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total (addlines 1band 16) ..o 0. 181,227, 34,603.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jfor SUCh PBISON .. ...\ oo icoiiiiiiii i 5 X

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

(A) 8) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)

332008 12-21-23
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58-2055709

Form 990 CABARRUS HEALTHCARE FOUNDATION
[Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N i;’, the organizations compensation
(list any ; ?’ organization (W-2/1099-MISC) from the
hoursfor | 8| _ B (W-2/1099-MISC) organization
related é g . g and related
organizations g —‘é = g organizations
line) E|lz|8|E|£8
(27) JOHN HEINZERLING, MD 1.00
BOARD MEMBER X 0. 0. 0.
(28) CHRISTOPHER HOLLAND, MD 1.00
BOARD MEMBER X 0. 0. 0.
(29) TOM JONES, MD 1.00
BOARD MEMBER X 0. 0. 0.
(30) KELLY PROPST, PHD 1.00
BOARD MEMBER X 0. 0. 0.
{31) ANGIE BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(32) JAZMIN CALDWELL 1.00
BOARD MEMBER X 0. 0. 0.
(33) KAYLA GARCIA, MD 1.00
BOARD MEMBER X 0. 0. 0.
(34) SANDRA TORRES 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part Vil, Section A, line 1c

332201
04-01-23
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Form 990 (2023)

CABARRUS HEALTHCARE FQUNDATION

58-2055709

Page 9

[ Part Vil ] Statement of Revenue

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

{(A)
Total revenue

Related or exempt
function revenue

business revenue

©)
Unrelated

{D}
Revenue excluded
from tax under
sections 512 - 514

43% 1 a Federated campaigns .. 1a
g 3 b Membershipdues 1b
‘,;E ¢ Fundraisingevents . ... 1c 110,235,
Eg d Related organizations 1d
g,g e Government grants (contributions) | 1e
gg £ All other contributions, gifts, grants, and
3_..—‘3 similar amounts not included above | 1f 876 348,
%% g Noncash contributions included in fines 1a-1 | 19 $
(X h_Total. Addlinesda-1f ... ... 986,583,
Business Code
g | 2o
z b
0 e
e f All other program service revenue . .
g Total. Addlines2a-2f .. ... ...
3 Investment income (including dividends, interest, and
other similar amounts) ... 666,481, 666,481,
4 Income from investment of tax-exempt bond proceeds
5 ROYAIIES . i e sesr e saseesaresrs s
(i) Real (ii) Personal
6 a Grossrents . . 6a
b Less:rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Netrental income or (I0SS) ...t iesiiniass
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 5 161 325,
b Less: cost or other basis
g and sales expenses 7b| 4,091 993,
g c Gainor(loss) ... 7c| 1,069 332,
§ d Netgain or(loss) ... 1,069,332, 1,069 332,
E 8 a Gross income from fundraising events (not
o including $ 110 235, of
contributions reported on line 1c). See
Part IV, line 18 8a 159 464,
b Less:directexpenses ... 8b 159 464,
¢ Net income or (loss) from fundraisingevents  ..................... 0.
9 a Gross income from gaming activities. See
PartiV,line 19 ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | ... 102
b lLess:costofgoodssold ... ... 10b
¢ Net income or (loss) from sales of inventory .......................
@ Business Code
§g 11a
5§ b
§ d Allotherrevenue
e Total Addlines 11a-11d ...,
12 Totalrevenue. Seeinstructions ... ... 2,722 396, 1,069 332, 0, 666 481,
332000 12-21-23 Form 990 (2023)
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Form 990 (2023)

CABARRUS HEALTHCARE FOUNDATION

58-2055709 Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) © D)
75, 85, b, and 105 of Part VIl Total expenses P mnses | gone oxparises Fé‘i‘ééﬁ?é‘;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 831,567. 831,567,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 167,682. 167,682.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management ...
b legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 93,716. 93,716.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Officeexpenses 25,270. 25,270.
14 Information technology .
16 Royalties | ...
16 OCCUPaNCY ... .. ....cccoooiiieiiieeeee
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSWANCe .,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.)
a BANK CHARGES 6,321. 6,321,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,124,556. 999,249. 125,307. 0.
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 [ ir following SOP 98-2 (ASC 958-720)
332010 12-21-28 Form 990 (2023)
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Form 990 (2023)

