2940122301900 8
"o 990-PF Return of Private Foundation } /)_l OMB No_1545-0052

or Section 4947{a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be madelptiblic.

) 2017

Department of the Treasury Y i I
Internal Revenue Service » Go to www.irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning 04/01 ,2017, and ending \ ™ 03/31,2018
Name of foundation A Employeridentification number
C A CANNON CHAR TRUST #1 (#190) 56-6132354
Numberand street (or P O box number (f mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
1525 W W.T. HARRIS BLVD. D1114-044 704-262-2347
City or town, state or province, country, and ZIP or foreign postal code
C osmmongpmons »[]
CHARLOTE, NC 28262
G Check allthatapply: | | Imttral return | | Initial return of a former public charity | b 1 roreign organizations, check here . . P D
|| Final return || Amended return 2 Foreign organizations meeting the
Address change Name change —~ | \ compatsian e[

H Check type of organization |__I Section 501(c)(3) exempt private foundation i )L(

E if private foundation status was terminated
Section 4947(a){1) nonexempt charitable trust Other taxable private foundatign D

under section 507{b}{1}{A), check here .

| Fair market value of all assets at {J Accounting method )_c] Cash ] Accrual ) F  If the foundation 15 1n a 60 month termnation
/ end of year (from Part I, col (c), line [:l Other (specify) under section 507(b}{ 1B}, check here . P» D
16) > $ 276,263,308, (Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), {c}, and (d} (agxﬁpz\:z;;epi?d {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books Income income purposes
(cash basis only)

column (a) {see Instructions) }

“i*‘*’ %h\

i

Contributions, gifts, grants, etc , received {attach schedule} . Y

if the foundationis not required to
Check B attachSch B, . . . ... ...

oW N =

Interest on savings and temporary cash investments. £
Dividends and interest from secunties . . . .| ¢ 4,466,522, FISTMT Y
N, S e
52 GrOSSIENTS « « « v & v v v o b b e v e e e _ Fen . {”"’“ Rl
b Net rental income or (loss) Tt e R S !i&.\u%‘é&ﬁ.r 5
g 6a Net gain or (loss) from sale of assets not on line 10 2 939 73 6 e W‘%ﬁl m”é% Ay ,':',a X
£ 'frige for ol 23,378,299 TR A ST,
5 un net income (from Part IV, line 2} . Ag“j.'“‘lwélc%&z‘;zx« ﬁ’;ru f
o« e ————
termcapitalgain. . . . . . .. .. (NN e
iodifications . . . . ...
.less returns
nces « » « .«
>f goods sold e B ’
fit or (loss) (attach schedule} . . . . a7 gty T e
yme {attach schedule) . . . . . .. 1,099,000. 21,808.
12 Total Add lines 1 through 11 . . . . . . .. 8,505, 258. 7,180,416. i
13 Compensationof officers, directors, trustees, etc , 2 f 002 [ 668 . 1 B 327 [ 315. 675 353.
§ 14 Other employee salaries and wages . . . . NON NONH
oo S 15 Pension plans, employee benefits ., . . . . . NONH NONE
vo— E‘ 16a Legal fees (attach schedule} . . JSTMT 7, 8,378. NONK NONH 8,378.
o~ I': b Accounting fees (attach schedule)S,T,MT, 8 . 4 I 800. NONE NONH 4, 800.
o E ¢ Other professional fees {attach schedule} . . .
bl g 17 interest . . .. . . ...
0. 2118 Taxes (attach schedule) {see lnstruﬁwa 9 190,932, 113,197.
[ WW] c TG ek e mm <
£ T K G
w £ 19 Depreciation {attach schedule} and depletion . Frade 15 ¥
E 20 OCCUPANCY « « = « + v « o o v o o v -
ELJ w|21 Travel, conferences, and meetings N NONK NONEH
=2z ‘é 22 Printing and publications ., . NONH NONE
prd DN23  Other expenses (attach schedule) ST.MT lQ 307,433, 2,243. 305,190.
< £
+124 Total operating and administrative expenses
O s
0 3 Add lines 13 through 23. « « « v v v o o . o 2,514,211, l 442 755 . NONH 993,721.
o . » oy FPFE Ry 7
©j25 Contributions, gifts, grants paid . . . . . . . 10,255,288.[& A 10, 255,288.

009.

26 Totalexp and dis Add lines 24 and 25 ll
27 Subtract hne 26 from line 12

@ Excess of revenue over expenses and disbursements . .

NONH__ 243,

o

b Net investment income (If negative, enter -0-}
¢ Adjusted net income (if negative, enter -Q-). . {*% 3
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990 PF 2017)
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«Form 990-RKF (2017) 56-6132354 Page &
Attached schedules and amountsin the Beginning of year End of year
Wi/ Balance Sheets gﬁfgﬂ'&'s'°o"nfﬁ’f§$2 ﬁ?;:fdgtf’fn?)' end-ofyear (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-nterestbearing . . . « « « « + v o v v o v e n s 5,0658. 35,040. 35,040.
2 Savings and temporary cash investments . . . . . . .. . .. 4,649,799, 1,040,815. 1,040,815.
3 Accounts receivable » ¢ mf:“%i%rw ,;. f 7 ’v% ,3,5”.}?}%&1';5 - ”&?l ‘:? Qé‘ JURPANE B | ,é‘ “Q yw;‘
Less allowance for doubtful accounts P
BN} VERRCIEIE IR PR M B A T
4  Pledges receivable P 0 et T T e Vet Mo e e JETRE N I ST AR B
Less. allowance for doubtful accounts P>
5 Grantsrecewable. + .« « ¢ s v i h i h v e e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , . ,
7  Other notes and loans receivable {attach schedule) P> ::" % A j :?%« %% \% %f%& %lx Ai ?i b wﬁ” % :§ s “?’%’v
Less allowance for doubtful accounts P NONE
g 8 Inventories forsale oruse. « « « « « « « & 4 4 s a4 a e e
@1 9 Prepaid expenses and deferred charges . . . . . . . .. ...
<} 10a Investments-U S and state govemmemobhgauons(at’tacSWulAl. 11 ,&71, 200. 11, 225J 279 10 ’ 9389 / 369.
b Investments - corporate stock {attach schedule) , STMT .13, 131,834,780. 128,734,626 246,841,185.
¢ Investments - corporate bonds {attach schedule). STMT 15, 10,493,807. ) 11,333,006 11,160,875.
11 Invesiments land, buldngs, . I N A A A Y
Less accumulated depreciation pp
(attach schedule)
12 Investments -mortgage loans. « « + « « + v v v 4 00w .
13 Investments - other (attach schedule) . . . . . . STMT .18 10,075,314. 11,899,631, 6,186,024.
M ubment bos > PR T P S T B R S
Less accumulated depreciation .
(attach schedule)
15  Other assets {describe P> }
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,iteml) . . . . ... ... ... 168,532,958, 164,268,397. 276,263,308.
17  Accounts payable and accrued expenses . . . . . ... ... M%? \éf%‘ d; %-; e &%%
18 Grantspayable. . - . . . ¢ v 4 i v et e e e N T T ‘é’\ E
.g 19 Deferred revenue. « . « « = « & ¢ « o = 4 s o s o 8 s = 1 u s k ¥ % % 2 ;%' M%
=[20  Loans from officers, directors, trustees, and other disqualified persons. . ¥ ,% % ;j‘ &; ﬁ ;
'g 21 Mortgages and other notes payable (attach schedule} . . . . . %“i” ;v\ i»; ¥ Ejﬁ
=122 Other habilities (describe B ) %&: @f ,‘gf ¥ & o i
N A
23 Total liabilities (add lines 17 through 22) . . . . . . « . . . . NON ¥ A 4y ’
Foundations that follow SFAS 117, check here , , ., . P‘_I ) ;‘ \;‘3 ’% f%z Xg
g and complete lines 24 through 26, and lines 30 and 31. P £ Wow BN ’%W kY
Sl24 Unrestricted . . . . ... oL oo By %s% %a &‘%Q}% % %,
g 25 Temporarlyrestricted . . - . . . . o i i a4 e e . % j)i Y B .
©|26 Permanentlyrestricted « « « « . 4 . i v i e e n e e . e o ;&;,, 5 i‘gi, &
5 Foundations that do not follow SFAS 117, check here »[ X | PEDEIR S
": and complete lines 27 through 31. . ! ? 5 g " 3%
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 168 ,532,958. 164,268,397, j f” { g’% 5 ;g :fé
':qn'; 28  Paid-in or capital surplus, or land, bldg , and equtpment fund. . . . . . b & 4 § »%% ,{
2 29  Retained earnings, accumulated income, endowment, or other funds ., . Q‘% % # a;%éz :i{’ Ay ﬁ
(30  Total net assets or fund balances (see instructions), . . ., . . 168,532,958. 164,268,397. \,; % f gf ) 5’ oy -
2[31  Total liabilities and net assets/fund balances (see N % . b \gg 3w
D I C 168,532,958, 164,268,397 * .t v b~ s,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part i, column (a), ine 30 {must agree with
end-of-year figure reported on prioryear's return}. . . . . . . . i s e e e e 1 168,532,958,
2 Enter amountfromPart |, N 278. « « v v v v v i e e e e e . e e e e 2 -4,264,241.
3 Other increases not included in line 2 (itemize} » SEE STATEMENT 19 3 5,145.
4 AddIiNes 1, 2, @nd 3 . o o v i e e e e e e e e e e e e e e e e e e e 4 164,273,862.
§ Decreases not included in line 2 (itemize) » SEE STATEMENT 20 5 5,465,
6 Total net assets or fund balances at end of year (line 4 minus hne 5) - Part Il, column (b),line30 . . .. | 6 164,268,397,

