) 2949120702024 O

U
it o 990-PF Return of Private Foundation |—OMB No 15450047
i or Section 4947(a)(1} Trust Treated as Private Foundation 2@ 1 9
H Department of the Treasury » Do not enter 'social security numbers on this form as it may be made public. . -
iy Internal Revenue Service > Go to www irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
For calendar year 2019 or tax year beginning . 2019, and ending . 20
Name of foundation A Employeridentification number
WCNC CANNON CHARITABLE TRUST ODLT 25-6893619
Number and street {or P O box number if mail1s not delivere@to street address) Room/suite B Telephone number {see instructions)
\
! 6325 S RAINBOW BLVD STE 300 888-730-4933
8 City or town, state or province, country, and ZIP or foreign postal code
o C If exemption application 1s
™~ pending, check here. . « o « « & & >
i LAS VEGAS, NV 89118
i G Check all that apply: | | Initial return | Imtial return of a former public charty | p 1 oreign organizations, check here . . B> I:]
> Final return [ | Amended return 2 Foreign organizations meeting the
<§[ Address change Name change S:n/;’;j:'nfﬂfd" hereandatach -y, |:|
w H Check type of organization: | X | Section 501(c)(3) exempt private foundation
J._ 4 E If pnvate foundation status was terminated
g Section 4947{a){1) nonexempt charitable trust | Other taxable private foundation under section 507(b){1)(A}, check here « D
%x | Fair market value of all assets at IJ Accounting method:l ﬁ Cash Accrual F If the foundation 1s 1 a 60-month termination
g end of year (from Part il, col. (c), line L__l Other (specify) under section 507(b)(1)(B), check here . P
E‘,_ 16) > $ 11,662,127. (Part I, column (d), must be on cash basis )
38 Analysis of Revenue and Expenses (The|  (4) Revenue and (d) Disbursements
Q] total of amounts in columns (b},*(c), and (d) expeevnses per {b) Net investment {c) Adjusted net for charitable
may not necessanly equal the amounts in books income income purposes

column (a) (see instructions) ) {cash basis only)

1 Contrnibutions, gifts, grants, etc, received (attach schedule) .
0?0( > oneet o [ K] i egon s o ot SR R e
3 Interest on savings and temporary cash investments. :
D 4 Dividends and interest from securities . . . . 159,332 159,332. STMT 1
3 5a GroSSrents « « « « « « ¢ ¢ v o s v o s s o u i
a b Net rental income or (loss) '
m g Gg get galnlor (Ioss)ffrom”sale of assets not on line 10 352 { 879.
© & 7 assetsonimeba_ 565,180 :
A 3| 7 Captal gan net income (from Part IV, line 2) . 352,879. '
‘E'OJ o« Net shortterm capital gain. . . . . . . . .. L
e 9 Income modifications . . . . 0 o0 oL !
8 -~ |10a@ Grosssales less returns '
and allowances « . . . .
= b Less Costof goodssold . '
% ¢ Gross profit or {loss) (attach schedule} , , . ., !
&) 11 Other income (attach schedule} . , . . .. . 940. STMT 2
n 12 Total. Add lines 1 through 11 +. « .« . « . . . 513,151, 512,211.
13 Compensation of officers, directors, trustees, etc , 91 ; 977. 47 . 634 . 44 / 343.
o NONE NONH
= 2 NONE NONH
iy« S
: ": 981, NONE NONH 981.
3 2 5,474 | 5,474.
;= RETT S
g 18 Taxes (attach scﬁeﬁme)\(séimstru&way. 5. 10,017, 1,818.
A E 19 De;l)[\'-e}:'mnon {attach schedule) an'd((deplenon .
==} T|20 Occupanc MAY 20 2799 , ').'. ..
: < juppney 2629 3(?.'
~3j. |21 Travelconferences, and meetings(0 ¥ . . . . NONE NONE
. &2z Plﬁ\fg @@H@.‘Wﬁ% _____ NONE NONH
D123 other expensesx(atlﬁﬁw‘fs‘d]iMMT, 6. 138 138,
"3 24 Total operating and administrative expenses.
g Add ines 13through 23. . . . . . « . . . . 108,587, 49,590. NONH 50,798.
©|25 Contributions, gifts, grantspad . . . . . . . 512,312, 512,312.
26 Total exp and disbur Add lines 24 and 25 620, 899. 49, 590. NONH 563,110
27 Subtract Iine 26 from line 12 i e R B )
@ Excess of revenue over expenses and disbursements -107 L 748 | . . L i
b Net investment income (if negative, enter -0-} 462,621.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
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Form 990-PF (2019)

