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* m990 |
- Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treas > Do not enter social security numbers on this form as it may be made public
oAl Revenue Senace T > Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning Jul 1

OMB No 1545-0047

, 2016, and ending Dec 31

B Chetk i applicable C Name oforganzaton CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC.|D Emeloyerid b
Address change Doing business as 61-1459826
Name change Number and street {or P O box if mail is not delivered to street address) Room/sute E Telephone number
Irutral retun 202D MCGILL AVE NW (704) 792-2242
Final retumAermunated Crty or town, state or province, country, and ZIP or foreign postal code
Amended retum CONCORD NC 28025 G Grossrecepts $ 2,899,545,
Applicaton pending | F Name and address of pancipat officer H{a) Is this a group retum for subordinates? HYes % No
H(b)
KIM WAGENAAR 202D MCGILL AVE NW CONCORD NC 28025 ﬁ’.ﬁg“! gggg{f’g‘ﬁ;ﬁ é"eﬁ‘fﬁiﬁﬁ ctions) Yes No

Tax-exempt status

[x[s0103) | [50160) (

}* (insertno)

[ Jasar@yor | Js27

1
J Website: > N/A

M{c) Group exemption number ™

K Form of arganization LXlCorporauan ] lTrusr ] lAsscaanon l lOlher"

[Partiras] Summary

rL Yearofformaton 2006 1M State of legal domicile  NC

1 Brefly describe the orgamzation’s mission or most significant actvites  ~~ THE ORGANIZATION PROVIDES HEALTH CARE
|  TO_INDIVIDUALS REGARDLESS OF THEIR ABILITY TO_PAY. THIS IS A DIRECT FULFILLMENT OF THEIR TAX EXEMPT PURPOSE.
é _______________________________________________________________
% 2 Eh?ec_l_( t—htg box > _[:l_thhg cTrg_ar;z—atl?JrT dEc—othtHuEd—it;o—pa';tl&\s o—r c—!—lspcged of more than 25% of its net assets
O 3  Number of voting members of the governing body (Part M, lime 1a). . - . . . . ... .. 3 10
‘:’, 4 Number of independent voting members of the governing bady (Part Vi, tine1b) . . . . ... ... .. .. 4 10
:g 5 Total number of individuals employed in calendar year 2016 (PartV.lme2a) . . . - . . . . . .. .. . ... 5 69
=| 6 Total number of volunteers (estimate iffnecessary) . . . . . . .. . ..o Lo 6 0
~ <&| 7a Total unrelated business revenue from Part VIll, coumn (C), ine 12 + .+ - - . . o o o Lo oL 7a 0.
> b Net unrelated business taxable income from Form 990-T,Ine 34. . . . . . .. ... ... ... 7b 0.
o~ Prior Year Current Year
23 ® 8 Contributions and grants (Part Viil,tneth). . . . . . . . . o oo v oo o e 2,934,557. 2,031,255,
< 2| 9 Programservice revenue (PartVill,ine2g) . . . . . . . . ..o oo 1,270,322, 863,875.
z % 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . - . . . . . . . . .. ... 338, 4,415.
= € | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and11e) . . - - - - . . . . .
. 12 Total revenue — add hines 8 through 11 (must equal Part Viil, column (A), line 12) 4,205,217. 2,899,545,
“E‘r 13 Grants and similar amounts paid (Part (X, column (A), hnes 1-3) . . - . . . . . . . ...
= 14 Benefits paid to or for members (Part IX, column (A),fne 4) . . . . . . . ... Lo
’Z;Z; ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . .. 2,833,844. 1,864, 141.
a § 16a Professional fundraising fees (Part {X, column (A), fine 11@ ECE lVE.D PR S
2 § b Total fundraising expenses (Part IX, column (D), luj ' Olo. ‘ __" : e
“ 17 Other expenses (Part IX, column (A), hnes11a-11cﬁ3§f—2ﬁﬁ2\ 2 1 6 017 . 8 . . 1,206,657 836, 260.
18 Tota! expenses Add Iines 13-17 (must equal Part BX iumnz\), hne 25?‘ .. Ul) ... 4,040,501. 2,700, 401.
{ 19 Revenue less expenses Subtractline 18fromneft2y. . . . . . . ... ... . ol 164, 716. 199, 144.
5 ; QQRDEN , U:F— = Beginning of Current Year End of Year
24| 20 Total assets (PartX, line16) . . . . . ... ... e T —— . 2,416,167. 2,685, 251,
g: 21 Totalhiabities (Part X, i@ 26) . . + . « < o v v v vt e e e e 630,835, 695, 714 .
2°§ 22 Net assets or fund balances Subtracthine 21 fromine20 . . . . . . . .. .. ... .. 1,785,332. 1,989,537,