JSA
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B
Form 990-PF (2017)

56-6132354

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of praperty sold (for example, real estate,
2-story brick warehouse, or common stock, 200 shs. MLC Co )

b How

acquired
P - Purchase
D - Dopation

(d) Date sold

{c) Date acquired
{mo, day, yr)

{mo, day, yr)

1a PUBLICLY TRADED SECURITIES

b
[4
d
e
(e} Gross sales price . De&rf Eifé'v?L’bfé'fwed (g:)lizs;x(:;ecr’;:e:;fb ::;: ((g‘)pﬁ;as'?f)o rrn(.':::)(g))
a 23,378,299. 20,438,563. 2,939,736.
b
[
d
e

Complete only for assets showing gain in column {h} and owned b

y the foundation on 12/31/69.

(i} FMV as of 12/31/69

(j) Adjusted basis
asof 12/31/69

{k) Excess of col (1)
over col ()}, if any

(1) Gans (Col (h} gain minus
col (k), but not less than -0-) or

Losses {from col (h}}

a 2,939,736.
b
c
d
e
. . if gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { if (loss), enter -0- 1n Part |, line 7 } 2 2,939,736.
3  Net short-term capital gain or {loss) as defined in sections 1222(5) and {6):
if gan, also enter 1n Part |, ine 8, column (c) See instructions. if {loss), enter -0- in }
Part ], e 8 . . . o o i e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d}(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) b) (c) (d)
Calendar E:as:oee‘;;o;:f:;:mmng ) Adjusted qualifyingdistributions Net value of noncharitable-use assets (col R;T:;:s:’;;%nb?gg, (e)
2016 10,803,733. 244,421,062, 0.044201
2015 10,207,939. 244,691,184, 0.041718
2014 9,656,445, 262,371,504. 0.036804
2013 8,974,705, 214,809,682. 0.041780
2012 NONE NONE NONE
2 Total offine 1, cOMMN {A) . . o\ oottt e e e 2 0.164503
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence iflessthan 5years . .. ... .. 3 0.032901
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line§ . . ....... 4 271,410,102.
5 Multiplylined by hlne 3. . . . . o o vt e e e e e e 5 8,929,664.
6 Enter 1% of net investment income (1% of Part |, line 27b} - - . . . . - v v v v i v v i vt .. 6 57,377.
7 AddlNes 5 and 6. . . v . it e e e e e e e e e e e e e ? 8,987,041.
8 Enter qualifying distributions from Part XIL lIn@ 4 . .« . v v v v i i i i e e e e e e 8 11,249,009.
if ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA Form 990-PF (2017)
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orm 990-RF {2017) 56-6132354 Page 4
W:EXCISG Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 -see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here > ‘:l and enter "N/A"online1 . . . P :’ %@ ,ﬂ %
Date of ruling or determination letter- (attach copy of letter if necessary - see instructions) 5 ’\fif:.; A e o«
b Domestic foundations that meet the section 4940(e) requirements tn Part V, check
here P and enter 1% of Part,line27b . . . . . . . v v v ¢ 4. e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic sectton 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 Addlnes 1and 2. . . . . . i i it e et e e et e e e e e e e e e e e e e e 3 57,377.
4 Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from ine 3 If zeroorless,enter0- . . . . ... ... ... 5 4 57,377,
6 Credits/Payments O *g& ) zs?; L
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . |_6a 137,445. 5 1R ; %\i %%,
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . ... 6b NONE| % . %% : ,;/w »{% gqéﬂ
¢ Tax paid with application for extension of ime to file (Form 8868), . , . . . . 6¢c NONE|. , " . “;, A | %
d Backup withholding erroneouslywithheld . . . . . . .. ... ....... éd kY . % <o % ’a{:
7 Total credits and payments Add (nes 6athrough 6d « « « « & « s & & v v v v v e u v e nna s e e e 7 137,445.
8 Enter any penalty for underpayment of estimated tax Check here - if Form 2220 is attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . ... .. ... .... >l 9
10 Overpayment. If line 7 1s more than the total of lines § and 8, enter the amountoverpaid , . . . ... ... »| 10 80,068.
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P> 57,380. Refunded | 11 22,688,
Statements Regarding Activities
1a During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it Yes [ No
partictpate or intervene tn any political campalgn?. . . . . . . L L L . L e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the )
instructions forthe definition . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or tb, attach a detalled description of the activiies and copies of any matenals g%\ 31 %
published or distributed by the foundation in connection with the activities. X i S P
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . & 4 v i it e m it e m e e et a e m e e e e e e e 1° X
Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year A ‘;g:@% R ® :
{1) On the foundation P $ {2) On foundation managers P $ % % \é%t
e Enter the retmbursement (if any) paid by the foundation during the year for political expenditure tax imposed % \»%%
on foundation managers P $ - o L
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , , . ., . . .. ... .. .. 2 X
If "Yes," attach a detatled description of the activities . F ,;N c§
3 Has the foundation made any changes, not previously reported to the IRS, in Its governing instrument, articles of A M *:‘g ' g
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes . . . . ... ... . 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . . . . .. .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . . . i v v i e e e e e e m e e e e e e 4b
5§ Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . ... .. ... 5 e X
If "Yes," attach the statement required by General instruction T ) ;@@i ) x@fi :3 @,&%
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: i L A
® By language in the governing instrument, or : of ¢ ;ﬁﬁ%’f I
e By state legislation that effectively amends the governing instrument so that no mandatory directions that N PR I
conflict with the state law remain in the governing Instrument? . . . . . . . o v v v v o v v 4 vt s m e e e e e 6 X
7 Did the foundation have at least $5,000 In assets at any time during the year? if "Yes," complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t I1s registered See instructions P %&; ‘% 3§ 4
NC N S t IR 5
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General b LB w,& . ‘ﬁ;i%
{or designate) of each state as required by General Instruction G?If "No,” attach explanation , . , , . ., P 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(1)(3) or jw . gj . gM &
4942(;(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV If "Yes,"
complete Part XIV . . . . . . L L e Ll e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing therr
Names and 8ddresSseS « . .« . o s e o e e s aa et s s e s e e s a e s s e x h e r e e e a e e e e e 10 X

