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OMB No 1545-0047

2015

;. :Opento Publi
El %Inspection*

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

P> Do not enter social security humbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.lrs.gov/form990.

om 990

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
ér?gr:tg’gs Carolinas HealthCare Foundation, Inc,
change Doing business as 56-6060481
ot Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
oty P.0. Box 32861 704-355-4048
Hed " City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 353,178,949,
_ _Q’Rﬁ?“’e" Charlotte, NC 28232-2861 H(a) Is this a group return
|__J{8R"* | F Name and address of principal officer Scott W. Kerr for subordinates? L_Yes (¥ ] No
pending P_0O. Box 32861 . Charlotte , NC 28232 H(b) Are all subordinates mcluded?I:l Yes D No
| Tax-exempt statuMM(c)(S)Um(c)( )< (nsertno.) L 4947(a)(1) or [_|s27 If “No," attach a list (see instructions)
J Website: p» wwvw.givecarolinas,org H{c) Group exemption number P
K_Form of organization: [ X | Corporation | ] Trust [ [ Association [__| Other > l L Year of formation: 1959 WSIate of legal domicile. NC
[Parti] Summary
o | 1 Brefly describe the organization’s mission or most significant activities. Support for Carolinas HealthCare
% System programs & facilities
aEa 2 Check this box P> E__' if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, iine 1a) -' A \;L - T 3 14
g 4 Number of Independent voting members of the governing body (Part VI, ||ne 1b)\ o3 14 14
.g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2@) . ; O . N ' 5 0
E 6 Total number of volunteers (estimate If necessary) - WV 1 6 Zuls ‘~ 6 1000
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . e ke 7a <3,863.>
b Net unrelated business taxable ncome from Form 990-T, line 34 . E T 7b 0.
< Froemea b . L Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 22,392,430, 20,336,546,
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 investment iIncome (Part VIII, column (A), ines 3, 4, and 7d) 16,519,877, 15,328,709,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 731,105, 1,044,345,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 39,643,412, 36,709,600.
<« 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 28,677,644, 28,432,419,
2 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
e @ |15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) 0. 0.
o d:": 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. i 0.
w2 b Total fundraising expenses (Part 1X, column (D), lne 25) P> 2,189, 442, IR RS
‘5‘ W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ~ 5,245,328, 4,939,026,
&) 18 Total expenses Add hnes 13-17 {must equal Part 1X, column (A), Iine 25) 33,922,972, 33,371,445,
(K] 19 Revenue less expenses. Subtract line 18 from line 12 5,720,440, 3,338,155,
g—{'fé Beginning of Current Year End of Year
é’g,;—'; 20 Total assets (Part X, line 16) 314,502,140, 294,414,035,
Q.;:,E 21 Total habilities (Part X, line 26) 5,593,365. 3,798,669,
(/2] 22 Net assets or fund balances Subtract ling 21 from line 20 308,508,775. 290,615,366.

[Part %] 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
true, correct, and compl Q Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge. |

} B, T__uft U 20(0
Sign S?ﬂalure of officer Date
Here Scott W, Kerr, President
Type or print name and title

Print/Type preparer's name Preparer's sianature ale Check PTIN
Paid Michele N Melchior /3 ag;;‘lg"lsﬂ’l‘ffef’ey 1/11/2016 'S'E“_empw 00488037
Preparer | Firm's name » Grant Thornton, LLP Firm's EIN pp 36-6055558
Use Only | Firm's address > 201 S, College Street

Charlotte, NC 28244 Phone nog.704-632-3500

May the IRS discuss this return with the preparer shown above? (see instructions)

[x Jves [_JNo

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201 5)




Form 990 (2015) Carolinas HealthCare Foundation, Inc, 56-6060481 Page 2
[;Egi;tll!!wl Statement of Program Service Accomplishments

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

Briefly describe the organization's mission
Integral to our success, a three-fold mission guides Foundation

efforts by connecting three separate but uniquely related objectives.

Philanthropic - to initiate fund development programs that enhance

wellness, medical education and research, and the healthcare delivery

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of [ts tnree targest progrdin services, as i

DYes IZ‘ No
DYes ENO

Amene

mmn emcd by A
iCasSuiel Oy SXPCNCCS

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 $ 4,749,996. including grantsof $ 4,749,996. ) (Revenue$
Medical Research Advancement: Provided substantial operational funding

to CHS's Cannon Research Center, a prominent scientific & clinical

research facility addressing a wide variety of medical specialties from

neurosciences and orthopaedics to cancer research,

4b

(code ) (Expenses $ 9,999,996, including grants of $ 9,989,996, ) (Reverue$
Support for Medical Education Programs: Provided operational funding

for a variety of medical education programs conducted by CHS hospitals

to broaden medical knowledge, train hundreds of new medical

professionals, and enhance medical care for thousands of patients in

the Carolinas,

4c

(Code } (Expenses $ 3,183,692, incluaing grants of § 3,183,692, ) (Revenue$
Support for Children's Programs & Services. Provided significant

support for medical equipment & programming in newborn & pediatric

units throughout CHS hospitals. These hospitals treat over 100 000

children annually on an inpatient and outpatient basis,

4d Other program services (Describe in Schedule O)

(Expenses $ 10 . 498 ’ 735. including grants of $ 10 . 498 ’ 735 ) (Revenue $ )
4e Total program service expenses P> 28,432,419,
Form 990 (2015)
532002
12-16-15
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Form 990 (2015) Carolinas HealthCare Foundation, Inc. 56-6060481 Page 3
[PartiV.[ Checklist of Required Schedules

Yes | No

1 Is the organization descnbed 1n section 501(c){(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Schedule C, Part | 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 Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mantan any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or Investment of amounts In such funas or accoums? if "Ves," compiste Schecule D, Part! | € X
7 Did the organization recesve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account Lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negohiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Duid the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vii, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,

Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtan separate, Independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a ] X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b | X
13 Is the organization a school described in section 170(b){1)(A)(n)? 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, busmness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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
foresgn organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
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Form 990 (2015 Carolinas HealthCare Foundation, Inc. 56-6060481 Page 4
[PartiV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the 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 |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and il 22 | X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 240 tnrough 24d and curiipicic

Schedule K. If "No", go to line 25a 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-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer 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 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash 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 30 | X
31 D the organization hquidate, 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?/f "Yes," complete
Schedule N, Part Il 32 X
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 | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 34 (| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to Iine 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, line 2 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
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Form 990 (2015) Carolinas HealthCare Foundation, Inc, 56-6060481
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Sa

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

(gambling) winnings to prize winners?
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 this retum 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

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

If "Yes," has it filed a Form 990-T for this year? If “No, ' to line 3b, proviae an expianation in Scieduic &

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

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)
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?