iRartlllil| Signature Block

Under penalities of penury, | declare that | have examined thus retum, including accompanying schedules and statements, and to the best of my knowledge and behef. it Is true, comrect and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

o

> N 2/ &/TE
Sign Stgnature of officer Date [/ 4
Here KIM WAGENAAR CHIEF EXECUTIVE OFFICER

Type or pnnt name and title J D

PrnyType preparer's name Preparer's gfm 403&5 Check U,, PTIN
Paid Terry Horne, CPA - #4’{W 05/01/17 selt-employed P00120946
Preparer |Fimsname * Terry Horne, CPA & As étiates, P.C.
Use Only |rmsadoess * 732 West Main Street FmsEIN™ £2-1582851

Lebanon TN 37087 Phoneno  (615) 444-7293

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

[x{ yes | [No

Form 990 (2016)
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Form 990 (2016)  CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page 2
IRarIIE Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ime inthisPart it . . . . . . .. ... ... . .............. D

1 Briefly describe the organization’s mussion
THE ORGANIZATION PROVIDES HEALTH CARE

2 Did the organization undertake any sigmficant program services dunng the year which were not listed on the prior
FOM 990 0r 990-EZ7. « « &« o e e e v e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,642,932, including grants of $ . Y(Revenue $ 863,875. )

THE ORGANIZATION PROVIDES HEALTH CARE REGARDLESS OF THE INDIVIDUALS ABTLITY TO PAY. THESE

4b (Code ) (Expenses $ including grants of  $ )(Revenue $ - )
4c (Code ) (Expenses S including grants of ~ $ ) (Revenue $ )
4 d Other program services (Describe in Schedule O)
(Expenses S including grants of $ ) (Revenue $ )
4 @ Total program service expenses > 1,642,932,
BAA TEEA0102 11716116 Form 990 (2016)




Form 990 (2016)  CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page 3
{Part IV || Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,  complete

Schedule A. . . . . o e e e e e e e e e e e e e e e e e e e e e e e C. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . e e 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . . i i i it i i e e e e 3 X
4 Section 501(c)¥3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complefe Schedule art Il . . e e e e e e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prowde advnce on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Part . 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 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonic structures? If "Yes, complete Schedule D, Partll . . . . . . . . .. . ... ... 7 X
8 Dud the organization mantain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . o o L i e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . .. . ... . ... ...

’%@ -
WS Gt

11 If the organization's answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, VII, VIH, X,
or X as applicable

T

a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If 'Yes,” complete Schedule

D, Part VI . . o o 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 . . I1al X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . .. ... ... .. e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 162 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . .. .o o0 oo 1Mec X
d Did the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . - .« . v v v 0 i i v i e e e e e e e e 11d X
e Did the organization report an amount for other liabiities in Part X, ine 25? /f 'Yes,' complete Schedule D, Part X . . . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,  complete Schedule D, Part X . . . . 1f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland XIl . . - . . .« o o o i o e e e e e e e e e e e e e e e e e e 12a| X
h Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil1s optional . . . . . . . ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? /f 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. e e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the Umted States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . ...« .. . o 14b X

15 Dud the organization report on Part 1X, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . .« . oo i i oo e 15 X

16 0Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts llland IV . . . . . . . . . oo oo v oo oo b 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part I (seeinstructions) . . . . . . . . . .. ..o .. ... 17 X

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part VIII,
lines 1¢ and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . .« o i i i e e e e e e e e 18 X

19 Dud the organnzahon report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f ‘Yes,’
complete Schedule G, Part llf. . . . . . . . . L 0 @ e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)




Form 990 (2016)  CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page 4
RArtiIVAl| Checklist of Required Schedules (continued)