Form 990-PF (2017)
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, Form 980;PF (2017) 56-6132354
Statements Regarding Activities (continued)

n

12

13

14

15

16

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions . ., ., . . . . e e e e e e e e e e e e e 11 X
Did the foundation make a distrnbution to a donor advised fund over which the foundation or a disquaiified

person had advisory privileges? Iif "Yes,” attach statement. Seeinstructions ., . . . . . . . . . . c v e 4 o . e e e e e e . 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P N/A

The books are in care of »__ WELLS FARGO BANK NA Telephone no. > {704)262-2347

Located at » _B868 NORTH CHURCH STREET, CONCORD, NC ziP+4 »_ 28025-4350

Section 4847{(a){1}) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - check here . - . + . . . . . . .. »

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . « « v « ¢ v v v« o & » L15 l

At any time during calendar year 2017, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, securities, or other financial account Inaforelgncountry?, . . . . . . . L . . .t ot e e e e e e e e e e 16 X

See the instructions for exceptions and fiing requirements for FInCEN Form 114. If "Yes," enter the name of

the foreign country p-
CLRYIE- Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . [:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a

disqualified person? . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . X| Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. X] Yes No

(5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit or use of a disqualified person)?. e e e e e e e e e e N '___—] Yes No
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the officral for a period after

termination of government service, if terminating within 80 days.), . . . . ... .. .. D Yes No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptlons descrlbed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See INStrUCLIONS « + « « + « « & 4 & o v v o o w0 u .
Organizations relying on a current notice regarding disaster assistance, check here . . . . « v v ¢« v v ¢ @ = . & > D
Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeg!inning in 20172 . . . . . . . & L v v v i it e e e e e

Taxes on falure to distribute Income (section 4942) ({(does not apply for years the foundation was a private
operating foundation defined in section 4942()){3) or 4942(j)(5))

At the end of tax year 2017, did the foundation have any undistnbuted ncome (lines 6d and

6e, Part Xiil) for tax year{s) beginning before 2017?. . . . . . . . . . .. ... ... ... D Yes No

If "Yes," hist the years P , s ,

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}{2) to
all years listed, answer "No" and attach statement - see INStrUCHONS ) . . . . . v v 0 v v i e e s o e e e e e e

If the provisions of section 43942(a)(2) are being applied to any of the years listed in 2a, hst the years here.

» . . ,

Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise

at any time dunng the year? . . . . . . . f e e et e et e e e e e e e e e e e e e DYes No
if "Yes,” did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-ear period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017.) . . . . . . . . . L . e e e e e e e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable_purpose that had not_been removed from jeopardy before the first day of the tax year beginning n 20172

JSA

Form 990-PF (2017)
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,Form 990-RF {2017)

56-6132354

Page 6

Part VIi-B

Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a During the year, did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , .
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

{3) Prowide a grant 10 an individual for travel, study, or other similar purposes? .

[:] Yes No

{4) Provide a grant to an organization other than a charitable, etc., organization described tn

Yes No
Yes No
Yes No
Yes No

b If any answer is "Yes" to 5a({1){5), did any of the transactions fail to qualfy under the exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here

¢ If the answer 1s "Yes" to question 5a{4),

because it maintained expenditure responsihility for the grant?

If "“Yes," attach the statement required by Regulations section 53.4945-5(d).

on a personal benefit contract?

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

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?,

does the foundation claim exemption from the tax

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

D Yes

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . .. ...

..] Yes | No
2l e
Sl W
:5}{ §:§g xﬁfx} !
Sl L
A R
‘:e% ,*? &VM 30
ca TN D T
g et % .
o \;‘s’
% b I
S i @
& iy
s 8,
FREAS B 3
5b

7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{a) Name and address

{b) Title, and average
hours per week
devoted to position

{c] Compensation
(If not paid,
enter 0-)

{d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

SEE_STATEMENT 21

2,002,668.

"NONE."

2 Compensation of five highest-paid employees

{other than those included on line 1 - see instructions).

K none, enter

{a) Name and address of each employee paid more than $50,000

(b} Title, and average
hours per week
devoted to position

(c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
7E1460 1000

DMD425 5892 08/09/2018 10:51:29

Form 990-PF (2017)
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Form 990-PF (2017)

Page 7

[A'/I[B Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE.”

{a) Name and address of each person paid more than $50,000 {b) Type of service {¢} Compensation
NONE NONE
-
|
!
Total number of others receiving over $50,000 for professionalservices . . . . .. ... .. .. ... ...... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of E
xpenses

| organtzations and other beneficiaries served, conferences convened, research papers produced, etc.
I
; 1NONE

2

3
| 4 :
|

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2 Amount
1NONE
2

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . . e e e e e e e e e e . »

JSA
7E1465 1 000

DMD425 5892 08/09/2018 10:51:29. oL

Form 990-PF (2017
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Form 990-PF (2017) 56-6132354 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., ﬁ%
purposes: g,
a Average monthly fair market value of SECUMItIES . . . . . . . 4 v v i i vt i la 274,107,316.
b Average of monthlycash balances. . . . . . . . . oo it it e e 1b 1,435,935,
¢ Fair market value of all other assets (see INSITUCHIONS), . . . . . .« v v v v v vttt e e e e mm e 1c NONE
d Total (add lines 18, b, 8N C) . . . . . o i v vttt e 1d 275,543,251.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . .. . ... u . | le .
2 Acquisition indebtedness applicable toline 1assets . . . . . .. ... ...t e 2 NONE
3 Subtractline 2fromline 1d . . . . . . . . ... ... e 3 275,543,251.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEIUCHIONS) . L L . . o it st e e e et et e e e e e e e e e 4 4,133,149.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 271,410,102.
6 Minimum investment return. Enter 5% of N5 « - « « s v v o v v e b u h e e e e e 6 13,570,505.

Distributable Amount (see instructions) (Section 4942{j)(3) and (j)(5) private operating foundations

and certain foreign organizations, check here b[_l and do not complete this part.)

1 Minimum investment return from Part X, HNe B - - « « v v v v v v i it e e e e e e e s 1 13,570,505.
2a Taxon investment income for 2017 from Part VI, line5 . . . . . .. 2a 57,3774 #
b Income tax for 2017. (This does not include the tax from Part VL) . . 2b o
¢ ADdINes 22 and 2D . . . . .ttt e e e e e e e e e e e e e e e e e e 2c 57,377.
3 Distributable amount before adjustments. Subtract line 2c fromline1 . . .. ... .. ... ..... 3 13,513,128.
4 Recoveries of amounts treated as qualifying distributions . . . . . .. ... ... . .o oL 4 NONE
B ADAINES 3aNG 4. . . . o v i e e e e e e e e e e 5 13,513,128,
6 Deduction from distributable amount (See iNStrUCtIONS). + + v « v v v v v v v v v v e a e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
T P T T T P 7 13,513,128,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 5
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 . . ... ........... 1a 11,249,009.
b Program-related investments -total fromPartIX-B . . . . .. ... ... ... .. ... .0, 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOSES . v v v e v v o v et et e e et et e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: o
a Suitability test (prior IRS approvalrequired) . . . . . . . . .. .. e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . .. ... ... ... .. ... ..., 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlli, ne 4 | 4 11,249,009.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, iine 27b. See instructions . . . . . . . . . o i v i i e s e e e e e e e 5 57,3717.
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . . . . . ... ... ... .. ... ... 6 11,191,632.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017)
JSA
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1 56-6132354

Form 990-PF (2017) Page 9
CEaR ([l Undistributed Income (see instructions)
(a) (b) (c) (d)

1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
T Z o W R Y 7T 13,513,128.