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

c If "Yes," to ine S5a or 5b, did the organization file Form 8886-T?

6a

o

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 charrtable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Ta ™o o

to file Form 82827
If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d l

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duning the year?

7t X
79

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Viil, iine 12, for pubiic use of club facilities 1Cb
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heatth plans in more than one state?
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 i1s licensed to i1ssue gualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
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Form 990 (2015) Carolinas HealthCare Foundation, Inc. 56-6060481 PageG

Igg;art»%w%] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI E]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. ¢
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

N
>

A ~Finnrn Airantare Ardmintann A liaus Arnnlavuann Fa a manasAamaant Anraene Ar Abhae acaan )
Ul UriGlrs, GirCOLUrs, U ruoioCo, Uf Aly CiTipiUyClS WO a rianiagGriGrie SONpany Or Guicr goisoi

a2
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ?g;% AR
a The governing body? 8a
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 L ]
12a Did the organization have a written conflict of interest policy? /f "No," go to hne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 D the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent o »Z; §§ %
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e Ak A
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) R ;;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a g@%’ g AN
taxable entity during the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its participation Ay .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed P>SC,CA ,GA VA TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available. Check all that apply
Own website Another’s website Upon request {:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Electa McPherson - 704-355-4048

208 East Blvd., Charlotte, NC 28203

532006 12-16-15 Form 990 (2015)
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’
Form 990 (2015) Carolinas HealthCare Foundation, Inc. 56-6060481 Page 7

I'P'ar“t;%VIxH 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 I::I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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
® List all of the organization’s current key employees, If any See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) 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
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

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

(A) {8) (C) (D) (E) {F)
Name and Title Average | oo cfe‘c’ks'rﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(hst any % the organizations compensation
hours for | < = organization (W-2/1099-MISC}) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 5 £|E. and related
below |E|E}|.]|E|2E| s organizations
me) |22 |25 [EE[E
(1) Vicki S. Sutton 1.00
Chair X 0 0. 0.
(2) Bishop George Battle, Jr. 1.00
Director X 0. 0. 0.
(3) Thomas J. Hall 1.00
Director X 0. 0. 0.
(4) Mandy S. Houser 1.00
Secretary/Director X X 0. 0. 0.
(5) James E. S, Hynes 1.00
Director X 0. 0. 0.
(6) James E. Mattei 1.00
Director X 0. 0. 0.
(7) David L, Gitlin 1.00
Director X 0. 0. 0.
(8) Luther A, Lockwood, II 1.00
Director X 0. 0. 0,
(9) John C. Engler 1,00
Director X 0. 0, 0.
(10) Felix S. Sabates, Jr. 1.00
Director X 0. 0. 0.
(11) John R. Georgius, Jr, 1,00
Director X 0. 0. 0.
(12) May Beverly Hemby 1.00
Director X 0. 0. 0.
(13) Lori L, Sklut 1.00
Director X 0. 0. 0.
(14) Howard Bissell, III 1.00
Director X 0. 0. 0.
(15) Scott W, Kerr 50.00
President X 0. 412,456, 144,030,
(16) Electa E, McPherson 50.00
Vice President & Treasurer X 0. 159,751, 43,277,
(17) Michael L, Rose 0.00
Former President(retired 7/31/14) X 0. 170,081, 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) Carolinas HealthCare Foundation, Inc. 56-6060481 Pagea
‘1-i§§r':"§‘xg w! Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average (donot cfe Sf':jggthan one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related |z | 2 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 |E and related
below g £l E» %;i 5 organizations
me) |22 |2 |5 58|
1b Sub-total > . 742,298, 187,307,
¢ Total from continuation sheets to Part Vil, Section A | 0. 0. 0,
d_Total (add lines 1b and 1c) > 0. 742,298, 187,307,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 4 *_‘%
ine 1a? If "Yes," complete Schedule J for such individual 3
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization _fﬁ
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _f%h g
rendered to the organization? If "Yes," complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,00C of compensatior from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) )

Name and business address Description of services Compensation
Jeffrey Slocum & Associates, Inc., 43 Main
St., SE, Suite 300, Minneapolis, MN 55414 Tnvestment Consulting 166,676,
Blackrock Private Equity Partners, 1
University Square Dr. Third Floor, Investment Management 165,141,
Barry Baker Design, 1041 Charter Place, Commercial Art & Graphic
Charlotte, NC 28211-5658 Pesign 114,495,
Kiltearn Partners, 651 Holiday Dr, Suite
300, Pittsburgh, PA 15220 nvestment Management 101,222,

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 4

Form 990 (:2015)
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Form 990 (2015) Carolinas HealthCare Foundation, Inc. 56-6060481 Pageg
FPWNI(@T Statement of Revenue _
Check if Schedule O contains a response or note to any line in this Part Vill L]
: v B ) (B) (C) )
Total revenue Related or Unrelated R?'Yg#]uteafﬁﬂlég'?d
exempt function business sections
. ) . revenue revenue 512 -514
4242 1 a Federated campaigns ,873 .F§T§ EN @?%\
g 3 b Membership dues § :
w"E: ¢ Fundraising events 1c 1,311,061.F
gtj d Related organizations 1d 1,562,161.}
‘v__a' wE e Government grants (contnbutions) 1ie
g 5 £ All other contributions, gifts, grants, and
.E;‘-‘E, similar amounts not included above 1 17,414,451
‘E’-'; g Noncash contributions included in lines 1a-1f $ 148,340, .
35 h Total. Add Iines 1a-1f | 2
Business Code|
g |22
ES
g2l ¢
) e
o f Al other program service revenue
___g_Total. Add Ines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 3,372,600, ° <3,863, 3,376,463,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
() Real (i) Personal
6 a Gross rents 1,358,913,
b Less: rental expenses 534,124,
¢ Rental Income or (loss) 824,789,
d Net rental ncome or {loss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 327,259,119,
b Less cost or other basis
and sales expenses 315,303,010,
¢ Gan or (loss) 11,956,108,
d Net gamn or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ 1,311,061, of
] contributions reported on line 1c) See
[«
. Part IV, Iine 18 a 851,771,
g b Less: direct expenses b §32,215,
¢ Net income or {loss) from fundraising events | 4
9 a Gross income from gaming activities. See
Part 1V, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > To " % T Y RLTL A Y T
12  Total revenue. See istructions. > 36,709,600. 0. <3,863.p 16,376,917,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015) Carolinas HealthCare Foundation, Inc, 56-6060481 Page"o