25-6893619

Page 2

Balance Sheets Attached schedules and amounts in the
descniption column should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-nterest-bearing . . . « . . v v v v o v o0 0w
2 Savings and temporary cash investments . . . . . .. ... 56,644. 153,080. 153,080.
3 Accounts iecewable B et o L1 U L (IO I ,__‘.\_I.: p'.gllilﬂul_“whm'uuw e \L;,“__Il_
Less allowance for doubtful accounts P>
4 Pledges receivable P R VI TOYFRN TR TR PRI T SN PO .
Less allowance for doubtful accounts P>
5 Grantsrecevable. - « « ¢ v v o i d h e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable lattach schedule) b ot e | et
Less allowance for doubtful accounts P> NONE
g 8 Inventoriesforsale oruse. « « « « v v « v v 40 e e 0w e e
3 9 Prepaid expenses and deferredcharges . . . . . . . .. ..
<<| 10a Investments-U S and state governmentobligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 7. .
¢ Investments - corporate bonds {(attach schedule). . . ... ..
Y At L s e - o
* Less accumulated depreciation »
{attach schedule
12 Investments -mortgage loans. . . . .« < .. 00w 00w .
13 Investments - other (attach schedule) . . . . . . STMT .8 4,978,664. 4,773,390, 11,509,047.
14  Land, bulldings aind > o D) N O
equipinenl basis R T O e S e e ol | 559 o ki M, Bt e o
Less accumulated depreciation g,
{attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,iteml)'. . . . . ... ..... 5,035,308. 4,926,470, 11,662,127.
17 Accounts payable and accrued expenses . . . . . . . . . . . ]
18 Grantspayable. . . . . ¢ ¢ ¢ v v v d i e e e e e !
_g 19 Deferredrevenue. . . ¢ ¢ v ¢ v v v v e vt v e e e J
:‘—f 20 Loans from officers, directors, trustees, and other disqualified persons. . {
ﬁ 21 Mortgages and other notes payable (attach schedule) ., . . . . |
|22 Other habilines (describe P> ) i
|
23 Total liabilities (add lines 17 through 22} . . . . . ... ... NONE i
» Foundations that follow FASB ASC 958, check here PL_I |
§ and complete lines 24, 25, 29, and 30
% 24  Net assets without donor restrictions . . . « « « o v o ¢ o 4 .
|25 Net assets with donor restrictions « = = = « «+ « « « o « o« + o« l
'E Foundations that do not follow FASB ASC 958, check here P> I
LE and complete lines 26 through 30 !
3 26 Capital stock, trust principal, orcurrent funds . . . . . . . .. 5 ’ 035, 308. 4, 926 ; 470. l
£127  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . |
§ 28  Retained earnings, accumulated income, endowment, or other funds . . |
<| 29 Total net assets or fund balances (see instructions) . . . . . . 5,035,308. 4,926,470, |
®|30 Total liabilites and net assets/fund balances (see |
z INSLTUCHIONS) = « « » « o o e e e e e e b e e e 5,035,308. 4,926,470, I
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), hne 29 {(must agree with
end-of-year figure reported ON PrioTyears retUrn), . . . . . . v v v v e e e e e e e e e e e 1 5,035,308.
2 Enteramount fromPart |, e 278, . . v v v v v v i e e e e e e e e e e e e e e e e e e 2 -107,748.
3 Other increases not included in line 2 (itemize) 3
4 AAINEs 1, 2,800 3 . o o it i i e e e e e e e e e e e e e e e e e e e e 4 4,927,560.
5 Decreases not included in line 2 (itemize) > SEE STATEMENT 9 5 1,090.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),lne 29 . .. .| 6 4,926,470.
Form 990-PF (2019)
JSA

9E1420 1000
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25-6893619

Form 990-PF (2019) _ _ Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, gmlﬂﬁ’eﬁ {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co} g-_gg:g::i (mo, day,yr) (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(o Grosssle 0 Deprecaton alones e e s o
a 565,180. 212,301. 352,879.
b
c
d
e
Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
7 ot 1273115 Ry EEr ol K, e e
a 352,879.
b
c
d
e
i If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part 1, line 7 } 2 352,879.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c). See Instructions. If (loss), enter -0- In }
Part ], ine 8 . . & & v i i e i i e e 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? |:| Yes @ No

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

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

fa) (b) fe) o
Calendare::ﬁ;:i;;o?ez:a:;:mmngm) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?SZ:S:’J&"&?S& {ch
2018 529,549. 10,864,987, 0.048739
2017 503,403. 10,834,267, 0.046464
2016 480,810. 9,981,712, 0.048169
2015 498,865. 9,870,073. 0.050543
2014 449,075, 9,920,911. 0.045266
2 Totalofline T,columni{d) . . . . ... ...\ttt it e 2 0.239181
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 iflessthan5vyears . . ... ... 3 0.047836
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line5 ... ...... 4 10,839,513.
5 Multiplylined by line 3. . . . o o v i i i i i et e e s e e e e e e e e e e e e 5 518,519.
6 Enter 1% of net investment income (1% of Part |, line27b). . . . . . . ... ... o 6 . 4,626,
7 A INES 5 aNd 6. o o v o v v e e e e e e e e e e e e 7 523,145.
8 Enter qualifying distributions fromPart XIl, line 4 . . . . .« . o i e 8 563,110.

If line 8 1s 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
9E1430 1 000

HMO134 V17U 04/21/2020 20:02:56

Form 990-PF (2019)
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Form 990-PF (2019)