2 Undistributed income, 1if any, as of the end of 2017 f;g o s Wf%{\’%»é ‘*ﬁ;jg WAL i ,:j,;ii, j TR e F

a Enter amount for 2016 only, . . . .. ... .. i ) % 7,906,738. 3.

b Total for prioryears 20 ,20 ,20 M E NONEH 2*‘?}%:’3 A - Eiu g

3 Excess distributions carryover, if any, to 2017 |% . . A E AREE

a From2012 . .. ... NONE 5 %y

b From2013 . .. ... NONE | 3%’(% g

¢ From2014 ... ... NONE t

d From2015 . .. ... NONE o

e From 2016 . « . . . . NONE Ba 2

f Total of ines 3athroughe . . . . . ... ... Dy §

4 Qualfying distributions for 2017 from Part XII, i §
hnea B $ 11,249,009. £ Ll Sl

a Applied to 2016, but not more than line 2a . . . . e 2 | 7 906 738 ;R

= s " £

b Applied to undistributed income of prior years B > ?‘gﬁé /\ ’% §§«§ -

{Election required - see instructions) . . . . . . . . NONH 1R 5
TTF RET 5 Zx

¢ Treated as distributions out of corpus (Election - g gggé‘%\‘ %ﬁ "g; % ¥ coL : s 8
required - see INStructions) ., . . . . . . . . . . NONR, . .5 a0d & IR R b i

d Applied to 2017 distnbutable amount. . . . . . A~ lessrBRENE T i 7R 3,342,271

e Remaining amount distributed out of corpus. . . NONR,§ 8¢ & s i 1 ?i

5 Excess distributions carryover appled to 2017 NONE- + & . - IR NONE
(if an amount appears in column (d), the same [}~ ==& P . B o 4
amount must be shown in column (a).) 3 hid % b

6 Enter the net total of each column as 21582 i %
indicated below: . Baey - -

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 N :

b Prior vyears’ undistributed income. Subtract f i §
linedbfromline2b. . . . v v v v v v v v v . e

¢ Enter the amount of prior years’ undistributed | ar W .
income for which a notice of deficiency has |- - 4
been 1ssued, or on which the section 4942(a}
tax has been previously assessed . . . . . . . .

'

d Subtract line 6c from line 6b. Taxable . v “ ;é
amount -see INSLrUCtIoONS . . . . . . . . . .. . oy % :

e Undistributed income for 2016. Subtract line |- e How #y e % é’“‘ s 22 O .
4a from lne 2a. Taxable amount - see |} «% B %% I 3§§%1§ . L
INSIFUCLIONS  « .+ & & & v v vt c v e e a e CR 2 v . Lot . . B E 0

- » ;&;,(:Q\ o

f Undistributed income for 2017. Subtract lines f’w‘f ST
4d and 5 from hine 1. This amount must be ; e
distrbuted In2018. . . . . . .. ..o : - . . 10,170, 857

7 Amounts treated as distributions out of corpus . s 'f; oy i}h
to satisfy requirements imposed by section . - ey N ’
170(b)(1MF) or 4942(g)(3) (Election may be £4 «%““ iy E . §§§%§ o
required - see INStructions) . . . . . . . . . . . NONH -+ 3 13" ; L T 3 e

LA | ot ) % B

8 Excess distributions carryover from 2012 not % ¢ & ﬁggﬁ‘%’ ¥ %
applied on line 5 or line 7 (see Instructions) . , . NONR. . . .- »,{% N ¥ B LN

9 Excess distributions carryover to 2018. S N AR

g E 3 R - "
Subtract lines 7 and 8 fromlne6a . . . . . .. NONBE:. & § 3 B O 4 %%
T ¢ > o 6 3 I
10 Analysis of line 9 - i’; VT ’%% %§%%é Y"»%& 4 & §,~ R
a Excess from 2013 , , , NONE I AS y%§§i N S 108
a5 g i e - <) j R %A 3 k 3
b Excess from 2014 . . . NONE o i, 2 .. % ¥ ) gg t% $%§
¢ Excess from 2015 . , , NONE ) ‘\%& Siiel & ggﬁ £ ~§ ‘ 4 S
. e B gg " 23 R L, H
d Excess from 2016 . . . NONE | . e % G E R o 3
e Excess from 2017 . . . NONE | -~ it Tap e o T 0 G L
Form 990-PF (2017)
JSA
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«Form 990-PF (2017) 56-6132354 Pdge 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2017, enter the dateofthe ruling. . . . . . . .. .. ... >
Check box to indicate whether the foundation i1s a private operating foundation described in section r l 4}4'{(])(3) or I ﬁ942(1)(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- { (e} Total
justéd\net income from Part {a) 2017 (b} 2016 {c) 2015 (d)-2014
1 or the mnimum investment
return from Part X for each
yearlisted. N\o + « + + &
b 85%ofline2a . ™\, » « -

€ Qualfying distributions fromPart .
XIl, ine 4 for each year listed ™

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « + . . .

€ Qualifying distributtons made . /
directly for active condutt of /

exempt activities Subtract line
2dfromlne2c . . . . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assels” alternative test - enter

{1) value of all assets. . - .

(2} Value of assets qualifying
under section
4942()(3)(B)N1)

b "Endowment” alternative test-
enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year listed . . .
C "Support® alternative test - enter
s

{1) Total support other than
gross Investment income
{interest, dwvidends, rents,
payments on securities

Ioans ([sectton 512{a}({5)},
orroyalties}. . . . /.

Support  from neral .

public and 5 more

exempt orgapifations as

provided lpé':ctlon 4942 \

BB . o o w ..

(3) t amount of sup-
from an exempt
organization

) Gross investment income . \j
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}{2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest.

(2

—

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines.

d Any restrictions or Imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2017
DMD425 5892 08/09/2018 10:51:29 . 31 -
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) 56-6132354
Form 990-PF (2017) Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "s'ﬁcfl«‘,’ I::\!l 'rse&?.c','lds'r\'.'g?:" th\.\ﬂr;gzt‘;?n Purpose of grant or ' Amount
Name and address (home or business) 2y foundation manassr | recipient contribution
a Paid during the year
SEE STATEMENT 52 10,255,288.
10 I T » 3a 10,255,288.
b Approved for future payment
L) I T A » 3b
ISA Form 990-PF {2017)

7E1491 1 000

DMD425 5892 08/09/2018 10:51:29 ] 32 -



Form 990-PF (2017)

56-6132354

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

ey

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

{c}

Exclusion code

{d)

Amount

(e}
Related or exempt
function income
{See instructions )

- 0o o o0 oo

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities

g s WN

Net rental income or {loss) from real estate

a Debtfinanced property . . . . .. .. ..
b Not debtfinanced property » » « « . . . .
Net rental income or (loss) from personal property

Other investment tncome  «» « « = « = « « « &

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory . .
Other revenue a

- Q0w 0O N O

- -

14

2 % o= -
?“%ii’s& w%“

xid

o

i

v
5,

4,466,522,
v%&‘%ﬁ’ “

w
g
i

2

#

]
BN

Gain or {loss) from sales of assets other than inventory|

18

2,939,736.

b _CARLYLE INCOME

-

1,099,000.

c

d

12 Subtotal Add columns (b), {d), and (e) . . . .

13 Total. Add line 12, columns (b}, {d}, and {8) . . . . . . . . ¢ i i v i i st et e e e e e 13

{See worksheet in line 13 instructions to verify calculations.)