|.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 L]
Do not include amounts reported on lines 6b, Total expenses Progra(rg)serwce Managég)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

3

L7
z

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 28,421,237, 28,421,237 .}
2 Grants and other assistance to domestic /
individuals See Part IV, lIine 22 11,182, 11,182,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)

a Management 2,176 453, 997,497, 1,178,956,

b Legal 360, 360,

¢ Accounting 38,350. 38,350,

d Lobbying

e Professional fundraising services. See Part IV, line 17 S L

f Investment management fees 877,495, 877,495,

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 119 expenses on Sch 0.) 12,071, 12,071,
12 Advertising and promotion 339,321, 14,197, 325,124,
13 Office expenses 180,006, 73,354, 106,652,
14 Information technology 51,998, 3,195, 48,803,
15 Royalties
16  Occupancy 484,742, 169,891, 314,851,
17  Travel 25,564. 2,037, 23,527,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 6,520. 2,606, 3,914,
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 555,948, 555,948,

23 Insurance

24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, ist hne 24¢ expenses on Schedule 0.)

Org. dues & memberships

Books & Subscriptions

o o o oTn

All other expenses
25 Total functional expenses. Add lines 1 through 24e 33,371,445, 28,432 419, 2,749,584, 2,189,442,
26 Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) Carolinas HealthCare Foundation, Inc. 56-6060481 Page 11
I Part X .| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X 1.
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing
2 Savings and temporary cash investments 3,156,109, 4,683,602,
3 Pledges and grants recevable, net 22,148,093, 23,096,462,
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr) Complete Part |1 of Sch L
% 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other ,
basis Complete Part VI of Schedule D 10a 10,983,674 .} ¥ . -
b Less: accumulated depreciation 10b 5,266,816, 5,391,130.] 10¢ 5,716,858,
11 Investments - publicly traded securities 205,362,313,| 11 173,964 503.
12 Investments - other securities See Part IV, line 11 72,061,562, 12 80,796,914,
13 Investments - program-related. See Part IV, line 11 5,509,021,] 13 5,509,021.
14 Intangible assets 14
15 Other assets See Part IV, line 11 491,165.| 15 279,082,
16  Total assets. Add lines 1 through 15 (must equal fine 34) 314,502,140.| 16 294,414 035,
17  Accounts payable and accrued expenses 1,863,768.| 17 2,018 641.
18 Grants payable 2,346 346.! 18 463,077.
19 Deferred revenue 1,383 251.| 49 1,316,951,
20 Tax-exempt bond labilities
21  Escrow or custodial account hability Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
_‘5 Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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
26 __ Total liabilities. Add ines 17 through 25 _5,593,365.] 26 3,798,669.
Organizations that follow SFAS 117 (ASC 958), check here p> 1% | and f‘ﬁ”; g éf &Qﬁg R %i b *§ :?f§§ g%
@ complete lines 27 through 29, and lines 33 and 34. M% . g@a g %g; S A%@‘?ﬁ : -
g 27 Unrestricted net assets 52,447,875.| 27 37,343,171,
g 28 Temporarly restricted net assets 67,082,720, 28 199,225,762,
T |29 Permanently restricted net assets 189 378 180.[ 29 54,046,433,
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[] g‘" E % gfg % w‘?g
5 and complete lines 30 through 34. ” e ”ﬁ L 3
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paidun or capital surplus, or land, building, or equipment fund
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 308,908,775, 33 290,615,366,
34 Total labilities and net assets/fund balances 314,502,140, 34 294,414,035,
Form 990 (2015)
532011
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Form 990 (2015) Carolinas HealthCare Foundation, Inc, 56-6060481 Page 12
me v e
FPart XI| Reconciliation of Net Assets

~ Check if Schedule O contains a response or note to any line in this Part Xl - -
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 36,709,600,
2 Total expenses (must equal Part IX, column (A), Ine 25) 2 33,371,445,
3 Revenue less expenses. Subtract line 2 from line 1 3 3,338,155,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 308,908,775,
5 Net unrealized gains (losses) on Investments 5 <21,251,564.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <380,000.>
10 Net assets or fund balances at end ot year Combine lines 3 througnh 9 {must equal Fart X, iine 33,
column (B)) 10 290,615,366,

:XH] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 |:| Cash E Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
I:‘ Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audrted 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,
consoldated basis, or both
Separate basis D Consolidated basis E 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 compllation of its financial statements and selection of an Independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audtts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
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Public Charity Status and Public Support 2n..| o

_ _ Complete if the organization is a section 501(c)(3} organlzatlon or a section v iIv
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open en & %g*p ublic,.
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and Its instructions is at Www.irs.gov/form990. |nspect|on*‘§§ 3»%
Name of the organization Employer identification number
Carolinas HealthCare Foundation, Inc. 56-6060481
[’*‘ M&Eart*b;L Reason for Public Charity Status (ANl organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 D 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 990 or 990-EZ) )
3 l:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 I:I 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
[:l An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b){(1)(A)(iv). (Complete Part 1)
D A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unrt or from the general public described in
]
]

SCHEDULE A

{Form 090 or 990-EZ)

R

section 170(b)(1)(A)}{vi). (Complete Part Il }

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

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 rts support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lIl)

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

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

a D Type l. 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 majorrty of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