Yes | No
20a Did the orgamization operate one or more hospital faciites? /f 'Yes," complete Schedule H . . . . . . . . .. ... .. ... 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f 'Yes,’ complete Schedule |, Partsland !l . . . . . . .. ... .... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part {X,
column (A), ine 27 If 'Yes,’ complete Schedule I, Parts tand Ill . . . . . .« . . . . .. L ool 22 X
23 Did the organization answer ‘Yes’ to Part VIi, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . o o o 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 e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K f'NO,'gotolne 25a. . . . . . . o v v i i i i it e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... .. ... 24b
¢ Diud the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . 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 e e 24¢
d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . .. ...... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes, complete Schedule L, Part!. . . . . . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . o o 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 .. 25b X

26 Did the organization report any amount on Part X, line 5, 86, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Part Il . . . . . . . . . . 0 i e e e e e e e e e e e e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Partill . . . . . e e e e e e e e e e e e e e e e 27 X
% Ly BglYT §
28 Was the orgamization a party to a business transacton with one of the following parties (see Schedule L, Part IV »f%, el e iigﬂ
instructions for applicable filing thresholds, conditions, and exceptions) e .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . o o 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 e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . .. .. .. .. ... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,' complete Schedule M . . . . . . . ... L. e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . .. 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . o o 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . . . . . . . . . ... ... .. Lo. |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, Ili, or IV,
AndPart V, line 1. . . o o i i 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 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . ... . .. ... 35a X
b If 'Yes' to hne 35a, did the orgamzation receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lme 2 . . . . . . . . .. .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, In@ 2 . . . . . .« v i i i it i et e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . oL v i e e e e 38 X
BAA Form 990 (2016)
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Form 990 (2016)  CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page §

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany hnemnthisPartV .. . . . . . ... ... ... .......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . .. ... 1a 15
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . . . . .. 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnIngs {0 PRZE WINNEIS? . . . . . . . . . o o i v it ittt e e e e e e e e e e e e e e e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 69
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) E
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . .. ... .. ... 3a X
b if 'Yes,” has it filed a Form 990-T for this year? If ‘No’to fine 3b, provide an explanation in Schedule 0. . . - . . . . . . .. .. . .. .. ... 3b
4 a At any ime dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country > | : ;
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) #7
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« o i it e e §c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . . . . ... ..., 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gufts were
nottaxdeductble? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1 & i I ié%
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and «-&i’& :%‘» %M@l
services provided tO the payor?. . . . . . . . L L e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes," did the orgamzation notfy the donor of the value of the goods or services provided? . . .. ... .. ...... 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for Wthh 1t was required to file
FOrmM 82827 . . & o . 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 7c X
d If 'Yes,  indicate the number of Forms 8282 filed duning theyear . . . . . . . . . .. .o l 7 dl FE . "]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. T7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f X
g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899
asrequIred? . . .. . . L e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o . o 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 e e e e e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 9 : i
organization have excess business holdings at any time duringtheyear?. . . . . . . . .. ... ... ... e e 8
9 Sponsoring organizations maintaining donor advised funds. 4
a Did the sponsorning organization make any taxable distributions under section 49662 . . . . . .. ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part Vil ine 12. . . . . . . . .. . .. .. 10a ?
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . - . . . . ... o000 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . . .. L Lo oo 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12bL J
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to 1ssue qualified health plans iIn more thanone state? . . . . . . . . ... .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization s required to maintain by the states in
which the organization 1s hicensed to issue qualified healthplans . . .. . . . ... .. .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . .. Lo e 13¢
14 a Did the organization receive any payments for indoor tanning services duning thetaxyear? . . . . . . . . . . . . ... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule Q. . . . . . . .. ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)




Form 990 (2016) CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826

Page 6

(Part VI_[Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.