8,505,258,

B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
7E1492 1000

DMD425 5892 08/09/2018 10:51:29

Form 990-PF (2017)
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, Form 990,F (2017) 56-6132354 Page 13
m Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described s,fe\ Yes | No
in section 501(c) (other than section 501(c){3) organizations) or in section 527, relating to political { 5{%2 ‘ !
organizations? i 2;;

a Transfers from the reporting foundation to a noncharitable exempt organization of: P PLE LR
(1 CaSh . « v v v e e e e e e e e e e e . [1a(1) X
(2) Other assets. - « + « v o v v v v e et e e e e e e e e 1a(2) X

b Other transactions. IR
(1) Sales of assets to a noncharitable exempt organization. . . . . v v v v o i i it e e e e e e e e 1b(1) X
(2} Purchases of assets from a noncharitable exempt organization. . . . . . . . . . o o i i e 1b(2) X
(3) Rental of facilities, equIpment, Or Other @SSetS - - « + v v v v v v v o v e et e e et e e e e e e 1b(3) X
(4) Reimbursement arrangements . . .« . . v v 4 4 v e bk ke e e e e e e e e e e e e e e e e e e e e e e 1b{4) X
(5) Loans orloan guUarantees . - « « « « « v v v v e e e e e m e e e e e e e e e e e e e e e e e e 1b{(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . i 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . . . . .. ..o v o 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b} Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) {(other than section 501(c}(3})) orinsection 5277?. . . . . . . . o o o v v v v v v . |:| Yes No
b_If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship
/)
Under penalties of fpgrjury, | declare that ave exarmfined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
correct, and complegeJDeclaration of ﬂm:‘ fogher tha expayer) 1s based on all information of which preparer has any knowledge
SIQI'I } 0-/\6 } May the IRS discuss this return
Here D | 08/09/2018 Co-Trustee wih the preparer_shown _below?
Signature of off Date Title N
¢} 1 rwgngARGO BANK, N.A. I See Instructions I:'Yes [] o
- BY TAMMY RENAUD
. Prlnt/Tymme]ST UFFICER] Preparer's signature Date Check i | PTIN
Paid L]
self-employed
Preparer [ - o » Frm'sEIN B>

Use Only Firm’s address P>

Phone no

form 990-PF (2017)

Jsa
7E1493 1000
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C A CANNON CHAR TRUST #1 (#190) 56-6132354

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

MUTUAL FUNDS POST CURRENT TYE EFFECTIVE PRIOR TYE 3,316.

ACCRUED INTEREST PAID EFF DATE PRIOR TYE 1,829.
TOTAL 5,145.

STATEMENT 19

XD576 2000

DMD425 5892 08/09/2018 10:51:29 56 -



C. A CANNON CHAR TRUST #1 (#190) 56-6132354

FORM S9S0PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
RECALLABLE RETURN OF CAP DISTRIBUTION 2,154.
ACCRUED INTEREST PAID EFFECTIVE DATE AFTER TYE 3,300.
ROUNDING 11.
TOTAL 5,465.

STATEMENT 20

XD576 2000

DMD425 5892 08/09/2018 10:51:29 . ' 57 -




C A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM S990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
WELLS FARGO BANK NA
ADDRESS:
1525 W WT HARIIS BLVD D114 044
CHARLOTTE, NC 28262
TITLE:
CORP TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ...ttt ittt it ettt ittt i e e e e eaens

OFFICER NAME:
JOSEPH HUNTER
ADDRESS:
1525 W WT HARIIS BLVD D114 044
CHARLOTTE, NC 28262
TITLE:
CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ...ttt ittt it e e st iie s e

OFFICER NAME:
EDWIN OUTEN
ADDRESS:
1525 W WT HARIIS BLVD D114 044
CHARLOTTE, NC 28262
TITLE:
CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION & ittt ittt it it it e e it et aeaanann-

OFFICER NAME:
WILLIAM C CANNON JR
ADDRESS:
1525 W WT HARIIS BLVD D114 044
CHARLOTTE, NC 28262
TITLE:
CO-TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION .+ttt ittt ittt ts et sttt annnneens

XD576 2000

DMD425 5892 08/09/2018 10:51:29_

............ 1,084,533,

............. 171,305.

............ 171,305.

............ 171,305.

STATEMENT 21

58 -



C. A CANNON CHAR TRUST #1 (#190) 56-6132354

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
ROBERT C HAYES
ADDRESS:
1525 W WT HARIIS BLVD D114 044
CHARLOTTE, NC 28262
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5
TCOMPENSATION ..ttt ittt et ittt et e et et e e 171,305.

OFFICER NAME:
WELLS FARGO BANK NA
ADDRESS :
1525 W WT HARRIS BLD
CHARLOTTE, NC 28262
TITLE:
GRANT ADMIN SERVICES
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION . ittt ittt ittt st ittt s s e es et eeneasenseneeennnas 232,915.

TOTAL COMPENSATION: 2,002,668.

STATEMENT 22

XD576 2000

DMD425 5892 08/09/2018 10:51:29 59 -



C A CANNON CHAR TRUST #1 (#190) 56-6132354
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e e e e e T o = e e e e e . e e e e e o e e S e T A e e e e = o T e = e e = I e e == —
= s

RECIPIENT NAME:
XANNAPOLIS CHURCH OF GOD
ADDRESS :
2211 WEST A STREET
Kannapolis, NC 28081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ROOF REPAIR
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ............ P et ettt e e e e 30,000.

RECIPIENT NAME:
Concordia Luthern Church
ADDRESS:
185 CONCORDIA CHURCH RD
China Grove, NC 28023
RELATIONSHIP:
| NONE
\ WGRANT :
. = COMMUNITY LUNCH BUNCH
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt i it et e et ettt et e e e st e et e e ey 46,000.

RECIPIENT NAME:

MARABLE MEMORIAL AME ZION
ADDRESS :

400 HURON ST

KANNAPOLIS, NC 28083
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

RE-ROOFING PROJECT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt it ittt ittt ettt et e eeia ey 34,000.

STATEMENT 23

XD576 2000

DMD425 5892 08/09/2018 10:51:29 60 - .



C:A CANNON CHAR TRUST #1 (#190) 56-6132354
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NEW BEGGININGS BAPTIST CHURCH
ADDRESS:

706 OLD NORTH MAIN ST

CLOVER, SC 29710
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GOD’S KITCHEN - FOOD PANTRY
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt et et e anesaaneaeeeaaseeenn 35,000.

RECIPIENT NAME:
KIMBALL MEMORAIL EVANGELICAL
LUTHERAN CHURCH
ADDRESS :
101 VANCE ST
KANNAPLOIS, NC 28081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HVAC REPLACEMENT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ettt ottt e te e neennsennseesseeennseess 25,000.

RECIPIENT NAME:
BREVARD COLLEGE CORP
ADDRESS :
1 BREVARD COLLEGE DR
BREVARD, NC 28023
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DEMOLITION ASSISTANCE TAYLOR HALL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt et e ettt e e ettt et e 250, 000.