D Type ll. 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 i:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The orgamization 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 l:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Ili non-functionally integrated supporting organization

f Enter the number of supported organizations L l
g Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN q (iii) Type of organization [{iv) Is the organmization| (v) Amount of monetary (vi} Amount of
organization {described on ines 1-9 listed 'é‘ your 2 support (see other support (see
above (see instructions)) governing dacumen mnstructions) instructions)
Yes No
z;@i ﬂli_—
Total e B , 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 Carolinas HealthCare Foundation, Inc. 56-6060481 Page 2
{Part'llsj Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A}{vi)
- {Complete only if-you checked the box on line 5, 7, or 8 of Part | or if the organmzation failed to qualify under Part ill If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) 15,363,333, 15,895,655, 13,271,273,1 22,392,430, 20,336,546, 87,259,237,
2 Tax revenues levied for the organ-
1zation’s benefit and erther 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 through 3 15,895,655, 13,271,273, 22,392,430, 20,336 ,546. 87,259,237,
5 The portion of total contributions o W : ; i %
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 (f) 5,107,432,
6 Public support. subtract Iine 5 from line 4 82,151,805,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 15,363,333, 15,895,655, 13,271,273, 22,392,430, 20,336,546, 87,259,237,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7,549,211, 6,864,309, 5,583,009, 5,872,346, 4,731,513, 30,600,388,

9 Net income from unrelated business
activities, whether or not the
bustness 1s regularly camed on

10 Other ncome Do not include gan
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add hines 7 through 10 | . ] 848 Wi 3 3 F i3 117,859,625,
12 Gross receipts from related activities, etc (see instructions) 12 I 2,523,219,
13 First five years. If the Form 990 i1s 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 » D
Section C. Computation of Public Support Percentage

14 Public suppon percentage for 2015 (ine 8, column (f) divided by line 11, column {f)) 14 69.70 9%
15 Public support percentage from 2014 Schedule A, Part II, ine 14 15 63.20 o

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
‘ stop here. The organization qualifies as a publicly supported organization > [ZI

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 >
b 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Carolinas HealthCare Foundation, Inc, 56-6060481 Page 3_
lﬁ III*ISupport Schedule for Organizations Described in Sectlon 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled 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) p» (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Tax revenues levied for the organ-
1ization's benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualfied persons

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

¢ Add lines 7a and 7b

8 Public support. (subtractine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 () Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royaltties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI)

13 Total support. (Add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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
15 Pubiic support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2014 Schedule A, Part lll, kne 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2014. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | L—__I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » :I
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Carolinas HealthCare Foundation, Inc. 56-6060481 Page 4
[PartIVi[ Supporting Organizations

(Complete only if you checked a box in ine 11 on Part | 1If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E If you checked 11d of 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 VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the orgamization 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).

3a Did the organization have a supportied organizaton described in section 537 (U){4), (3, o (6)7 If "Ves, " answor
(b) and (c) below
b Did the organization confirm that each supported organization qualified under sectton 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.
¢ 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.
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.
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.
¢ Dud 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,

(m) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (1} other supporting organizations that also

support or benefit one or more of the filng organization’s supported organizations? /f *Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 VI.

b Did one or more disqualified persons {as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in 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.

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 Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . v%% . T 91‘ %3
determine whether the organization had excess business holdings ) 10b L l
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Carolinas HealthCare Foundation, Inc. 56-6060481 Page 5
_ [Bart V'] Supporting Organizations ;conneq)

11 Has the organization accepted a gift or contribution from any of the following persons? § R
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) £ ;
below, the governing body of a supported organmzation? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

ek
i
il <
o
o
2
{0

regularly appotnt or elect at least a majonty of the organization’s directors or trustees at all tmes during the %‘ o
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or §
- . I3 aa - - [ S — H
controlled the organization s actvities I1 tne organization nad muore tidll urie Supponed orgaiizauoii, o
HE

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled 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? /f "Yes," explamn 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 |l Supporting Organizations

1 Were a majonity 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 controlled or managed
the supported organization(s).

Section D. All Type Nl Supporting Organizations

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 (i) 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 () appointed or elected by the supported
organization(s) or (1) 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 in (2), 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 imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a {:l The organization satisfied the Activities Test Complete line 2 below
© L The organization 1s the parent of each of its supported organizations Complete line 8 below.
c

& e
5 i e

The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of dab |+ 8
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.

b Did the activities descrbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part 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.

3 Parent of Supported Organizations Answer (a) and (b) below. ; 3 N
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or “ggwgé
trustees of each of the supported organizations? Provide details in Part VI
| b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each g@g@g
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Carolinas HealthCare Foundation, Inc. 56-6060481 Page 6 _
iPartyV | 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 See instructions. All -
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distrnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

D |d|wN|=

OO |h|WIN|=

collection of gross income or for management, conservation, or

-}

maintenance of property neia for proauction of INCome (see INsiruciions)

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

0 |~

(B) Current Year
{optional)

-

Section B - Minimum Asset Amount (A) Prior Year

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 securties

Average monthly cash balances

Total (add hnes 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other " ; ; P
factors (explain in detad in Part VI): ' b

a
b
¢ Fair market value of other non-exempt-use assets
d
e

e

N

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

w
wI|N

ES

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

0N |» |
QN || id

Section C - Distributable Amount Current Year

1 Adjusted net ncome for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4  Enter greater of ine 2 or ine 3

O |H [N |-

5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

(o]

emergency temporary reduction {see instructions)

7 LI Check here ff the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Carolinas HealthCare Foundation, Inc,

56-6060481 Page 7

{Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations . tirued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome 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)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

WIN|jo | |b |0

Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part V). See instructions

[f<]

Nictrhitahla amannt far 2018 fram Qantian © na 8
AMSINDUIanIe ameuntior SUT S rgm Segiicn L, ane ¢

10 Line 8 amount divided by Line 8 amount

(i
Excess Distributions
Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

P
L

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015
. T T oy
b |
c k- B
d From 2013
e From 2014
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i _Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2015 from Section D,

line 7 $

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistrnibutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remamning underdistributions for 2015 Subtract lines 3h
and 4b from Iine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of ine 7

Vo im & Wy

s 7 &
x
R T ~
%yn%A T ¥
SRRy - : s B

2
3 NP
4 :é‘: P P

Excess from 2014

i
e

a
b
¢ Excess from 2013
d
e

Excess from 2015

= - —
o il 4

532027
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Schedule A (Form 990 or 990-E7) 2015 Carolinas HealthCare Foundation, Inc. 56-6060481 Page 8
]I art !gkl

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part Ill, Iine 12,

Part iV, Section A, 1ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2, Part IV, Section C,
ne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, line 1e, Part v,
Section D, Iines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information.