Check If Schedule O contains a response or noteto any lime inthisPartVI. . . . . . . ... . .. oo vi oo s e e I;(-l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 10

If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 10

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

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

4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed? . . . . . . . & . o . L L e e e e e e e e e e e e e e e e e e e

5§ Did the organization become aware durning the year of a significant diversion of the orgarization's assets? . . . . . . ...
6 Did the organization have members or stockholders?. . . . . . . . . . . ... o e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governIng body? . . . . . . . . . L L. e e e e e e e e e e e e e

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . ... Lo Lo

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

aThegoverning body? . . . - . . . . i i e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . . .. . ... .. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . e e e e e . 10a X
b If 'Yes," did the orgamization have written policies and procedures governing the actvities of such chaplers, affiliates, and branches to ensure therr
operations are consistent with the organization’s eXemplpurposes?. - - - . « ¢+« « + e e e e s ot e b e et e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before fiing the form? . . . . . . . .. .. 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 Y
12a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . .. ... . ... ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule QhowthiSwas done . . . « . . .« i i i i i i i e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . e e e e e e e e e e e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? . . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . .. ... ... ... ........ 15a| X
b Other officers or key employees ofthe organization. . . . . . . . . . . .« oo i it il e e e e 15b| X
If 'Yes’ to line 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . . L L. L oo e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... ... 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 1s required to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
D Own website l Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how) the organization made its goverming documents, conflict of interest pohcy, and financial statements avarlable to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
CODY MCKINNEY 202D MCGILL AVE NW CONCORD NC 28025 (704) 792-2242
BAA TEEAG106 11/16/16 Form 990 (2016)




Form 990 (2016) CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page 7
IRarfiviilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoany ine mthis Part Vil . . . . . . .. . . .. . ... .« o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization’s tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | o o ox uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
et Jreciorinistes) e orgamsation” | reies orgameanons Compensanon
week 8 3 3|19 F (3 TS| (w-21099-MISC) (W-2/1099-MISC) from the
(Istany a3 =15 | = 33 organization
noustor I3 S| €18 |8 [23]3 and related
onl'_glaartfzda_ % g_ % -g_ e g = organizations
o | Bzl |28
dotted ol & z
fine) ® g %
[=1
_(1) LAMAR BARRIER ___ _ ________ _2.00
BOARD MEMBER X 0. 0. 0.
_(2)_ROBERT FREEMAN = _ _2.00
CHAIRMAN X 0 0 0
_()_STEWART ALLISON _ __ ___ __ _2.00
TREASURER X 0. 0. 0.
_(#)_DAVID PROCTOR _ _ _ _ _ ________ _2.00
BOARD MEMBER X 0. 0. 0.
_(®_CECILIA PLEZ _ __ _ _____ ____ _2.00
BOARD MEMBER X 0. 0. 0.
_(®)_JUANE SELLERS _ ___ _________ _2.00
BOARD MEMBER X 0. 0. 0.
_(M_RICK_PARKER _ _ __ __ ________ _2.00
BOARD MEMBER X 0. 0. 0.
_(8_PATRICK LYNCH ___ _________ _2.00
BOARD MEMBER X 0. 0. 0.
_(9_NAOMI RIVERA _ ___________ _ _2.00
BOARD MEMBER X 0. 0. 0.
9 _JIM COOK_ _ _ _ _ _ _ _ _ ________ _2.00
BOARD MEMBER X 0. 0. 0.
(1)_KIM WAGENAAR _ 45.00
CHIEF EXECUTIVE OFFICER X 116,544. 0. 14,549.
(12)_copy MCKINNEY _ _ _ _ _________ 45.00
CHIEF FINANCIAL OFFICER X 92,237. 0. 7,171.
(13)_SCOTT ANDERSON _ _ _ _________ 45.00
CHIEF OPERATIONAL OFFICER X 95,837. 0. 3,846.
(19)_DR._DAWN_OWENS-WATTERSON _ __ | 45.00
PHYSICIAN X 172,761. 0. 13,003.

BAA TEEAQ107 11716116 Form 990 (2016}




Form 990 (2016) CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC.