25-6893619

2

Page 4

Excise Tax Based on Investment Income (Section 4940({a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described 1n section 4940{(d}{2), check here | 4 l___l and enter "N/A" on line 1 :
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) L e - .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,626.
here P> and enter 1% of Partl,line27b . . . . . . . . . . L e e e e e e e e '
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of R I
Partl,line 12, col (b) . . . v v v i i s e s s e e e e e e e e e e e e e e e e e e L
2 Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AAAINES 1800 2. o v v vt e et e e e e e e e e e e e 3 4,626.
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 hine 4 from line 3 If zeroorless,enter-0- . , . . . ... ... .. 5 4,626.
6 Credits/Payments !
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . . . 6a 11, 979. |
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . . . . 6b NONE !
¢ Tax paid with apphcation for extension of time to file (Form 8868), , . . . . . 6¢c NONE !
d Backup withholding erroneouslywithheld . . . . . . .. ... .. ..... 6d - - .
7 Total credits and payments Add lnesBathrough 6d - . = .« « ¢ v« v v v v e v v v v e v v n o o o v a0 o 7 11,979.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 i1s attached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amountowed . . . . ... ......... > 9
10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid ., ., . . . . ... . »( 10 7, 353.
11 Enter the amount of line 10 to be Credited to 2020 estimated tax P 4,628. Refunded p| 11 2,725.
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene 1n any political campaIgn? . . . . L . L . L i i et e e e e e e e e et e e e e e e e e e la X
b Did it spend more than $100 dunng the vyear (either directly or indirectly) for pohlitical purposes? See the
instructions forthe definItion . . . . . v 0 v i i 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 e e 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detalled description of the activiies and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? _ . . . L . L . . 0 v v i i v s e v st n o s o n o n o s o o e e o 1c X
d Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ (2) On foundation managers | 3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ - - ;
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? , , . . .. ... ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundatton made any changes, not previously reported to the IRS, in its governing instrument, articles .
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . .« . v v o o v o . 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year?. . . . . . . . . i i v v v b e v v o o o s o s s o s m s e uu 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? , , . . . . . . ¢ v v « v v « o & 5 X
If “Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the goverming instrument so that no mandatory directions that -
conflict with the state law remain in the goverming Instrument?. . . . .« ¢ o v v v o v v v v v v s s s n o o o e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions P> !
NC ;
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General . —
{or designate) of each state as required by General Instruction G?If "No," attach explanation , , ., . . . . . . . . . ¢ v+ .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}}(3) or - i
4942(j)(5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV [f "Yes'
COMPIETE PAME XIV . o o ottt e s vt e e et e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax year? If "Yes," attach a schedule listing their
NAaMes aNd adArESSES « &« & v & v & 4 4 4 e m . e s e s e s e e s w et e s e e u w a s s e s w a s e s = s e e e s s 10 X
Form 990-PF (2019)
Jsa
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Form 990-PF (2019) 25-6893619 Page 5
Statements Regarding Activities (continued)
Yes | No
At any time durnng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes," attach schedule Seenstructions . . . . . ¢ ¢ ¢ v v v v 0 i v vt v v v v v e e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement See instructions. . . . . . . . .. e e e e e e 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 ncare of » Wells Fargo Bank NA Telephone no » (888) 730-4933
Located at » 100 N MAIN ST, WINSTON SALEM, NC 2IP+4 »_ 27101
Section 4947(a){1) nonexempt charitable trusts fiing Form 990-PF in lheu of Form 1041 - check here . - . . . . . .. ... Pu
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . ¢ ¢ v v v v v v »| 15 |
At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account INaforeIgn CoOUNIY?. . . . . . . v v v v v vt ot et et 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
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
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? . . . . ... .. D Yes No I
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a :
disqualified Person? . . . . L L L e s 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?, ., . . . . . .. Yes X|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 avallable for
the benefit or use of a disqualified person}?. . . . . . . . . i s i e e e e e e e D Yes No X
(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 official for a period after
termination of government service, iIf termmnating within 90days). . . . . . . . .. ...« .. I:I Yes No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described In .
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INStrUCIONS + + - = = « ¢ ¢ « o« & o & 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. ... .. .. > \:] .
Did the foundation engage in a pnor year in any of the acts described In 1a, other than excepted acts, that .
were not corrected before the first day of the tax year beginning in 20197 . . . . .« . & o i v it i it e e e e e e e e e e 1c X
Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(;)(5))
At the end of tax year 2019, did the foundation have any undistributed income {(Part Xill, lines
6d and 6e) for tax year(s) beginning before 2019? . . . . . . . . . . Lo L i s e e e e e I:I Yes No
If "Yes," list the years P> , , ,
Are there any vyears listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) '
(relating to incorrect valuation of assets) to the year’s undistnbuted income? (if applying section 4942(a)(2) to
all years listed, answer "No"” and attach statement -See INStTUCHONS ) . . . . . v & v v v v v v e v s m et ettt s o n o ns 2b
If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
> . . .
Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytime durnng the YEar? . . . . & v o v i v s e i s e e s e s e e e e e e e e e e e |:] Yes No !
If "Yes," did 1t have excess business holdings in 2019 as a result of (1) any purchase by the foundation or |
disqualified persons after May 26, 1969, (2} the lapse of the 5-year 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 penod? {(Use Form 4720, Schedule C, to determine if the :
foundation had excess business holdings 1IN 2019 ) . . . . . L i i i i i ittt e e e e e e e e e e e e e e e e 3b
Did the foundation invest during the year any amount In a manner that would jeopardize its charitable purposes? | 4a X
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 in 20192 | 4b X

JSA

Form 990-PF (2019)
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Form 990-PF (2019) 25-6893619 Page 6
VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year, did the foundation pay or incur any amount to Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , ., . . . . |:| Yes No !
{2) Influence the outcome of any specific public election (see section 4955), or to carry on, {
directly or indirectly, any voterregistration drive?, . . . . . . . .t .t e e e e e e e e e e e Yes No \
{3) Provide a grant to an individual for travel, study, or other ssmilarpurposes? . . . . . . .. ... Yes No !
{4) Provide a grant to an organization other than a charitable, etc, organization described In
section 4945(d)(4)(A)? See INSUCKONS . . . o o . o oo o s e e e e Yes No
(5) Provide for any purpose other than rehgious, charnitable, scientific, lterary, or educational i
purposes, or for the prevention of cruelty to children oranimals? , , , ., ., . ... ... .... Yes No
If any answer I1s "Yes" to 5a{1)-{5), did any of the transactions fail to qualify under the exceptions described In I T _J
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, , . . . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance, check here , ., ., ., . .. ... ... ..... > D :
If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax !
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . 00 0000w . Yes I:l No f
If "Yes," attach the statement required by Regulations sectton 53 4945-5(d) i
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiwums l
onapersonal benefitcontract? ., ., . . . ... L. e e Yes No B I
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . .. ... . 6b X
If "Yes" to 6b, file Form 8870 ;
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , ‘:l Yes No _ N
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . .. . 7b
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in i
remuneration or excess parachute payment(s) duringthevyear?, . . . . . . . .. ... v+ v ... I_I Yes [_XI No '