(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D | Supplemental Financial Statements | 201 5

{Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part iV, line§, 7, 8, 5, 10, 11a, 11b, 11c, 11d, iie, 1if, i2a, or i2b. -~ Opeén to:Publi
Department of the Treasury P> Attach to Form 990. T ¥ pen to:Ful e
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form890.  [i» InSpection i
Name of the organization B Employer identification number
Carolinas HealthCare Foundation, Inc. 56-6060481

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

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

Total number at end of year

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

Did the organization inform all donors and donar advisors in writing that the assete held in donor adwised funds

Qs ON =

are the organization's property, subject to the organization's exclusive legal control? [___l Yes l:] No
6 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? E] Yes I:I No
[T’g"i;t Il. | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified histonic structure

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

day of the tax year. :4 . | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement I1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L__] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)

and section 170(h)(4)(B)(n)? [ ves [Ino

9 In Part XIlil, 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

I‘Rfért II!§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.
(i) Revenue included on Form 990, Part VIIl, line 1 > %
(i) Assets included in Form 990, Part X > %

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

a Revenue included on Form 990, Part VIII, iine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
e
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Schedule D {Form 990) 2015

Carolinas HealthCare Foundation, Inc.

56-6060481

Page 2

|§,§,§;ﬂ,!"‘f] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any-of the following that are a significant use of its collection tems

(check all that apply)
a Public exhibition
b (:l Scholarly research
c D Preservation for future generations

e

Other

d [:] Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part Xili
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

|:,No

reported an amount on Form 990, Part X, line 21

\Part’lV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 000, Part X? 2 VYes NS
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? LI ves L_INo
b_If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xll| |:]
[T’art Vi -]TEndowment 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 year balance
b Contnbutions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Admnistrative expenses
g End of year balance

189,378,180.] 187,588,770.] 176,170,696.] 169,212,234, 180,406,296,

<135,331,747.> 1,416,375, 1,504,889, 1,638,052, 1,942,109,
6,882,910, 21,967,929, 16,914,637, <166,119.>

12,069,505, 12,038,656, 11,637,454, 13,025,052,

54,046,433 189,378,180, 187,588,770.] 176,170,696.] 169,212,234,

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment P>

b Permanent endowment P> 100.00

%

¢ Temporarily restricted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i) related organizations

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?

%

4 _Descnbe in Part Xlll the intended uses of the organization's endowment funds

Yes | No
3afi)| X
3a(ii) X
3b

]Part Vi |Land Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, Iine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land 848,743, s | 848,743,
b Buildings 5,881,814, 4,700,101, 1,181,713,
¢ Leasehold mprovements
d Equipment 452,273. 381,849, 70’424.
e Other 3,800,844, 184,866, 3,615,978,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) » 5,716,858,

532052
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Schedule D (Form 990) 2015 Carolinas HealthCare Foundation, Inc. 56-6060481 Page 3
| Part VI!I Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 11b See Form 990, Part X, line 12
(a) Description of security or category gncluding name of security) (b) Book value {c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

3) Other

( )(A) Aurelius Multi-Strategy Hedge Fund 3,890,031, End-of-Year Market Value
(B) Blackstone Resources Select Fund 3,729,541, End-of-Year Market Value
(©) Criterion Long/Short Equity Fund 3,924,465, End-of-Year Market Value
(D) Eminence Long/Short Equity Fund 4,782,550, End-of -Year Market Value
(E) EnCap Private Equity Fund 99,543, End-of-Year Market Value
(3] Fir Tree Multi-Strategy Hedge Fund 4,530,489, End-of-Year Market Value
{C) GM0O Long/Short Fived Income Fund 2,321 5582, End-of-Vear Market Value
(H) Gso Private Equity Fund 523,711, End-of-Year Market Value

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) > 80,796 914, - . > = -ogmy d

[ggar;,gﬁvgu‘] Investments - Program Related.

Complete if the organization answered "Yes" on Form 8990, Part IV, ine 11c See Form 990, Part X, Iine 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, col. (B) Iine 13 ) >
] 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 value

(1)

(2)

(3)

(4)

{5)

(6)

(7)

8) -

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) |
[PartiXZ] Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value R e ’ : ;%

(1) Federal income taxes
2
3
@)

®) l%
(6) :
U] E
8)
©) K 5
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) | - i, - W
2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill E
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Carolinas HealthCare Foundation, Inc. 56-6060481 Page 4

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

1 Total revenue, gains, and other support per audited financial statements 14,200,541,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains {losses) on Investments 2a <21,251,564.p

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part X/l ) 2d

e

Add lines 2a through 2d <21,251,564.>

3 Subtract line 2e from line 1 35,452,105,
4 Amounts included on Form 990, Part Vlil, ine 12, but not on ine 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 877,495.)%
b Other (Describe in Part XIiI ) an R0 000
¢ Add lines 4a and 4b 1,257,495,
36,709,600,

Total revenue Add ines 3 and 4c. (T his must equal Form 980, Part |, ine 12.)
]’Part%X mél Reconciliation of Expenses per Audited Financial Statements With_ Expenses per
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 32,493 ,950.

Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 0.
3 Subtract Iine 2e from line 1 32,493,950,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a 877,495,
b Other (Describe in Part XIIi.) 4b
¢ Add lines 4a and 4b 877,495,
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 33,371,445,
]—Part X[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any addriional information.
Part Vv, line 4:
Annual income from the Foundation's endowed funds benefits a great variety
of programs and facilities at Carolinas HealthCare System. consistent with
the wishes and designations of the donors who created the various
endowments,
In 2015, donors for the Carolinas Medical Education Endowment and the
Carolinas MD Research Endowment removed their permanent restrictions,
which resulted in the reclassification of net assets from permanently
restricted to temporarily restricted of $136,6401 130,
Part X, Line 2:
09-21—415 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Carolinas HealthCare Foundation, Inc, 56-6060481 Page 5

d

[Bart XIIT] Supplemental Information (continued)

Fin No. 48 (ASC Topic 740)

The tax benefit from an uncertain tax position is recognized when it is

more likely than not that the position will be sustained upon examination,

including resolutions of any related appeals or litigation processes,

based on the technical merits,

Although the Foundation is exempt from income taxes on related income, it

evaluates whether there are any uncertain tax positions, which may include

the characterization of income, such as a characterization of income as

passive, a decision to exclude reporting taxable income in a tax return,

or a decision to classify a transaction, entity, or other position in a

tax return as tax exempt.

The Foundation had no material unrecognized tax benefits and no

adjustments to its financial statements were required as of and for the

vears ended December 31, 2015 and 2014, The Foundation does not expect

that unrecognized tax benefits will materially increase within the next

twelve months.

Part XI, Line 4b - Other Adjustments:

Provision for Uncollectible Pledges

32055 Schedule D (Form 990) 2015
5
09-21-15

29
12261110 352121 CHF 2015.04030 Carolinas HealthCare Founda CHF 1




Schedule D (Form 990) Carolinas HealthCare Foundation, Inc.

56-6060481 Page5

[iPart X1l | Supplemental Information (continued)

]gﬁé:mylﬂ Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
Harbourvest Private Equity Funds 10,215,898. FMV
Litespeed Multi-Strategy Hedge Fund 4,127,315, FMV
MKP Long/Short Fixed Income Fund 955,816, FMV
Orbilied Lomg/Short Dguity Tund 2,86¢,024, MY
Pentwater Long/Short Equity Fund 2,845,712, FMV
Pine River Multi-Strategy Hedge Fund 4,113,888, FMV
Q-Blk Private Equity Funds 7,418,281, FMV
Senator Long/Short Equity Fund 4,132,204, FMV
SVP Multi-Strategy Hedge Fund 2,588,442, FMV
Valinor Long/Short Equity Fund 4,099,154, FMV
Marshall Wace Long/Short Equity Fund 3,458,312, FMV
River Birch Long/Short Fixed Income Fund 3,291,925, FMV
Chatham Long/Short Fixed Income Fund 3,547,378, FMV
Rimrock Long/Short Fixed Income Fund 3,334,672, FMV
532421 04-01-15 Schedule D (Form 990)
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SCHEDULE Fl
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

Carolinas HealthCare Foundation, Inc.

56-6060481

Employer identification number

General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

|___| Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

Urnuted States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed In (d) (f) Total
employees, | iy type) (e g , fundraising, program IS a program service, expenditures
agents, and for and

in the region | independent services, investments, grants to describe specific type Investments
contractors i
™ remon recipients located in the region) of service(s) in region in region
Cayman Islands [nvestments 66,701,120,
Bermuda nvestments 2,321,552,
British Virgin
Islands [nvestments 2,866,034,
Ireland [nvestments 3,458,312,
3 a Sub-otal 0 . z% E A ] il 75,347,018,
b Total from continuation ,“ f §
sheets to Part | 0 % 0.
¢ Totals (add fines 3a 2 zé» %’ <
and 3b) 0 g FiD © 4175,347,018.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532071
10-01-15

12261110 352121 CHF

2015.04030 Carolinas HealthCare
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hedule F (Form 990) 2015 Carolinas HealthCare Foundation, Inc.

56-6060481

Page 4

V'] Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be reauired to file Form 5471 Information Return of LI S Persong With Recpact to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quaiified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes durng the tax year? /f
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

E Yes

,:I Yes

IZ] Yes

E Yes

l:] Yes

[:] Yes

L__lNo

[ZlNo

l::]No

DNO

r_X__INo

E]No

12261110 352121 CHF
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Schedule F (Form 990) 2015 Carolinas HealthCare Foundation, Inc. 56-6060481 Page 5
[PartV’ | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part I, hine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part |}, ine 1 (accounting method), Part Il (accounting method), and Part 1il, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE G OMB No 1545-0047
Supplemental Information Regardlng Fundraising or Gaming Activities
(Form 990 or 990-EZ) R
= Complete if the organization answered "Yes" on Form §90, Part iV, lines 17, 18, or 19, or if lne
) B organization entered more than $15,000 on Form 990-EZ, line 6a. oy
'De“":“;"‘ of "‘eST'easu'y P> Attach to Form 990 or Form 990-EZ. Open t‘%;P E‘gl'c %‘4‘
t . VR 3
emal rievende Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. gg [nspectlon L %é& ’
Name of the organization Employer identification number
Carolinas HealthCare Foundation, Inc. 56-6060481

Fundralsmg Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solictations f D Solicitation of government grants

c Phone solicitations g l:l Special fundraising events

A |r\ nAavean nnliadadiana

L Inperoon schicitations
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 VII) or entity In connection with professional fundraising services? D Yes [:] No
_b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . f\(m harser (iv) Gross receipts tg zor retame‘c)i by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activit fundraiser to (or retained by)
’ contributions? y listed In col. (i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
|
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 Carolinas HealthCare Foundation, Inc. 56-6060481 Page 2
LE?H?“ﬂ 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

b) Event #2 c) Other events
(a) Event #1 . (b) Child , e (d) Total events
Levn_le tidren s (add col {(a) through
Hopebuilders SK Hospital Gala 31 col. (c))
° (event type) (event type) {total number) )
2
8|1 Grossrecepts 233,956, 659,285, 1,269,591, 2,162,832,
o
2 Less. Contributions 200,309, 317,895, 792,857, 1,311,061,
3 Gross income {ine 1 minus hne 2} 33,647, 341 390, 476,734, 851,771,
4 Cash prizes
5 Noncash prizes 383. 4,259, 4,642,
3
0w
& | 6 Rent/facility costs 1,150, 1,150,
&
w
B 7 Food and beverages 42,077, 42,077,
a
8 Entertanment 45,000, 45,000,
9 Other direct expenses 32,990, 168,985, 337,371, 539,346.
10 Direct expense summary Add lines 4 through 9 in column (d) » 632,215,
11 Net Income summary Subtract line 10 from line 3, column (d) » 219,556,

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
1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[}
o

1 Gross revenue
o | 2 Cash prizes
&
S .
213 Noncash prizes
w
©
214 Rentfacility costs
o

5 Other direct expenses

LI Yes % |_] Yes % l_]Yes % g
6 Volunteer labor D No [:] No (:l No 2

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Subtract ine 7 from line 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? L JTves L _iNo
b If “"No," explain

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

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 Carolinas HealthCare Foundation, Inc. 56-6060481

Page 3
11 Does the organization conduct gaming activities with nonmembers? I ves L_:F;IT
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershtp or other entity formed
to administer charitable gaming? D Yes [:] No
13 Indicate the percentage of gaming activity conducted .
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P> )

Address P

]
]

15a Does the organization have a contract with a third party from wnom the organization receives gaing révenus?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party.