CABARRUS HEALTHCARE FOUNDATION

58-2055709 Pageii

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing ... 1,935,475.] 1 1,922,570,
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, net 3
4 Accountsreceivable, Net e, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 lLoans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3}{B) ... 6
.3 7 Notes and loans receivable, net . ... 7
@ | 8 Inventoriesforsale OruUSE . ... 8
< 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securites 21,588,640.] 11 24,978,512.
12 Investments - other securities. See Part WV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @ssets e 14
15  Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 33) 23,524,115.} 16 26,901,082,
17  Accounts payable and accrued expenses ... 17
18 Grantspayable | e, 18
19 Defermed revenUe | . ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:'g controlled entity or family member of any of these persons ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ... 25
____ 126 Total liabilities. Add lines 17 through 25 0.l 26 0.
o Organizations that follow FASB ASC 958, check here ‘:Xj
8 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions _ 60,529.] 27 70,414,
@ |28 Netassets with donor restrictions 23,463,586.] 28 26,830,668,
g Organizations that do not follow FASB ASC 958, check here [:I
':'_ and complete lines 29 through 33.
; 20 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... .. 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |82 Totalnetassetsorfund balances 23,524,115.! 32 26,901,082,
33 Total liabilities and net assets/fund balances ... 23,524,115.,] 33 26,901,082,
Form 990 (2023)
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Form 990 (2023) CABARRUS HEALTHCARE FOUNDATION 58-2055708 Pagei2

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XU . i ciiceeries

1 Total revenue (must equal Part VIll, column (A), ine 12) e 1 2,722,396.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,124,556,
3 Revenue less expenses. Subtract line 2 fromline 1 3 1,597,840.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) ... 4 23,524,115,
5 Net unrealized gains (I0SS6S) ON INVESIMENTS .. ... 0t 5 1,779,127,
6 Donated services and use of faCiliies | e 6
7 INVeSIMENTEXPENSES | e s 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMITIN (B)) .ottt ss e85 £ et Aot 10 26,901,082,

| Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XH ...

2a

3a

Accounting method used to prepare the Form 980: D Cash D—ﬂ Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
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 [:] Consolidated basis [___] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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 [:j Consolidated basis D 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 on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... ...

..... 3b

Yes | No

2a X

2c

3a X

332012 12-21-23
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024) i i
( y Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Depariment of the Treastry File a separate application for each return.
internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {(e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
I CABARRUS HEALTHCARE FQUNDATION 58-2055709

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 920 CHURCH STREET NORTH

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

CONCORD, NC 28025

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . I 01 ]
Application Is For Return § Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 | Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08
© After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® if this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of GREGORY WOLFE
920 CHURCH STREET NORTH - CONCORD, NC 28025
TelephoneNo. 704-403-1369 FaxNo. 704-403-4167
© [f the organization does not have an office or place of business in the United States, check thisbox D
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... [:] . f it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time untl NOVEMBER 15 ,20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 23 or
D tax year beginning , 20 , and ending . , 20
2 i the tax year entered in line 1 is for less than 12 months, check reason: E:] Initial return l:] Final return
D Change in accounting period
3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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EA . . . OMB No. 1545-0047
igﬁig“)"‘ Public Charity Status and Public Support 2023
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inteat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CABARRUS HEALTHCARE FQUNDATION 58-2055709
] Part | [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [::] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 980).)

3 [:I A hospital or a cooperative hospital service organization described in section 170(b){ 1)(ANiii).

4 D 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 I1.)
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 II.)
A community trust described in section 170(b){1}{A}{vi). (Complete Part 11.}
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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 111.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 508(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E:] Type i 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 D Type Hl 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 instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ilii

functionally integrated, or Type il non-functionally integrated supporting organization.

5

~

© ©

U 00 &0 O

10

f Enter the number of supported Organizations ... s
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization | (W istheorganizationlisted | (v) Amount of monetary {vi) Amount of other
N described on lines 1-10 | Your govering document? ] ) i X
organization { ) . support (see instructions) | support (see instructions)
above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
Part li

CABARRUS HEALTHCARE FQUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)

58-2055709 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1393899.] 1053636, 1891875, 1112138.| 986,583.] 6438131.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1393899.] 1053636.] 1891875.; 1112138.| 986,583.| 6438131.
5 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 line 11,
column{)
6 Public support. Subtract line § from line 4. 6438131.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amountsfromline4 . ... 1393899.| 1053636.| 1891875, 1112138.| 986,583.] 6438131.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources | 857 ,175.] 991,991.] 2193545, 331,610.] 1735816. 6110137,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . 27,790. 27,790,
11 Total support. Add lines 7 through 10 12576058,
12 Gross receipts from related activities, etc. {see instructions) . . e, 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column {f), divided by fine 11, column (f))
15 Public support percentage from 2022 Schedule A, Part |}, line 14

14

51.19 %

15

57.63 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

332

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and 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 organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

022 12-21-23
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Schedule A (Form 990) 2023

CABARRUS HEALTHCARE FOUNDATION

58-2055708 Page3

{ Part ill ] Support Schedule for Organizations Described in Section 509(a){(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6
7

8

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through5 . ..
a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . ... .. ..
Public support. (Subtractling 7c from line 6.)