and Contractors

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

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

{b) Title, and average {c} Compensation

{d) Contributions to

(e} Expense account,

ef Narma and adess apouserwest | Winetegid | emeeesheaiiouns | “oinraiiowances
WELLS FARGO BANK NA CO-TRUSTEE
100 N MAIN ST, WINSTON SALEM, NC 27101 1 59,133, -0- -0-
WILLIAM C CANNON JR CO-TRUSTEE
2601 GOLD HILL ROAD, CONCORD, NC 28026 3 32,844, -0- -0-

2 Compensation of five highest-paid employees
"NONE."

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

If 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
9E1460 1 000

HMO134 V17U 04/21/2020 20:02:56

Form 990-PF (2019)

12 -



25-6893619
Form 990-PF (2019) Page 7

11 "/[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 {c) Compensation
NONE ' NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . .. v v » 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
organizations and other beneficianes served, conferences convened, research papers produced, etc

1NONE

Expenses

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 lines 1 and 2 Amount

1NONE

All other program-related itnvestments See instructions

3NONE

Total. Add lines 1through 3« . - v v v 0t v v i e i i i e et e v o et o et oot a e »

Form 990-PF (2019)

JSA
9E1465 1 000

HMO134 V17U 04/21/2020 20:02:56 13 -




Form 990-PF (2019) 25-6893619
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc,
purposes
a Average monthly fair market valueofsecunities . . . . . . . . . . .. ... il 1a 10,872,803.
b Average of monthlycash balances. . . . . . . . . . . i it i i it e e e e 1b 131,779.
¢ Fair market value of all other assets (see Instructions), . . . . . . . . . .. v v vt vt vt e v, 1c NONE
d Total (add lines 1a,b, 8N C) . . . . . i vt ittt e e e e 1d 11,004,582.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , . . . . ... ............ | 1e
2 Acquisition indebtedness applicable to line 1@ssets . . . . . v v v v v i et e e e e 2 NONE
3 Subtract ine 2 from lINe 14, . . . . v v it e e e e e e e e e e e e e e e e e e e e e e 3 11,004,582.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSITUCHONS) . & v v v v vt i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 165,069.
5 Net value of noncharitable-use assets. Subtract line 4 from hne 3 Enter here and on Part V, line 4 | 5 10,839,513.
6 Minimum investment return. Enter 5%ofline5 . . . . . .. . .. o n e e e 6 541,976.
Distributable Amount (see instructions) (Section 4942(j)(3) and {;)(5) private operating foundations
| and certain foreign organizations, check here Pr—\ and do not complete this part )
1 Minimum investment return from Part X, ine 6 « « « v v v« v v v vt e i e e e e e e 1 541,976.
| 2a Tax on investment income for 2019 fromPart VI, line5 . .. .. .. 2a 4,626.
1 b income tax for 2019. (This does not include the tax from Part VI ). . | 2b
€ AddIlines 2aand 2b. . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 2¢c 4,626.
3 Distributable amount before adjustments. Subtract line 2c fromline 1. . . . . . . . .. ... ... .. 3 537,350,
4 Recoveries of amounts treated as qualifying distributions. . . . . . ... .. .. ... ... 4 NONE
B OAddIlines 3and d . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 5 537,350.
6 Deduction from distributable amount (SEe INSIIUCHIONS) . « & v v v v v v v e v e v e e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIll,
R P I T T T 7 537,350.
i
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chanitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26. . . . . .. ... ... . ... 1a 563,110.
b Program-related investments -total fromPart IX-B. . . . ... ... ... ... .. 000 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc.,
: PUIDOSES . & v v e v v e e e e e et e et ta ittt e e e e e e e e e e e e e e e e e 2 NONE
: 3 Amounts set aside for specific charitable projects that satisfy the
1 a Suitability test (prior IRS approvalrequired) . . . . . . . .. .. ... e 3a NONE
? b Cash distribution test (attach the required schedule) . . . . . . . . . . . v i i i i i it in e e v 3b NONE
i 4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ne 4 | 4 563,110.
| 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See instructions, , . . . . . . . . .. ... ...t 5 4,626.
6 Adjusted qualifying distributions. Subtract ine 5 fromlined4 . . ... ... ... .. ... ...... 6 558,484.
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 (2019)
JSA