Name P

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer [___] Employee I:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? 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 dunng the tax year p» $
lpaﬂ?lyl Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (n) and (v), and Part 1Il, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any addrtional information (see instructions)

532083 09-14-15 Schedule G {Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) Carolinas HealthCare Foundation, Inc, 56-6060481 Page 4
]{Pqﬁ‘«lm\!él Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
Saor s
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Schedule | (Form 990) Carolinas HealthCare Foundation, Inc. 56-6060481 Page 2
[PartilV] Supplemental Information

and in its federal tax-exemption application,

All substantial, long-term grants funded by the Foundation are periodically

reviewed with the grant recipients either verbally or in writing to ensure

that grant funds have been expended in a manner that is consistent with the

original approved grant reqguest,

In addition to the above procedures and controls, it is important to note

that a substantial majority of the Foundation's grants are made to the

Charlotte-Mecklenburg Hospital Authority dba Carolinas HealthCare System, a

tax-exempt political subdivision of the State of North Carolina.

Schedule |1 (Form 990)
532291
04-01-15
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SCHEDULE J Compensation Information OMB No 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 41
_ Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. R o e
Department of the Treasury P> Attach to Form 990. o «?rl’ep E?@sz_%?hc
Internal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. il é&§3§2}'9? :
Name of the organization Employer identification number

Carolinas HealthCare Foundation, Inc. 56-6060481

; ,,’;g;?gz] Questions Regarding Compensation

1a Check the appropriate box({es) If the organization provided any of the following to or for a person listed on Form 890,
Part VIl, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or inrtiation fees

D Discretionary spending account E] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part 11l to explain
2 Dud the organization require substantiation prior to retimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part ill.

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

4 During the year, did any person hsted on Form 990, Part Vi, Section A, line 1a, wrth respect to the filing ;
organization or a related organization: e iy

a Recelve a severance payment or change-of-control payment? 4a
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? | 4c

If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part |l

T

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 VII, Section A, line 1a, did the organization pay or accrue any compensation ’ i
contingent on the revenues of: i

PROMPIPOIN PSR SmEp——. 1

a The organization?

b Any related organization?
If "Yes" to line 5a or 5b, descrbe in Part lil.
6 For persons listed on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent cn the net earnings of

a The organization?

b Any related organization?

If "Yes® on line 6a or 6b, descrbe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67? If "Yes," describe in Part ill

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 5§3.4958-4(a)(3)? If “Yes," describe in Part Il

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE M Noncash Contributions OMB No_1545-0047
{Form 990) 2n 4 R

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer |dent|f|cat|on number
Carolinas HealthCare Foundation, Inc. 56-6060481
lg{%g;t 'l Types of Property
() {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII|, ine 1g
Art - Works of art X 1 12,500.pppraised value

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded X 7 48,035 pverage FMV
Securities - Closely held stock

Securities - Partnership, LLC, or

-k
- 0 O 0O NOOGLEWN

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Histonc structures

14 Qualified conservation contrnibution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( Medical Equip ) X 1 87,805.Fair market value
26 Other P ( )
27 Other P )
28 Other P )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the orgamization completed Form 8283, Part |V, Donee Acknowledgement 29

30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the intial contribution, and which i1s not required to be used for
exempt purposes for the entire holding period?
b [f "Yes," describe the arrangement in Part Ii
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions?
b If "Yes,"” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) Carolinas HealthCare Foundation, Inc. 56-6060481 Page 2

l Part ")I Supplemental Information. Provide the informatton required by Part I, ines 30b, 32b, and 33, and whether the organrzation
15 reporting m Part I, column (b}, the number of contnbutions, the number of items received, or a combination ot both Aiso complete
this part for any additional information - N

Schedule M, Line 32b:

Publicly traded securities contributions are sold immediately upon

receipt through the Foundation's brokerage account,

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O | Supplemental Information to Form 990 or 990-EZ |/~
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on | 20 1 5
Form 990 or 990-EZ or to provide any additional information. _ e

Department of the Treasury ) ’ Attach to Form 990 or 990-EZ. . %Pe‘él}tq P’ﬁi@ji i

Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. nspection bk

Name of the organization Employer identification number
Carolinas HealthCare Foundation, Inc,. 56-6060481

Form 990, Part III, Line 1, Description of Organization Mission:

system; Financial Management - to responsibly obtain and manage

financial resources to meet the health-related needs of today, while

ensuring the capability to respond to the challenges and opportunities

of tomorrow; Advancement - to seek and facilitate innovations and

planning measures that may meaningfully impact the quality of available

healthcare and related services in the Carolinas.

Form 990, Part III, Line 44, Other Program Services.

Support for Medical, Nursing & Allied Health Education: Provided

operating & student scholarship support for CHS's nursing & allied

health educational programs that graduate hundreds of professionals

annually to serve area hospitals.

Expenses $ 2,350,276, including grants of $§ 2,350,276, Revenue $ 0,

Support for Community Health Education & Awareness

Expenses $ 2,130,868, including grants of $ 2,130,868, Revenue $ 0.

Support for Muscular Dystrophy research programs

Expenses $ 1,294,870, including grants of § 1,294,870, Revenue $ 0.

Support for Carolinas Neuromuscular/ALS Center

Expenses $ 286,931, including grants of § 286,6931, Revenue $ 0.