(a) 2019

{b) 2020

{c) 2021 {d) 2022

(e) 2023

{f) Total

Section B. Total Support

Cal
9
10

11

endar year {or fiscal year beginning in)
Amounts fromtline6 ...

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

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

cAdd lines10aand 10b ...
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain

13

14

or loss from the sale of capital
assets (Explain in Part V1) ..o
Total support. (add tines 9, 10c, 11, and 12.)

{a} 2019

{b) 2020

{c) 2021 {d) 2022

(e) 2023

{f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

ChECK this DOX AN SlOD Ol .t ittt i e it e ettt e e et e eie e o s s s s et s e e e ee e e e e e i s il et [_—_:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column {f))
16 Public support percentage from 2022 Schedule A, Part lil, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column () ... ... .

18 Investment income percentage from 2022 Schedule A, Part 1, line 17

17

%

18

%

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 12-21-23
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Schedule A (Form 990) 2023 CABARRUS HEALTHCARE FOUNDATION 58-2055709 pPages
| Part IV | Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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 described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization 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 box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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 organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type H 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¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7
If *Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time 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 V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hlf non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CABARRUS HEALTHCARE FOUNDATION 58-2055709 Pages

| Part IV | 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 on lines 11b and
11c below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

¢ A35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI,

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization 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 organization.

Section C. Type ll Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a {:] The organization satisfied the Activities Test. Complete line 2 below.
b l—_—! The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 substantially all of its activities.

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’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 organization(s) would have engaged in
these activities but for the organization's involvement.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "“No" provide details in Part VL.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part Vi the role played by the organization in this regard.

3b

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CABARRUS HEALTHCARE FOUNDATION

58-2055709 Pages

[PartV | Type lll 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 V1}. See instructions.

All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B W0 N |-

W N |-

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 instructions)

[«)]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

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):

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o a0 Ui

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

[~

W

-y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~

Minimum Asset Amount (add line 7 to line 6)

0 I~ O (O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

R 0N -

[ B L4 BN R /A R . I S

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

332026 12-21-23
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CABARRUS HEALTHCARE FOUNDATION

58-2055709 Pagev

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid o 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 activity

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 - provide details in Part Vi)

Qther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N e AN

W~ Oy [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

o

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(i)

(iti)

Underdistributions Distributable

Pre-2023

Amount for 2023

e

Distributable amount for 2023 from Section C, line 6

N

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

(4]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

o®m e o0 e

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

boes

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

E-Y

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

®© o 10 (U o

Excess from 2023

332027 12-21-28
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Schedule A (Form 990) 2023 CABARRUS HEALTHCARE FQUNDATION 58-2055709 pPages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990}
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
internal Revenue Service
Name of the organization Employer identification number
CABARRUS HEALTHCARE FOQUNDATION 58-2055709
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:_] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:.—_] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L—:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A){vi), that checked Schedule A {(Form 990}, Part I, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), li, and lil.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

CABARRUS HEALTHCARE FOUNDATION 58-2055709
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ESTATE OF HARRY & MARY LORE BROWN Person [ X]
WELLS FARGO PRIVATE BANK 868 CHURCH Payroli L]
ST. N, 2ND FL 40,000, | Noncash [ ]

CONCORD, NC 28025-4350

{Complete Part il for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

2 | BILL AND ANN CANNON

PO BOX 1210

66,477,

CONCORD, NC 28026-1210

Person [Zl
Payroll D
Noncash [ _|

{Complete Part Il for
noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THOMAS L. DONALD Person  [XI
Payroll [::]
5125 ALBERTA AVE. 25,000. Noncash [ ]

RIO RANCHO, NM 87144-7779

(Complete Part li for
noncash contributions.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KANNAPOLIS CANNON BALLERS Person
Payroll D
1 CANNON BALLER WAY 25,000. | Noncash [ ]
(Complete Part 1l for
KANNAPOLIS, NC 28081-3220 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LILLIBRIDGE HEALTHCARE SERVICES Person x]
Payroli D
200 MEDICAL PARK DR. STE 240 23,075, | Noncash [ ]
(Complete Part Il for
CONCORD, NC 28025-0933 noncash contributions.)
(a} b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll E]
Noncash [ |

{Complete Part il for
noncash contributions.)