9E1470 1 000

HMO134 V17U 04/21/2020 20:02:56



10

Analysis of line 9

25-6893619
Form 990-PF (2019) Page 9
(FIiD{|l Undistributed Income (see instructions),
(a) (b) {c} {d}
1 Distributable amount for 2019 from Part XI, Corpus Years priorto 2018 2018 2019
T2 = 2 537,350.
2 Undistributed income, if any, as of the end of 2019
a Enter amount for 2018 only. . . . . . . .. .. 509,761.
b Totai for prioryears 20 *,20 ,20 NONH |
3 Excess distributions carryover, If any, to 2019 o
a From2014 ... ... NONE
b From 2015 . .. ... NONE
¢ From2016 . . . ... NONE
d From 2017 . . . . . . NONE
e From2018 . . . . . . NONE
f Total of lines 3athroughe . . . . . . ... .. NONH {
4 Quahfying distnbutions for 2019 from Part Xli,
ned » $ 563,110.
a Applied to 2018, but not more than line 2a . . . 509,761.
1
b Applied to undistributed income of prior years ,
(Election required - see instructions) , . . . . . . NONH .
¢ Treated as distributions out of corpus (Election I ]
required - see instructions} . . . . . . ... .. NONE i
d Applied to 2019 distributable amount. . . . . . 53 . 349.
e Remaining amount distributed out of corpus. . . NONE !
5 Excess distributions carryover apphed to 2019
{If an amount appears in column {d), the same
amount must be shown in column (a).) « + + + « NONEH NONE
[
6 Enter the net total of each column as .
indicated below: l
a Corpus Add lines 3f, 4¢c, and 4e Subtract line 5 NONK
b Prior years’ undistributed income Subtract 1
lnedbfromline2b. . . . ... ... ..... NONH :
¢ Enter the amount of prior years’ undistributed '
income for which a notice of deficiency has |
been i1ssued, or on which the section 4942(a) I
tax has been previouslyassessed . . . . . . .. NONE
d Subtract hne 6¢ from line 6b Taxable ]
amount - SEe INSITUCHIONS « v « « v « o o o o « & NONEK !
e Undistributed income-for 2018 Subtract lne ]
4a from lne 2a Taxable amount - see
INSLIUCHIONS  « 4« & ¢ v & ¢ o o s o o & = = & » !
f Undistributed income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distributed IN2020. + ¢ v . v d e e n e e 484,001.
7 Amounts treated as distributions out of corpus |
to satisfy requirements imposed by section
170(b){(1{F) or 4942(g)}{(3) (Electon may be
required - see Instructions) . . . . . ... 0. . NONH
8 Excess distubutions carryover fiom 2014 ot 4
applied on line 5 or line 7 (see instructions) , ., . NONH !
8§ Excess distribulions canyover o 2020. {
Subtract lines 7 and 8 fromline6a . . . . . . . NONK i
H
X
!

a Excess from 2015 NONT
b Excess trom 2016 NONE '
¢ Excess from 2017 NONE
d Excess from 2018 NONE
e Excess from 2019 NONE
Form 990-PF (2019)
JsA
9E1480 1000
HMO134 V17U 04/21/2020 20:02:56 15 -



Form 990-PF {2019) 25-6893619 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If\(;(ia foundation has received a ruling or determination letter that it 1s a private operating
found ({n, and the ruling 1s effective for 2019, enter the date oftheruling. . . . . . . . . ... .. | 4
b Check boy\i indicate whether the foundation 1s a private operating foundation described in section | | 4942())(3) or | I 4942())(5)
2a Enter the lessénof the ad- Tax year Prtor 3 years
from Part {e) Total
justed net income frgm Pa (a) 2019 (b) 2018 {c) 2017 (d} 2016

| or the minimum investment
return from Part X for each\
yearlisted. « « « « « .« . N\

b 85%ofline2a. . . . . . \
€ Qualifying distributions from Part

X, ine 4, for each year listed .
d Amounts included in hine 2¢ not

used directly for active conduct

of exempt activities « « « o o N

€ Qualfying distributions made
directly for active conduct of
exempt activiies Subtract line
2dfromlne2c . . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon «
a "Assets” alternative test - enter

{1} value of all assets. « « -« \

|
|
| {2) value of assets qualifying \
‘ under section
4942()(3}B)1). . . . .

b "Endowment" alternative test-

| enter 2/3 of minimum mvest-
ment return shown in Part X,
tine 6 for each year listed . . .

€ "Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on  securities
loans (section 512{al(5)),
orroyaltes). . . . . .

(2) Support from general \

public and 5 or more
exempt organizations as
provided in section 4942
OEKBYM) .« o o . . .
(3) Largest amount of sup-
port from an exempt
0rganization. « « .« o o
(4) Gross investment income « \

Part XV 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.

N/A

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

Check here>|f the foundation only makes contributions to preselected chantable 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 apphications should be submitted and information and matenals 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:

381490 1000 Form 990-PF (2019)

HMO134 V17U 04/21/2020 20:02:56 16 -



25-6893619

Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient is an indvidual, F d
reciplent show ey esonshpto | "Ciieo | Purbose afgrentor Amount
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE STATEMENT 15 512,312.
100 T T T T P E 3a 512,312.

b Approved for future payment

JSA
9E1491 1000

HMO134 V17U 04/21/2020 120i:02:56

Form 990-PF (2019)

17 -



Form 990-PF (2019)

25-6893619

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
(a) b) o ) Related or exempt
Business code Amount Exclusion code Amount function income
1 Program service revenue (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities 14 159,332,
S Net rental incomce or {loas} from rcal cstate LRI O W i I
a Debtfinanced property . « . . . . . . ..
b Not debt-financed property . - . . . . . .
6 Net rental iIncome or {loss) from personal property
7 Other investment Income  « « « « « « « + . .
8 Gain or (loss) from sales of assets other than inventory| 18 352 1 879.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b _FEDERAL TAX REFUND 1 940.
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 513,151.
13 Total. Add line 12, columns (b}, (d), A ()« « « ¢ & & & 4 v v v v e e e m e e e e e e e e e e e e e 13 513,151.