61-1459826

Page 8

{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
Posit
(A) Ar\;erage égo nc:lche&s Inlx?:r;e tn:g u$ne (D) (E) (F)
ours X, Unless person is an I
Name and tile per officer and a directorftrustee) comggﬁganua:rl)efrom comgzgcs’gggnefrom amﬁjﬁ;n;teo?ner
week = = o o] 7| theorganization related organizations compensation
(st any 22|22 1535|e| w-2r109sMsC) (W-2/1099-MISC) from the
h?grfs o 2] S35 EZ3 organization
caed B OISR (3 L7 roamaaton
orgamza B 2 =1 2 leg organizations
I e ‘% 3
below 5 E b 8
dotted | o Z
line} olg %
Q.
(15_DR._LYDIA ADAMS _ _ _ _______ {4500
MEDICAL DIRECTOR X 191,927. 0. 14,885.
we L _____ N
W ____ i P
W ____ 4-___
(19)
_________________________ B PR
@ _ L ___ e
ey ____ _________] e
e 1
(23)
_________________________ H--~-
_(24) ________ _
ey ______] o
1bSubtotal. . . . . ... e e e e e e e S 669,306. Q. 53,454 .
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... .. >
dTotal(add hnesiband4c) . . . . . . . . ... Lo Lo ..o > 669,306. 0. 53,454.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 3

3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,” complete Schedute J for

SUCh INAIVIUA! .« « o 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 e e e e e e 4

5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgarnization? /f 'Yes,' complete Schedule J for such person

Yes

No

_J
X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(€)
Compensation

CONSILIUM STAFFING 6225 NORTH STATE HWY 161 IRVING

TX 75038

CONTRACTED

SERVICES

203,541.

2 Total number of ndependent contractors (iIncluding but not inited to those listed above) who received more than

$100,000 of compensation from the organization

> 1

BAA

TEEAQ108 11/16/16

Form 990 (2016)




Form 990 (2016) CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page 9
[Part Vil Statement of Revenue

Check if Schedule O contains a response or noteto any ine inthisPart VIl . . . . . . .. oo oo oo vt oo v e e D
(A) (8) (C) D)

Totai revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;g &| 1a Federated campaigns . . . . . 1a
[ § b Membershipdues . . . . . .. 1b
i_ E ¢ Fundraisingevents. . . . . . . 1c
g =1 d Related organizations . . . . . 1d
g E| e Govemment grants (contnbutions) . . 1e|l 1,974,051,
@
2 5| Allother contributions, gifts, grants, and B :
_E g similar amounts not included above . . 1f 57,204. .
‘E =| 9 Noncash contributions included n kines 1a-1f $ 49,704. {
S §| hTotal. Addiines 1a-1f . . . . . .. .. S . | 5 031,255, . 3 .
g Business Code . P - P BE §f‘ - T %’“'
g 2a pATIENT FEES_ _ _ _ _ _ _ _ 621111 863,875, 863,875. 0. 0
-3 b
o| ——————————
2 c
§| e T TTTTTIC
Ele_________________
:-,) f All other program service revenue . . .
& | gTotal.Addines2a2f . . ... ... .......... > 863,875.| - 48 0 AT ik
3 Investment income (including dividends, interest and
other similaramounts) - . . . - - - - - ... ... > 225 . 0. 0. 225.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . « « =« o v i oo R
(1) Real () Personal
6a Grossrents . . . . .
b Less rental expenses
¢ Rental ncome or (loss) - -
d Netrental ncomeor(loss) - - . . . . .. B
7 a Gross amount from sales of ) Secunties (1 Other
assels other than inventory 4,190.
b Less cost or other basis
and sales expenses . . .
c Ganor (loss) . . . - 4,190,
dNetgamnor (I0SS)- - = v v v v v v e L

wage

] 8 a Gross income from fundraising events
£ (notincluding §
2 of contributions reported on line 1c) .
& SeePartIV,line 18. . . . . . . . .. a :
E b Less directexpenses . . . - . .. b N
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartIV,lne19. . . . . .. ... a
b Less direct expenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . . ... ... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of nventory . . . . . . . >
Miscellanecus Revenue Business Code gi
Ma_
6
cTTTTTTTTT e
d Allother revenue - - « - - - - . . . .
e Total. Addlines 11a-11d. . . . . .. . ... .. .... > |
12 Total revenue. See instructions . . . . . . . ... ... *| 2.899,545, 863,875, 0. 4,415,

BAA TEEA0109 11/16/16 Form 990 (2016)




Form 990 (2016)

CABARRUS ROWAN COMMUNITY HEALTH CENTERS,

INC.

61-1459826 Page 10

{Part IX || Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any ine inthis Part IX. . . .