323452 12-28-23
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Schedule B (Form 980) (2023)

Page 3

Name of organization

Employer identification number

CABARRUS HEALTHCARE FOUNDATION 58-2055709
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
oL ®) R FMYV (or estimate) & .
from Description of noncash property given ) ] Date received
Part | (See instructions.)
(@
()
No.
froc:n D it ¢ ) h R FMYV (or estimate) Dat (d) wved
o escription of noncash property given (See instructions.) ate receive
(a)
No. () FMV (or(z)stimate) @
p .- . .
p'::l Description of noncash property given (See instructions.) Date received
{a)
(c)
No.
from Descripti " ) h i FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
{a)
(c)
No.
fro?'n D ioti P (b} h X FMV (or estimate) Dat (@ ived
o escription of noncash property given (See instructions.) ate receive
() ©
No.
fro‘:n Descrition of ®) . ) FMV (or estimate) Dat @ g
o escription of noncash property given (See instructions.) ate receive

323453 12-26-28
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Schedule B (Form 990) (2023)

Page 4

Name of organization

CABARRUS HEALTHCARE FOUNDATION

Employer identification number

58-2055709

Part Hl  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {(e) and the following line entry. For organizations

completing Part i, enter the total of exclusively retigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part ill if additional space is needed.

{a) No.
E‘raorTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrt"l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;?r?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gm;n' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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H H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 0. 1555
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qgov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CABARRUS HEALTHCARE FOUNDATION 58-2055709

Part | } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N H ON -

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

Total numberatendofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ..
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 legal control? . ., Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . .. . Yes D No

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

oo T e

Purpose(s) of conservation easements held by the organization (check all that apply).

E:] Preservation of land for public use (for example, recreation or education) E:’ Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation @asements 2b

Number of conservation easements on a certified historic structure included online2a .. ... 2c

Number of conservation easements included on line 2c acquired after July 25, 20086, and not

on a historic structure listed in the National Register ... ... ..., 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section T70MANBIINT? . ettt [Jves [ Ino
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

organization's accounting for conservation easements.

} Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 XHif the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIILIINe T e $
(ii) Assets included in FOrm 990, Part X | . et $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIIL Ine T || e $

b_Assets included in Form 990, Part X .. oo o $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D

(Form 990) 2023

CABARRUS HEALTHCARE FOUNDATION

58-2055709 Page2

] Part Hi ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a []
b [ ]

c

Public exhibition
Scholarly research
Preservation for future generations

d [:] Loan or exchange program

e [:! Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

DNO

Part IV l 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 included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
C Beginning DAIANCE | . . e ic
d AIoNs dUNG NE VOB e id
e Distributions during the Year e ie
fOENAING DAIANCE | ettt er e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. [:] Yes [:] No
b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided inPart XM .. . [:]
l PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .. ... 7,863,312, 9 389 804, 8,485 435, 7.703.302, 6.819 229,
b Contributions | . ... 109,439, 128,171, 68,393, 128,837, 84,653,
¢ Net investment earnings, gains, and losses 1,125,295, -1,338,629, 996,208, 945,941, 1,094,560,
d Grants orscholarships ... 311,408, 316,034, 160,232, 292 645, 295,440,
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance . ... ... 8,786,638, 7,863,312, 9,389,804, 8,485 435, 7,703,002,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() UNrBlated OTGaMIZa 0N S T 3a(i) X
(i) Related orgamizationS? | st r et neen 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
{ Part VI |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 other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land e
b Buildings | ...
¢ lLeasehold improvements . ...
d Equipment |
€ Other ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X line 10c, column (B) .. ... 0.
Schedule D (Form 990) 2023

332082 09-28-23
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Schedule D (Form 990) 2023 CABARRUS HEALTHCARE FOUNDATION 58-2055709 Paged
Part Vl![ Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other
)
B)
©)
)
(5]
()
()]
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)}
] Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, 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. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
] Part IX ] 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 vaiue

(1)
(2)
(3}
(4)
(5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) .. ... .o s
|Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

]

@

4

)

{6)

)

te)]

©
Total. (Column (b) must equal Form 990, Part X, ine 25, COL (B)) ......... o ioeeiiiieiieieeeiee et e e e ie s et ieeeeeereeeee
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . .. [:]