(See worksheet in line 13 instructions to verify calculations }

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported 1n 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
Form 990-PF (2019)
JSA

9E1492 1000

HMO134 V17U 04/21/2020 20:02:56

18 -



Form 990-PF (2019) 25-6893619 Page 13
Part XVil 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 Yes | No
in section 501(c) (other than section 501(c}{3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CASN v v v v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Other @SSE1S . « « « v v v v v e e e e e e ettt i e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . ¢ o 0t i i e e e s e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization. . . . . . . . . .. .. . o0 e 1b(2) X
(3) Rental of facilities, equipment, Or other assets. « . « v« v v o v v i i i it e e e e e e e e 1b(3) X
{4) Reimbursement arrangements « « « « « v v« o v st b e e e e e e e e e e e e e e 1b(4) X
(5) LOaNS Or10an QUATANTEES « « « « o « v+ v v s o v o o bt e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . ... .. o000 oL 1b(6) X
¢ Sharning of facilities, equipment, mailing lists, other assets, orpaid employees. . « . . . . v v v v v v v i o 1c X

d If the answer to any of the above 1s "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 1n 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 Is 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 527?2. . . . . . .+« o v v v v v v v oot |:’ Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relationship

Unger penalties of perjury,d declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true,
Iet&jcl epaS' VI'P than taxpayer) 1s based on all information of which preparer has any knowledge
Sign e } May the IRS discuss this return
H WP"§ Far(jn Bank N A I 04/21/2020 TRUSTEE with the preparer _shown below?
ere Signature of offlceF}ortrustee f Date Title See instructions Ves DNo
Pa|d Print/Type preparer’'s name Preparer's signat e// Date Check L}i] i | PTIN
JOSEPH J. CASTRIANO - k; 04/21/2020]seltemploved | P01251603
Preparer [ . name B PRICEWATERHOUSEEOOPERS LLP FrvsEN_ B> 13-4008324
Use Only |rrmsaddress » 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000
Form 990-PF (2019)
JSA

9E1493 1000

HMO134 V17U 04/21/2020 20:02:56 19 -
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WCNC CANNON CHARITABLE TRUST
FORM 990PF, PART I - OTHER INCOME
DESCRIPTION

FEDERAL TAX REFUND

XD576 2 000

TOTALS

~HMO134 V17U 04/21/2020 20:02:56

25-6893619

REVENUE
AND

EXPENSES

PER BOOKS

STATEMENT
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2



¢ LNHWHILYIS

5d50dd0Nd
HTHY.LIYVYHD

¢

dNON dNON
JNOONI HNOONI
LHN INHNLSHANT
daarsnray LIN
619¢£689-9C

96:20°0C 020Z/TZ/%0 NLTA $ETOWH

"186 STIY.IOL
"186 DOTTIV-NON) HEA NOILVIVdHId XV.L
530049 ¥4dd NOILdI¥DSHA
SHSNHdXH
anNv
HANIATT

SHHEA ONIINAODOV - I IL¥¥d 'dd066 WI04

LSOYL HTEVYLIYVHD NONNVD ONOM



¥ JINIWHLIVLS 96:20:0C 020Z/TC/%0 NLIA ¥ E€TOWH
"YLY'S ) YLY'S STYLOL
"YLY'S "YLY'S dd4 NIWAY INVID
SHYSs04ddNd 51004 ¥dd NOILdTI¥DSHA
HTIYLIIVYHD SHSNAIdXH
aNvy
dNNIATT

SHHA TYNOISSHAOYd YHHIO - I I¥Vd 'dAd066 WIOA

619¢£689-5S¢ LSNAL ATIVLIYYHO NONNVD DNOM



S

LNHWHLY.LS

44

JNOONI
LNHNLSHANT
LIN

6T9¢689-G¢

SA00d ddd
SHSNHIdXH
aNy

JNNIATY

96:20:0Z 020Z2/1Z/%0 OLTA ¥ETIOWH

STY.LOL

TYdIONI¥Yd - SHIVWILSH Tvddddd
SHXYIL NOIHYO0A

NOILdT¥DSHA

LSNYL HdTIYLIYVHD NONNVO DNOM



9

LNHWNALYLS

Y4

"8¢T

LNHNLSHANI

6T9¢£689-5¢C

JdWOONI

LAN

96:20:0Z 0Z0Z/TZ/%0 NLTIA VETOWH

‘8¢l STY.LOL
"8¢T SHHd ¥dV¥ - SHSNHAXH INHWNLSHANI
SA00d ddd NOILdI¥OSHA
SHSNHEdXH
aNy
HANHAHY

SHSNHdXH ¥HHIO - I I¥¥d 'dd066 WJOJ

LSNYL HTIVLI¥YYHD NONNYD DINOM




L

LNHNHLYLS

9¢

6T9¢689-5¢C

STIY.LOL

96:20°0Z 020Z/1Z/%0 NLTA HETIOWH

HILSAS ONILVOD VYITIVXY 80TD0SLOD
00 DNIATIOH HJODSWWOOD 60TXLEE0C
ONI "MNITANQINZD 90T00L9ST

I SONIQTIOH UNIHD WNA 60T1d0S886
SLYVYdILSYD NOISIDHYd SO0T68T0F%L
dHL/0D ZNIHH IAVYM 90T¥%SL00S

¥ SSYTO d¥00 LSYOWOD TOINO0E00Z
NOILUNYHINI ZATHANOW SO0TLOC609
ONI HAITLHW 80T¥9GT6ES

dTOH SILAI¥OS S55dHddXd 80TD6TC0E
dd0d ¥HMOL NVYDOIYHWY 00TXLZ0t£0
ONI SANVId WNX TOT86%886
NJHINTI STH¥OW dITIHd 60TCLTI8TIL
JIHLSIDHY "¥'S HTLSHAN 90%690T¥%9
ONI SO0 SHMOT LOTT1998%S
OILVOINNWNOD € THAHT BO0EN6CLCS
NOSNHOL ¥ NOSNHOL %0TO09T8LY