STATEMENT 24

XD576 2000

DMD425 5892 08/09/2018 10:51:29 ) 61 -



" C A CANNON CHAR TRUST #1 (#190) 56-6132354
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BLACKWELDER PARK BAPTIST CHURCH
ADDRESS:

2204 SUMMIT AVE

KANNAPOLIS, NC 28081
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

NURSERY.PRESCHOOL CLASSROOM FURNISHINGS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... .ttt ittt ittt ittt ittt e eeean e e ae e aaeaaaeanns 45,000.

RECIPIENT NAME:

NORTH ALBERMARLE BAPTIST CHURCH
ADDRESS:

401 PARK ROAD

ALBERMARLE, NC 28001
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

COLUMN AND STEEPLE REPAIR
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt it ittt e e et et e ettt e 40,000.

RECIPIENT NAME:
NORTH CAROLINA DEPARTMENT OF NATURAL AND
CULTURAL RESOURCES
ADDRESS :
109 EAST JONES ST
RALEIGH, NC 27601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OUTDOOR PLAY SPACE PLANNING
FOUNDATION STATUS OF RECIPIENT:
GOV
AMOUNT OF GRANT PAID ...ttt ittt it ettt i it enan 400,000.

STATEMENT 25

XD576 2 000

DMD425 5892 08/09/2018 10:51:29 . . 62 -



C. A CANNON CHAR TRUST #1 (#190) - 56-6132354
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PALESTINE UNITED METHODIST CHURCH
ADDRESS:
36404 PALESTINE RD
ALBEMARLE, NC 28001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY SERVICE
FOUNDATION STATUS OF RECIPIENT:
BPC
AMOUNT OF GRANT PAID .. ittt it ittt ittt ettt seesosanneenenneens 10,000.

RECIPIENT NAME:
ALAMANCE COMMUNITY COLLEGE FDN, INC
ADDRESS:
POB 80090
GRAHAM, NC 27253
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
REPLACE BUILDING B STAIRS
FOUNDATION STATUS OF RECIPIENT:
PC
BAMOUNT OF GRANT PAID ... ittt ittt ittt ettt it entonessnoennsseeonanss 120, 000.

RECIPIENT NAME:
St James Catholic Church
ADDRESS:
139 MANOR AVE SW
CONCORD, NC 28025

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ttestanaenaanacaneneannn 41,500.

STATEMENT 26

XD576 2000

DMD425 5892 08/09/2018 10:51:29 63 -



C A CANNON CHAR TRUST #1 (#190)
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

YORK TECHNICAL COLLEGE FOUNDATION
ADDRESS:

452 S ANDERSON RD

ROCK HILL, SC 239730
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

RENOVATION OF C BUILDING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
CROSSROADS UNITED METHODIST CHURCH
ADDRESS:
220 GEORGE W LILES PARKWAY, NW
CONCORD, NC 28027
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:

CLOVER A.M.E. ZION CHURCH
ADDRESS:

POB 338

CLOVER, SC 29710
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID

XD576 2 000

DMD425 5892 08/09/2018 10:51:29

....................

56-6132354

........................ 100, 000.

STATEMENT 27

64 -



XD576 2 000

C.A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE GATHERING
ADDRESS :
175 N. 18T ST
ALBERMARLE, NC 28001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... ..t iiieannnnenn

RECIPIENT NAME:
APPALACHIAN REGIONAL
HEALTHCARE SYSTEM INC

ADDRESS :

P O BOX 2600
BOONE, NC 28607

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... viii s

RECIPIENT NAME:
CMC-NORTHEAST MEDICAL CENTER
ADDRESS :
820 CHURCH STREET NORTH
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
- PC

AMOUNT OF GRANT PAID .......couinieinennnna.

DMD425 5892 08/09/2018 10:51:29

....................... 4,090,288.

STATEMENT 28

65 -



C A CANNON CHAR TRUST #1 (#190) - 56-6132354
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FIRST PRESBYTERIAN CHURCH
ADDRESS:

70 UNION STREET N

CONCORD, NC 28025
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MEMORIAL GARDEN /DEBT REDUCTION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ottt teet it s e eeeeaan e 120,000.

RECIPIENT NAME:

SCHERER MEMORIAL PRESBYTERIAN CHURCH
ADDRESS:

4800 CHARLOTTE HIGHWAY

LAKE WYLIE, SC 28144

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt et e et e e ettt eeneannn 20,000.

RECIPIENT NAME:
REMEDY BAPTIST CHURCH
ADDRESS :
1905 WEST MAIN ST
ROCK HILL, SC 25732

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ittt e ettt e eeeeennan 15,000.

STATEMENT

XD576 2000

DMD425 5892 08/09/2018 10:51:29 ) 66

29



C. A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOPEWELL UNITED METHODIST CHURCH
ADDRESS:
. POB B804
YORK, SC 29730
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:
MT QOLIVET UNITED METHODIST CHURCH
ADDRESS:
301 MT OLIVET RD
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt iteannseneean

RECIPIENT NAME:
GREEN POND UNITED METHODIST
CHURCH
ADDRESS :
POB 1051
CLOVER, SC 29710
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt it eeeeennannns

XD576 2 000

DMD425 5892 08/09/2018 10:51:29

STATEMENT 30

67 -



C A CANNON CHAR TRUST #1 (#190)

FORM S590PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
FIRST STREET METHODIST CHURCH
ADDRESS:
509 NORTH FIRST STREET
ALBERMARLE, NC 28001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CAPITAL RENOVATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CEDAR GROVE A.M.E.
ADDRESS :
POB 180
CLEVELAND, NC 27013
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

ZION CHURCH

RECIPIENT NAME:
BENNETTSVILLE AME ZION CHURCH
ADDRESS:
POB 182
NORWOOD, NC 28128
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2 000

DMD425 5892 08/09/2018 10:51:29

--------------------------------------------

............................................

56-6132354
GIFTS, GRANTS PAID

STATEMENT 31

68 -



C. A CANNON CHAR TRUST #1 (#190) 56-6132354
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOLDIERS MEMORIAL A.M.E.ZION CHURCH
ADDRESS:
212 WEST LIBERTY ST
SALISBURY, NC 28144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt iit ittt it ttee e teeet o teeanaeasneenns 20,000.

RECIPIENT NAME:
FIRST REFORMED UNITED CHURCH OF CHR
ADDRESS:
513 W FRONT STREET
BURLINGTON, NC 27215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CAPITAL IMPROVEMENTS
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt it ittt ittt et et aareeeeeneesaeeenens 15,000.

RECIPIENT NAME:
ST. JOHN’'S LUTHERAN CHURCH
ADDRESS :
100 ST JOHNS CHURCH RD
CONCORD, NC 28025

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .ttt ittt ittt et ee et e e e e e e e e e e e e e e e e, 50,300.

STATEMENT 32

XD576 2000

DMD425 5892 08/99[2018 10:51:29 69 -



C A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LEES-MCRAE COLLEGE
ADDRESS:
375 COLLEGE DR
BANNER ELK, NC 28604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...... .ttt anennnan

RECIPIENT NAME:
PFEIFFER UNIVERSITY
ADDRESS:
P O BOX 960
MISENHEIMER, NC 28109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

WEBSITE & MARKETING OCCUPATIONAL THERAPY LAB

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ittt iiiinianeeannnn

RECIPIENT NAME:
CATAWBA COLLEGE
ADDRESS:
2300 WEST INNES STREET
SALISBURY, NC 28144-2488
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt iteiieneeennns

XD576 2 000

DMD425 5892 08/09/2018 10:51:29

STATEMENT

.70

260,000.

250,000.

250, 000.