Schedule D (Form 990} 2023

332053 09-28-23
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Schedule D (Form 990) 2023 CABARRUS HEALTHCARE FQUNDATION 58-2055709 Paged
{Part Xi l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Netunrealized gains (losses) oninvestments 2a
b Donated services and use of facilities ... 2b
c Recoveries of prioryeargrants 2¢
d Other (Describe in Part XIL) e, 2d
e Addiines 2a through 2d e e 2e
3 Subtractline 2e fromIINe T e et 3
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ... 4a
b Other(Describein Part XIL) e 4b
C AJANNes 4aand db | e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . .. .. . . 5

l Part Xll | 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 Statemen S 1
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OtherIoSSES e
Other (Describe in Part XIil.)
Add lines 2a through2d .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b ... 4a
Other (Describe in Part Xlil.) 4b
¢ Add lines 4a and 4b
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.)
} Part Xill] Supplemental Information
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

t‘DQ.OD"mN

2e

[y

o

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 880) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CABARRUS HEALTHCARE FOUNDATION 58-2055708

Partl Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b L—_—_] internet and email solicitations f [] Solicitation of government grants
c E:] Phone solicitations g !::] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes :l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti) Di v) Amount paid . .
(i) Name and address of individual " . ﬁ(m Taislgr (iv) Gross receipts t((> %or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | " om activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
FObal ettt ee e e et e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 00-13-23
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Schedule G (Form 990) 2023 CABARRUS HEALTHCARE FOUNDATION 58-2055709 Page2
[ Partll| Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
FASHION ANNUAL GALA NONE (add col. (a) through
BENEFIT DINNER col. (c))
° (event type) (event type) (total number) )
oo |
&
§ 1 Grossreceipts 47,254, 222,445. 269,699,
2 Less: Contributions 16,617, 93,618. 110,235,
3 Gross income (line 1 minusline2) 30,637, 128,827. 159 ,464.
4 Cashprizes . ... ...
5 Noncashprizes ...
g
§| 6 Rent/faciltycosts ...
&
g 7 Food andbeverages . ...
a‘:
8 Entertainment ...
@ Otherdirect expenses 30,637. 128,827. 159,464,

159,464.

0.

10 Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)
! Part m ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

@
2 (a) Bingo hingo/progressive bingo (e) Other gaming col. {a) through col. (¢}))
3
o

1 Grossrevenue ... ...
| 2 Cashprizes ...
&
&
g| 3 Noncashprizes ... ...
L
S
£1 4 Rentfacilitycosts ...
a

5 Otherdirectexpenses ...

D Yes % [___] Yes % L—_—_l Yes %
6 Volunteerlabor . . . D No Ej No L INe

7 Direct expense summary. Add lines 2 through S in column (d) e,

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... ... ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... e D Yes [:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duringthe taxyear? . . ... . .. D Yes E_—_] No
b If "Yes," explain:

332082 08-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 CABARRUS HEALTHCARE FOUNDATION 58-2055709 Pages
11 Does the organization conduct gaming activities With NOoNmMemIerS? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | ...
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b Anoutside TGy | bt

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

132 %
13b %

Name

Address

156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
¢ if "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer E:] Employee [:] Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET? | et D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during thetaxyear  $
Part lV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part 1il, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) CABARRUS HEALTHCARE FOUNDATION 58-2055709 Pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CABARRUS HEALTHCARE FOUNDATION 58-2055709
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E__:I First-class or charter travel D Housing allowance or residence for personal use
[_—] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain .. . . ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online ta? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .
Compensation committee D—ﬂ Written employment contract
independent compensation consultant E:] Compensation survey or study
E:] Form 990 of other organizations [:I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
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 Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OIGANIZALIONT et r et er e 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THe OFQANIZANONT || . it 6a X
b Any refated OrgaNIZatioN? | . e 6b X
If “Yes" on line Ba or 6b, describe in Part 1l
7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il e 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe inPart 1l . ... 8 X
g If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... oo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t(! Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CABARRUS HEALTHCARE FOQUNDATION 58-2055709

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE 990 TAX RETURN IS SENT VIA EMAIL TO ALL BOARD MEMBERS FOR

REVIEW BEFORE THE RETURN IS FILED.,

FORM 9590, PART VI, SECTION B, LINE 12C:

EACH EMPLOYEE AND BOARD MEMBER WITH DECISION-MAKING AUTHORITY WILL BE ASKED

TO COMPLETE AN ANNUAL CONFLICT OF INTEREST DISCLOSURE AND ATTESTATION

STATEMENT.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE ON CABARRUS HEALTHCARE FOUNDATION'S WEBSITE AND UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-28
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Schedule R (Form 990) 2023 CABARRUS HEALTHCARE FOUNDATION 58-2055709 Pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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