00 OIY¥LOHATH TYYENID €0T¥0969¢
LYI0dd00 TIHOW NOXXH ZO0TDTecCO¢
SdITIIHdOOONOD ¥0TDSZ80C

0D YTOD ¥DO0D 00T91ZT6T

OO0 H 9°¥°S XHWHD 68806CTST
I AUYMVHLVH HYIHSMYHL Z0L0LO¥80
I AVYMVHLVH HYTHSMYHd 80TO0LO¥80
00 SS58HYdXd NVOIYHWY 60T9T8SCO
NOILdIdDSHA

AD0LS FLYIOJUOD - II I¥Vd ‘Ad066 W04

LSAYL HTHEYVLIY¥VHD NONNYD ONOM




8 LNIWHLYLS

"080°L
"9¥0°8TC'T
"058°'¢€60°S
"ETE’'8¢E
"0Z6'8¢€S
"08C L6
"gLe’oes

"8L0'69T
"06€'96

"yZ8’'8

"086 '8¥%2C
"08G'629
"006'GET
"80%'L8S
"00€'T%S
"0€0'FHT
"G50 %0

"06T°20¢€
"98L'€S
"¥¥6 €8T
"0ZL'68T

ANA

ONIANH

L

(4

06€'ELL Y 799'8L6 Y
"€00°L
"ELT'STIC TELT'STIC
"G0L'ESP'T "S0LESY T
"99L'88 "99L'88
"108°6€T "T08°6¢ET
"6TL'06 "6TL'06
"E6L'9EE "E6L'9¢EE
"ZyT 8L
"L9E'STT "L9E'STT
TTLYTL "TLYTL
"6E€T ST "6ET'ST
"TevEL "T6v €L
"00G6°TLT "00S'TLT
"0L99¢ "0L9'9¢
"99¢'008S "99¢£'00S
00T '8¥T "00Z'8%1
"€68'TE "€68 1€
"9TT’SST "9TZ'SST
"GE0'PET
"888 €L "888 €L
"ZTIT1'68C "ZIT'68C
"TI¥8 961 "1¥8°96T1
"SLT'T9S "GLTZ'Z9S
HOTYA X004 JNTYA 2004
ONIANA ONINNIDHH
6T9¢689-G¢

STYLOL

vuvovLvLvLVDLVDLDLDDLDLDDLDDLDDLDOLDDLDDLDDLDDODDLDDDD

96:20:0Z 0202/1Z/%0 ONLTA $ETOWH

dg0d OHLIVYM 80T0VL6T6

LIHY ddMOL NYDIYHWY 00TXLZO0EO0
I AYMVHLVH HYTHSAIHd 80T0LOP80
OO0 ONIJTIOH HdOOSWWOD 60TXLeE0Z
ONI 500 SHMOT LOTTI998%S

dLSAS ONILVOD VYITIVXY 80TD0SL0D
NOSNHOL 3 NOSNHOL ¥0TO9T8LY
NOILVNJHALNI ZATAANOW S0TL0Z609
SdITIIHdOOONOD ¥0TDSC80¢C
dHL/0D ZNIEH Id4¥dY 90T%SL00S
ONI "MNITAININID 90TO00L9ST

WOO S5HYdXd NYODIYIWY 601918520
¥ SSYTIO d¥0D LSYOWOD TOTINOE00Z
NI AVYMVHIVH HITIHSHYHAL Z0LOLO¥8O
LTI0dI0D TIHOW NOXXH Z0TOTecC0€
JHLSIDHY "¥°S dTLSHN 90%690T¥%9
I SONIJTIOH ¥NIHD WAAX 60Td0S886
00 YTIO0O ¥OO0O 00T9ITI6T

NIILNI STJ80OW dITIHd 60TCLIBIL
ONI SANVIdd WNA TOT86¥886

00 dd d°Y°S XHWHD 68806CTST
dNO¥d SHOVS NVNWAIOD VOTODTPI8E
00 OIYLOdTH TYIANID €0T¥0969¢
NOILdI¥DSHA

SININLSHANI ¥HHIO - II I¥V¥d ‘dAd066 WIOA

LSNYL HTIYLIYVHO NONNVYD DNOM



XD576 2000

WCNC CANNON CHARITABLE TRUST 25-6893619

FORM 9S90PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

MUTUAL FUND TIMING DIFFERENCE 992.

COST BASIS ADJUSTMENT 98.
TOTAL 1,090.

STATEMENT 9
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WCNC CANNON CHARITABLE TRUST 25-6893619
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

OUTER BANKS COMMUNITY FOUNDATION,
ADDRESS :

13 SKYLINE ROAD

Southern Shores, NC 27949
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PATID .. ittt it et et s et e e e e et e e e e e e e e e s e aeun 40,000.

RECIPIENT NAME:
First Presbyterian Church
ADDRESS :
70 UNION STREET NORTH
Concord, NC 28025

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . it it et ettt e ettt eenen 50,000.