33



XD576 2 000

C A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOUTHSIDE BAPTIST CHURCH
ADDRESS:
561 UNION CEMETRY RD-
CONCORD, NC 28027
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt iitttt e anaeannns

RECIPIENT NAME:
LENOIR- RHYNE COLLEGE
ADDRESS :
CAMPUS BOX 7163
HICKORY, NC 28603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt ittt ie s e

RECIPIENT NAME:

STANLEY REGIONAL MEDICAL CENTER
ADDRESS:

P O BOX 14895

ALBEMARLE, NC 28002
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

OPERATIONS SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... .ttt ittt ettt eannns

DMD425 5892 08/09/2018 10:51:29

.............. 250,000.

.............. 200,000.

STATEMENT 34

71 . -



C. A CANNON CHAR TRUST #1 (#190) 56-6132354
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOYS AND GIRLS CLUB
ADDRESS :
POST OFFICE BOX 1405
CONCORD, NC 28026

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt e ee e et aeenns 250,000.

RECIPIENT NAME:
MCGILL AVENUE BAPTIST CHURCH
ADDRESS :
5300 POPLAR TENT RD
LOUST, NC 28097
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t evtneeuute et ettt e ee e e e ie e 30,000.

RECIPIENT NAME:
ST MATTHEWS EPISCOPAL
CHURCH

ADDRESS:
4401 STATESVILLE BLVD
SALISBURY, NC 28147

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt se st astenaeeeaeaeeeeanan 63,600.

STATEMENT 35

XD576 2 000

DMD4 25 5892_08/09/2Q18_1Q:51:29 72 -



C- A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CHURCH OF GOD CHILDREN'’S HOME
ADDRESS:

3485 ORPHANGE CIRCLE

CONCORD, NC 28027
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MOTHER/BABY PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... iiiimniinstnttonnenenananason

RECIPIENT NAME:
LIVINGSTONE COLLEGE
ADDRESS:
701 WEST MONROE STREET
SALISBURY, NC 28144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt e iesiieeananas

RECIPIENT NAME:
CENTRAL UNITED METHODIST CHURCH
ADDRESS:
30 UNION STREET NORTH
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

INSTALLATION OF SMART BOARD IN CHILDREN’S ARE

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt i ettt et teeee et enenas

XD576 2000

DMD425 5892 08/09/2018 10:51:29

........... 60,000.

........... 250,000.

........... 12,000. :

STATEMENT 36

73 -



C A CANNON CHAR TRUST #1 (#190) 56-6132354
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOUTHEASTERN BAPTIST
THEOLOGICAL SEMINARY
ADDRESS:
P O BOX 1889
WAKE FOREST, NC 27588-1889
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
VIDEO EQUIPMENT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID i ittt ittt ittt ittt ittt et tat et aneannsanns 35,000.

RECIPIENT NAME:
FAITH EVANGELICAL LUTHERAN
CHURCH
ADDRESS:
205 5 MAIN STREET
FAITH, NC 28146
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. .. ittt it ittt ittt st e s eneanns 40,000.

RECIPIENT NAME:
PROSPECT PRESBYTERIAN
CHURCH
ADDRESS:
9425 WNC 152 HIGHWAY
MOORESVILLE, NC 28115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FAITH COMMUNITY NURSE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt st s ae st sansonnennas 23,000.

STATEMENT 37

XD576 2 000

DMD425 5892 08/09/2018 10:51:29 . . 74 -



C. A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALL SAINTS EPISCOPAL CHURCH
ADDRESS:
525 LAKE CONCORD ROAD NORTHEAST
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DEBT REDUCTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........cuomuvenenenennn

RECIPIENT NAME:

MIDWAY UNITED METHODIST CHURCH
ADDRESS:

108 BETHPAGE ROAD

KANNAPOLIS, NC 28081
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUMMER ENRICHEMENT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........citivinnnnnnn

RECIPIENT NAME:
FRANKLIN HEIGHTS BAPTIST CHURCH
ADDRESS:
2000 LANE STREET
KANNAPCLIS, NC 27025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......iiivnnnnnnnn.

XD576 2000

DMD425 5892 08/09/2018 10:51:29

STATEMENT 38

.15 -



G A CANNON CHAR TRUST #1 (#190)

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
ODELL BAPTIST CHURCH
ADDRESS :
6320 DAVIDSON HWY
CONCORD, NC 28027
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... iiiiniittinnneennnn

RECIPIENT NAME:
FIRST ASSEMBLY OF GOD
ADDRESS :
280 CONCORD PARKWAY
CONCORD, NC 28026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
* FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......cttiiiiinninnnns

RECIPIENT NAME:
GRACE LUTHERAN CHURCH
ADDRESS:
58 CHESTNUT DRIVE SOUTHWEST
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HEARING LOOP SYSTEM FOR HEARING IMPAIRED
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID .. ...ttt itmeeanennnn.

XD576 2 000

DMD425 5892 08/09/2018 10:51:29

56-6132354
GIFTS, GRANTS PAID

STATEMENT 39

76 -



C. A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Trinity United Church of Christ
ADDRESS :
38 CHURCH STREET N
Concord, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT: >
ROOF PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it iitetttitetneeenneanas

RECIPIENT NAME:
PRICE MEMORIAL AME ZION
CHURCH
ADDRESS:
P O BOX 692
CONCORD, NC 28026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ...ttt ittt ittt annan s e

RECIPIENT NAME:
JACKSON PARK PENTECOSTAL HOLINESS
CHURCH
ADDRESS:
1008 MOOSE RD .
KANNAPOLIS, NC 28083
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ENERGY EFFCIENCY AND SUSTAINABILITY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt teenotnennanennns

XD576 2000

DMD425 5892 08/09/2018 10:51:29

STATEMENT 40

77 -




C A CANNON CHAR TRUST #1 (#190) 56-6132354
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GETHSEMANE MISSIONARY BAPTIST
ADDRESS:
719 SOUTH CALDWELL STREET
SALISBURY, NC 28144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY .
AMOUNT OF GRANT PAID ... . ittt i ittt ittt et eseensnenseneessnsennns 20,000.

RECIPIENT NAME:
Ebenezer Lutheran Church
ADDRESS:
4914 BEATTY FORD RD
China Grove, NC 28023
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
STEEPLE REPAIRS
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ... ittt ittt et ettt eeaeeseesaaenseessssseean 30,000.

RECIPIENT NAME:
LIVING WATER CHURCH OF GOD
ADDRESS:
120 S LITTLE TEXAS ROAD
KANNAPOLIS, NC 28083
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ot vt vttt ettt e e e e e e e e e e e e e e e e e 40,000.

STATEMENT 41

XD576 2000

DMD425 5892 08/09/2018 10:51:29 ) ) 78 -




C- A CANNON CHAR TRUST #1 (#190) - 56-6132354
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MOORE'S CHAPEL A.M.E. ZION CHURCH
ADDRESS:
POP 545
SALISBURY, NC 28145
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ...ttt ittt ittt ntaneneneseeeannanannn 50,000.

RECIPIENT NAME:
GILMORE CHAPEL AME ZION
ADDRESS:
762 CENTRAL DRIVE NORTHWEST
CONCORD, NC 28027
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt it ittt taan s anensesoanasan 20,000.

RECIPIENT NAME:

BETHPAGE UNITED METHODIST CHURCH
ADDRESS:

109 FELLOWSHIP AVE

KANNAPOLIS, NC 28081

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......ttiviieinvnnnnnnns e e e e e e 20,000.

STATEMENT 42

XD576 2 000

DMD425- 5892 08/09/2018 10:51:29 : . . 79 -



C A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HARMONY UMC
ADDRESS:
101 WHITE ST NW
CONCORD, NC 28026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
KITCHEN UPGRADE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......cteteuieuwuuennnnn.