Support for CHS health services research

Expenses $ 502,093, including grants of § 502,093, Revenue § 0,
's“:!-ziﬁ‘n For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) ' Page 2
Name of the organization Employer identification number
Carolinas HealthCare Foundation, Inc. _ 56-6060481

Support for emergency medicine & trauma programs

Expenses $ 115, 386, including grants of § 115,386, Revenue § 0,

Funding for CHS cancer programs

Expenses $ 952,238, including grants of § 952,238, Revenue § 0.

Support for CHS general and minimally invasive surgery programs

Expenses $ 558,288, including grants of § 558,288, Revenue § 0,

Support for miscellaneous CHS research programs

Expenses $ 114,914, including grants of § 114,914, Revenue § 0.

Support for Sanger Heart & Vascular Institute facilities & related

programs

Expenses $ 257,852, including grants of $ 257,852, Revenue § 0,

Support for CHS orthopaedic research

Expenses $ 567,503, including grants of § 567,503, Revenue $ 0.

Support for CHS programs for disabled

Expenses $§ 252,439, including grants of $ 252,439, Revenue § 0,

Support for CHS neuroscience research/education

Expenses $ 32,175, including grants of § 32,175, Revenue § 0,

Support for CHS regional hospitals & programs

Expenses § 544,878, including grants of $§ 544,878, Revenue § 0,
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Name of the organization Employer identification number
- . Carolinas HealthCare Foundation, Inc, B 56-6060481

Support for CMC-Mercy facilities and programs

Expenses $§ 416,428, including grants of $ 416,6428, Revenue § 0.

Support for CHS behavioral health programs & education

Expenses $§ 120,405, including grants of $ 120,405, Revenue § 0.

Support for CHS long-term care programs

Expenses $ 1,191, including grants of $ 1,191, Revenue $ 0.

Form 990, Part VI, Section A, line 4:

Per a Board of Directors' resolution, the Foundation bylaws were amended to

address number and term of the Board of Directors,

Form 990, Part VI, Section A, line 7a:

New members of the Foundation Board of Directors are nominated by the

existing Board and then, if approved, are elected by the Board of

Commissioners of The Charlotte-Mecklenburg Hospital Authority (dba

Carolinas HealthCare System).

Form 990, Part VI, Section A, line 7b:

New members of the Foundation Board of Directors are nominated by the

existing Board and then, if approved, are elected by the Board of

Commissioners of The Charlotte-Mecklenburg Hospital Authority (dba

Carolinas HealthCare System).

Form 990, Part VI, Section B, line 11:

A copy of Form 990 is provided to all members of the Foundation Board of
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Directors for review prior to filing with the IRS. The Form 990 is

prepared by the Foundation's CFO/Treasurer and then prior to distribution

to the Board is reviewed in detail by the President, as well as an

independent CPA firm,

Form 990, Part VI, Section B, Line l2c-

The Foundation circulates a conflict of interest guestionnaire to all Board

members annually, Responses are fully reviewed by Foundation officers and

any potential conflicts identified are reviewed with the Board Chair for

appropriate action. Foundation staff officers, who are employees of

Carolinas HealthCare System, complete an annual conflict of interest

disclosure form which is reviewed and acted upon as necessary by the CHS

Coporate Compliance Qfficer.

Form 980, Part VI, Section B, Line 15:

The compensation of the Foundation's staff officers, who are employees of

Carolinas HealthCare System (CHS), is determined annually following review

of their performance and review of compensation for comparable positions

based on an independent survey, Salaries and incentive compensation are

recommended by senior officers of Carolinas HealthCare System and then

reviewed and approved by the CHS Compensation Committee, comprised of

independent members of the CHS Board of Commissioners. Committee actions

are recorded by means of contemporaneous minutes.

Form 990, Part VI, Section C, Line 19:

Copies of the Foundation's governing documents, conflict of interest

policy, and audited financial statements are maintained in the Foundation's

offices and are available to the public upon request.
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Carolinas HealthCare Foundation, Inc, 56-6060481 _

Form 990, Part XI, line 9, Changes in Net Assets:

Provision for Uncollectible Pledges -380,000.
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Schedule R (Form 990) 2015 Carolinas HealthCare Foundation, Inc, 56-6060481 Page 5
FRartiVIl'l Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

FORM 990, SCHEDULE R, PART V, LINE 2 (1)

Amount reflects grant awards to Carolinas HealthCare System during the

year, CHS is the chief recipient of grants from the Foundation,

FORM 990, SCHEDULE R, PART V, LINE 2 (2)

Amount reflects cash contributions and pledges received from Carolinas

e
HealthCare System in connection with Foundation operating expense

support, event sponsorships, establishment of funds for medical

education and research, and related items,

FORM 950, SCHEDULE R, PART V, LINE 2 (3)

In 2007, the Foundation executed a member security agreement (the

"Agreement”) which made it a member of Carolinas HealthCare System's

Obligated Group., Under the agreement, the Foundation jointly and

severally guarantees the payment and performance of all bonds and other

obligations secured by the System's Bond Order, The Foundation's

obligation is only from its future unrestricted contributions and

investment income, which are pledged. The Foundation's net assets,

whether restricted or unrestricted, are not pledged under the

agreement, The total amount of the loan guarantee associated with the

Obligated Group is $1,816,040,000.

FORM 990, SCHEDULE R, PART V, LINE 2 (4)

Amount reflects rental income received from Carolinas HealthCare System

physician practices that occupy rental space in an office building

owned by the Foundation. Rent is charged based on market rates for

comparable rentable square footage.
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Schedule R (Form 990) 2015 Carolinas HealthCare Foundation, Inc, 56-6060481 Page 5

[Part VII:| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions). - - - -

FORM 990, SCHEDULE R, PART V, LINE 2 (5)

Amount reflects rent payments by the Foundation to Carolinas HealthCare

System for the Foundation's office space.

The Foundation subleases

space from CHS. Amounts paid are consistent with market rates paid by

CHS to the third-party lessor of the space,

FORM 990, SCHEDULE R, PART V, LINE 2 (6)

Amount reflects reimbursement by the Foundation to Carolinas HealthCare

System for employee salaries/benefits and other operating expenses at

cost, which equates to fair market value

for those services,
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