RECIPIENT NAME:
Boy Scouts of America
ADDRESS:
32252 HIGHWAY 24-27
Albermarle, NC 28001

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ettt sttt et e 20,000.

STATEMENT 10

XD576 2000
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WCNC CANNON CHARITABLE TRUST 25-6893619
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Cannon School Inc.
ADDRESS:
5801 POPLAR TENT RD.
Concord, NC 28027
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it e et sttt e e et s e e 25,000.

RECIPIENT NAME:
Cabarrus Cooperative Christian
Ministry

ADDRESS:
246 COUNTRY CLUB DR. NE
Concord, NC 28025

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt e ettt e et 36,000.

RECIPIENT NAME:
YOUNG LIFE
ADDRESS:
P.O. BOX 520
Colorado Springs, CO 80901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt st tastsoossnonossesnenns 20,000.

STATEMENT 11

XD576 2000
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WCNC CANNON CHARITABLE TRUST

25-6893619

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF CENTRAL CAROLINAS INC
ADDRESS:
PO BOX 890685
Charlotte, NC 28289
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........ciuiiiinnn..

RECIPIENT NAME:
NORTHEAST FOUNDATION INC
ADDRESS::
45 LAKE CONCORD RD NE
Concord, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. iiiiiiiannnns

RECIPIENT NAME:
KERR-VANCE ACADEMY
ADDRESS :
700 VANCE ACADEMY RD
Henderson, NC 27537
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..... it iituannnsn

XD576 2 000
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....................... 10,000.

....................... 20,000.

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

STATEMENT 12
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WCNC CANNON CHARITABLE TRUST

25-6893619

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

RECIPIENT NAME:
HINDS FEET FARM
ADDRESS:
P.O. BOX 2842
Huntersville, NC 28070
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt ittt ittt aeeane

RECIPIENT NAME:

HEART MATH TUTORING INC
ADDRESS::

PO BOX 30623

Charlotte, NC 28230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..ttt ittt ittt et ieessennas

RECIPIENT NAME:
THE CROSSNORE SCHOOL AND CHILDREN'S HOME
ADDRESS:
100 D A R DR
Crossnore, NC 28616
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt ittt i e et eanas

XD576 2000
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........ 5,000.

STATEMENT 13
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} WCNC CANNON CHARITABLE TRUST 25-6893619
‘ FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

|

|

|

} RECIPIENT NAME:

| CFA CHURCH

| ADDRESS :

| 150 WARREN C. COLEMAN BLVD. N

| Concord, NC 28027

i RELATIONSHIP:

‘ NONE

| PURPOSE OF GRANT:

| GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . oo oot et e e e e e e e, 25,000.

RECIPIENT NAME:

CANNON MEMORIAL YOUNG MEN'S
ADDRESS:

CHRISTIAN ASSOCIATION
‘ Kannapolis, NC 28081
i RELATIONSHIP:
| NONE
\
|
|

PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt ettt ettt ettt et e ettt e e e e e 71,312.

RECIPIENT NAME:
HABITAT FOR HUMANITY CABARRUS COUNTY
ADDRESS :
8 CHURCH ST S #101
Concord, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . it ittt ittt et et e e e e e e e e e e e s s s 10,000.

STATEMENT 14
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WCNC CANNON CHARITABLE TRUST 25-6893619
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CABARRUS ARTS COUNCIL
ADDRESS:
65 UNION ST S
Concord, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it it ettt ettt ettt ettt aeeeeeseeeeeas 20,000.

RECIPIENT NAME:
BOYS AND GIRLS CLUB CABARRUS COUNTY
ADDRESS:
247 SPRING ST NW
Concord, NC 28025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. i ittt i i i et it e e et e e et ettt e a e et eeaeaaaas 120,000.

RECIPIENT NAME:
AUTISM SOCIETY OF NORTH CAROLINA
ADDRESS:
5121 KINGDOM WAY, SUITE 100
Raleigh, NC 27607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ittt it ittt ane e 10,000.
TOTAL GRANTS PAID: 512,312.

( STATEMENT 15
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£

WCNC CANNON CHARITABLE TRUST 25-6893619

FEDERAL FOOTNOTES

PART VIII: INFORMATION ABOUT OFFICERS, DIRECTORS, TRUSTEES, FOUNDATION
MANAGERS, HIGHLY PAID EMPLOYEES, AND CONTRACTORS. THE CORPORATE
TRUSTEE’S COMPENSATION REPORTED IN COLUMN (C) IS CALCULATED BASED ON
PERIODIC MARKET VALUES AND/OR THE APPLICABLE FEE AGREEMENT. IT IS NOT
DETERMINED ON AN HOURLY BASIS AND THE REFERENCE TO ONE HOUR PER WEEK
IS AN ESTIMATE ONLY. CORPORATE TRUSTEE SERVICES INCLUDE, BUT ARE NOT
LIMITED TO, ADMINISTRATIVE SERVICES SUCH AS FIDUCIARY ACCOUNTING,
CUSTODY OF ASSETS, COMPLYING WITH TAX FILING REQUIREMENTS, COMPLYING
WITH DISTRIBUTION PROVISIONS, AND COMPLYING WITH FEDERAL AND STATE
LAWS APPLICABLE TO PRIVATE FOUNDATIONS, PLUS ASSET MANAGEMENT SERVICES
SUCH AS CREATING ASSET ALLOCATION STRATEGIES, INVESTMENTS REPORTING
AND REALLOCATING AND REBALANCING OF PORTFOLIOS AS NECESSARY.

STATEMENT 16
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