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service

expenses

(D)
Fundraising
expenses

(€)
Management and
general expenses

1

10
11

f Investment management fees

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. . .

Grants and other assistance to domestic
individuals See PartIV,lne22. . .. .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part1V, lines 15and 16 . .

Benefits paid to or formembers. . . . . . ..

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

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

Other salanes andwages. . . . . . . . . . .

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

Other employee benefits

Payrolitaxes . . . . . ... ....

Fees for services (non-employees)
aManagement. . . . . ... ... ... ...

e Professional fundraising services See Part [V, ine 17 .

g Other {If lme 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0) . .
Advertising and promotion

Office expenses
Information technology . . . . . . . . . ...
Royalties . . . . . .. ... .. .......
Qccupancy

Travel . . .

Payments of travel or entertainment

expenses for any federal, state, or local
public officials . . . .
Conferences, conventions, and meetings
Interest. . . .
Payments to affihates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e if ine 24e amount exceeds 10%
of line 25, column (A) amount, ist line 24e
expenses on Schedule O)

a o oo

Total functional expenses. Add fines 1 through 24e. .

247,135,

101,707.

145,428. 0.

1,321,735,

850,505.

471,230. 0.

32,714,

19,956.

12,758. 0.

150,085,

90,648.

59,437. 0.

112,472,

68,608,

43,864. 0.

2,184.

2,184. 0.

o A Lo &

395,573 .

211,939.

183,634. 0.

243,877.

141,890.

101,987, 0.

113,469.

80,775.

22,694. 0.

32,824.

21,052.

11,772 . 0.

38,321.

30,657.

7,664 . 0.

10,012,

8,009.

2,003 . 0.

2,700,401.

1,635,746,

1,064,655. 0.

26

Joint costs. Complete this line only if
the organmization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here * if following

SOP 98-2 (ASC 958-720). . . . .. .. ...

BAA

TEEAD110 11/16/16

Form 990 (2016)




Fdrm 990 (2016) CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page 11
|Part X | Balance Sheet
Check If Schedule O contains a response ornoteto any ine inthisPart X . . . . . . . .. oL« o oo o v e oo D
(A) (B)
Beginning of year End of year
1 Cash—noninterest-beanng . . . . . . - . . . o o 0 oo 800,973.| 1 697,442.
2 Savings and temporary cashinvestments . . . . . . . ..o Lo oL 2 262,243 .
3 Pledges andgrantsrecevable,net. . . . . . ... Lo ool 3,750.| 3 66,871.
4 Accountsrecevable, net. . . . . . . . . . L. e e e e e e e e 104,096.| 4 101,399.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part 11 of Scheduie b o and MINest compensates SOy ees o ... 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting P
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part I of Schedule L . . . . . 6
8| 7 Notesandloans receivable,net . . .. .. ... ... . Lo 7
3 g Inventoriesforsaleoruse . . . . . . .. ..o e e e e e e 8
2 9 Prepaid expenses anddeferredcharges . . . . . . .. oL oL oo 25,684.| 9
10a Land, bulldings, and equipment cost or other basis - § % ?%%Kg }
Complete Part Vi of ScheduleD . . . . . ...... 10a 2,176,429, =
b Less accumulated depreciation . . . . . . ... ... 10b 684,153 . 1,481,664 .| 10¢
11 Investments — pubhcly traded secunties . . . . . . . . ... oo 11
12 Investments — other securties See Part 1V, lme 11 . . . . . . . .. ... ... .. 12
13 Investments — program-related See PartIV,lme 11 . . . . . . . . .. ... 13
14 |Intangbleassets. . . . . . .. .. ..o L oo 14
15 Other assets SeePartiV,lne11 . . . . . . . . ... ... ... 15 9,822.
16 Total assets. Add lines 1 through 15 (mustequalne34) . . . ... ... ... .. 2,416,167.] 16 2. 685,251.
17 Accounts payable and accrued expenses. . . . . . . . ... .o oo e e 155,018.[17 362,259,
18 Grantspayable. . . . . . . . . .. L e e e e e e e e e
19 Deferredrevenue . . . . .« o o o it e e e e e e
20 Tax-exemptbondlabiities . . . . . . . . . .. . ..o,
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . ..
:_E 22 Loans and other payables to current and former officers, directors, trustees, 3 ¢ i
a key employees, highest compensated employees, and disqualified persons
.5 Complete Part llof Schedule L. . . . . ... . ... ... ... ... .
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 353,886.]23 333,455
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other liabilties (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D - 121,931.]25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . .. ... ... 630,835.] 26 695,714 .
o Organizations that follow SFAS 117 (ASC 958), check here » and complete p e o
3 lines 27 through 29, and lines 33 and 34. A )
£| 27 Unrestnctednetassets. . . . . . oo i 1,785,332.]27 1,989,537,
g 28 Temporarilyrestnctednetassets . . . - . . . - .. oo 0 Lo 28
o | 29 Permanently restricted netassets . . . . . ... Lo oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. ]
@ 30 Capial stock or trust principal, or current funds. . . . .. e e e e e 30
® | 31 Pad-in or capital surplus, or land, bullding, or equipment fund . . . . . . . . 31
'<” 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
§ 33 Totalnetassets or fundbalances. - « « « - v v o v v v i e 1,785,332,/ 33 1,989.537.
34 Total habihties and net assets/fundbalances . . . . . . .. ... ...... ..., 2.416,167.134 2,685,251,
BAA Form 990 (2016)
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Form 990 (2016)  CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lime inthis Part XI. . . . . . .. . .. ... . ........