RECIPIENT NAME:
MCDONALD CHAPEL AME ZION
ADDRESS: ‘
216 MAYO ST
BADIN, NC 28009
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PARSONAGE RESTORATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......¢ctuueuunennnnns

RECIPIENT NAME:

ROWAN REGIONAL MEDICAL CENTER
ADDRESS:

130 MOCKSVILLE AVE

Salisbury, NC 28144
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MOBILE MAMMAGRAPHY PROJECT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ......citiiiinnnnnnn.

XD576 2000

~ DMD425 5892 08/09/2018 10:51:29

STATEMENT 43

80 -




XD576 2000

G A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ZION HILL AME ZION CHURCH
ADDRESS:
86 SKIPWORTH ST
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......¢c.ouiiiieeennn.

RECIPIENT NAME:

FIRST MISSIONARY BAPTIST
ADDRESS :

P O BOX 1322

CONCORD, NC 28026
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUMMER YOUTH PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........c.iiiiiiinnnnn.

RECIPIENT NAME:
CHINA GROVE SOUTHSIDE CHURCH
OF GOD
ADDRESS:
163 THIRD AVE
CHINA GROVE, NC 28023
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PARISH NURSING MINISTRY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......c.'eueerrrennn.

DMD425 5892 08/09/2018 10:51:29

....................... 105,000.

STATEMENT 44

81 -




C A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ROWAN-CABARRUS COMMUNITY
COLLEGE

ADDRESS:

1333 JAKE ALEXANDER BLVD

SALISBURY, NC 28146
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

NEW COLLEGE SIGNAGE

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... .ttt ittt iiannananenns

RECIPIENT NAME:
CHARITY BAPTIST CHURCH
ADDRESS:
2934 MAIN STREET
KANNAPOLIS, NC 28081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FACILITY RENOVATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... . . .i'uiiiiinennnnenennnnns

RECIPIENT NAME:
NORTHWEST BAPTIST CHURCH
ADDRESS:
3500 TRINITY CHURCH DRIVE
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ...t itiiiitnanionerennns

XD576 2000

DMD425 5892 08/09/2018 10:51:29

STATEMENT 45

82 -



C A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW PINEY GROVE MISSIONARY
BAPTIST CHURCH
ADDRESS:
1000 SOUTH CHAPEL STREET
KANNAPOLIS, NC 28083
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ...ttt

RECIPIENT NAME:
WOODLEAF UNITED METHODIST CHURCH
ADDRESS :
POST OFFICE BOX 299
WOODLEAF, NC 27054
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .... ...ttt tiniinnennneanannn

RECIPIENT NAME:
CABARRUS COUNTY LIBRARY
SYSTEM
ADDRESS:
P O BOX 707
CONCORD, NC 28026-0707
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ..ttt iiinnntreinnnannns

XDS576 2000

DMD425 5892 08/09/2018 10:51:29 . .

............... 245,000

STATEMENT

83

46



G A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CENTER GROVE LUTHERAN
CHURCH

ADDRESS:
2304 CENTERGROVE ROAD
KANNAPOLIS, NC 28083

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........iiiiiiiunnen.n

RECIPIENT NAME:
DISCIPLES OF CHRIST BAPTIST CHURCH
ADDRESS:
700-D NORHT CANNON BLVD
KANNAPOLIS, NC 28083
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......cttiiuiuunnnnnnns

RECIPIENT NAME:
WINGATE UNIVERSITY
ADDRESS:
P O BOX 159
WINGATE, NC 28174
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ttiiiinnnnnneenn

XD576 2000

DMD425 5892 08/09/2018 10:51:29

STATEMENT

84

500, 000.



C A CANNON CHAR TRUST #1 (#190)

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
PROVIDENCE PRESBYTERIAN
CHURCH

ADDRESS::

515 OAKLAND AVENUE

ROCK HILL, SC 29730
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ittt iinierennenn

RECIPIENT NAME:

WOODVALE BAPTIST CHURCH
ADDRESS:

P O BOX 37380

ROCK HILL, SC 29730
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FACILITY REMODELING AND RENOVATION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt innnnnnenon

RECIPIENT NAME:
TRI COUNTY TECHNICAL COLLEGE FDN
ADDRESS:
POB 587
PENDLETON, SC 29670
RELATIONSHIP:
NONE
PURPOSE OF GRANT: )
NEW STUDENT SUCCESS CENTER
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ittt ieeenenennnn

XD576 2 000

DMD425 5892 08/09/2018 10:51:29

56-6132354
GIFTS, GRANTS PAID

.................... 25,000.

.................... 10,000.

.................... 80,000.

STATEMENT 48

85 -



G A CANNON CHAR TRUST #1 (#190) 56-6132354
FORM S990PF, PART XV,. LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

TRINITY CHURCH OF THE NAZARENE
ADDRESS:

POB 10803

ROCK HILL, SC 29708
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY :
AMOUNT OF GRANT PAID .. ittt ittt tnsneesannnsanaenanssosssannnsseas 15,000.

RECIPIENT NAME:
NORWOOD CHURCH OF THE NAZARENE

ADDRESS:
PO BOX1099
NORWOOD, NC 28128
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt i ittt it it teennnntsaeasesesensosnnnsnn 30,000.

RECIPIENT NAME:

THIRD CREEK A.M.E. ZION CHURCH
ADDRESS:

POB 298

CLEVELAND, NC 27013
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT ’
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt it ittt ttiensaaneeaonenasssonessonnsssns 25,000.

STATEMENT 49

XD576 2000

DMD425 5892 08/09/2018 10:51:29 . 86 -



G A CANNON CHAR TRUST #1 (#190) 56-6132354
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FIRST BAPTIST CHURCH-NEW LONDON
ADDRESS:
111 CHURCH RD
NEW LONDON, NC 28127
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
YOUTH PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..ttt it ii it i tnaes st seeenosanannnsonneas 65,000.

RECIPIENT NAME:
FOREST HILL UM CHURCH
ADDRESS:
265 UNION STREET NORTH
CONCORD, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR FAITH COMMUNITY NURSE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt ittt it enensstnaeessosenenenenansans 47,500.

RECIPIENT NAME:

WEST BURLINGTON CHURCH OF GOD
ADDRESS:

1421 FLORA AVE

BURLINGTON, NC 27215

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt ittt ittt iie et nneesnennas 5,000.

STATEMENT 50

XD576 2000

DMD425 5892 08/09/2018 10:51:29 _ ] 87 -




G A CANNON CHAR TRUST #1 (#190)

56-6132354

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW BIRTH BAPTIST
ADDRESS:
600 ANNAFREL STREET
ROCK HILL, SC 28078
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........¢etiiuunnnnnn

RECIPIENT NAME:
RODGERS PARK BAPTIST CHURCH
ADDRESS :
309 E 24TH ST
KANNAPOLIS ST, NC 28083
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........¢iiiiiinnnn

RECIPIENT NAME:
LAKEWOOD BAPTIST
ADDRESS:
806 KLUTZ ST
KANNAPOLIS, NC 28081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ctuitvinnneeenn

XD576 2000

DMD425 5892 08/09/2018 10:51:29

STATEMENT 51

88 -



C A CANNON CHAR TRUST #1 (#190) 56-6132354
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WEST POINT BAPTIST CHURCH
ADDRESS:
1100 PINE STREET
KANNAPOLIS, NC 28081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
APPLIANCE PURCHASE FOR FOOD PANTRY
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...t ittt it ittt sttt et onenneanneeeeanss 20,000.
TOTAL GRANTS PAID: 10,255,288.

STATEMENT 52

XDS76 2 000

DMD425 5892-08/09/2018 10:51:29 ; 89 -