1 Totalrevenue (mustequal Part Vill, column (A),line 12) . . . . . . . . . . . . o L L o0 oo s 1 2,899,545,
2 Total expenses (must equat Part IX, column (A), line25) . . - . . . . . . . ... e e 2 2,700,401.
3 Revenue less expenses Subtractine2fromline1. . - . . . . ... ... ... L0 oL, 3 199,144,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . - . .. . ... .. 4 1,785,332.
5 Netunrealized gains (flosses)oninvestments . . . . . . . ... ... ... ... e e e e e e 5
6 Donatedservicesanduseoffaciities. . . . . . . . . L L L L e e e e e 6
7 Investment exXpenses. . . . . . . o o 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 7
8 Priorperiodadjustments . . . . . . L L L L L L e s e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan in Schedule O) . . . . . .. ... ... . ........ 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine 33,
column(B)). - - . . o . e e e e e e e e e e e e e e e e e e e e e e 10 1,984,476.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or noteto any line inthis Part Xil . . . . . . . . ... ... ... ... ...

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s{g_plarate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... ... . ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis Consolldated basis D Both consolidated and separate basis
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain ”; ' i
in Schedule O . 1
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o o o i o e e e e e e e e e e e e e e e e e e e e e 3a] X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . . .. ........ 3b] X
BAA Form 990 (2016)
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) Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A . . . . . 3
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form $90-EZ. o Pubfi
. - . . to Pubtic
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen .
&i.’iﬂ“rfé‘bé’&‘ﬁeslﬁfe“ o at www.irs.gov/form990. Inspaction
Name of the organization Employer id b
CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826

|Part | |Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because 1t i1s (For ines 1 through 12, check only one box )

1

~N o (3] o w N

o o

10

1
12

b

c

d

e

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

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

l A federal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(b)(1)(A)(vi). (Complete Part |l )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii )
An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionalily integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, Type Il functionally
integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported 0rganizations . . . . . . . . L o . L e e e e e e e e e e e e |—_:J

g Prowvide the following information about the supported organization(s)

(i) Name of supported organization (n) EIN {1li) Type of organization (Iv) Is the (v) Amount of monetary (v1) Amount of other
(descnibed on lines 1-10 organization histed support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?

Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2016
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Sthedule A (Form 990 or 990-EZ) 2016 CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |l If the
orgaruzation fails to qualify under the tests isted below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year

baginning i) = (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees receved (g)o not
include any ‘unusual grants ) . . .

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ........

The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through3 . . |11 725,775.11,757,582.|3,319,360.]|2,934,557.(2,031,255. 111,768,529,
The portion of total BB " : T R ¢ B

contributions by each person . ’

(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

1,725,775.]1,757,582.]3,319,360.}2,934,557.]2,031,255.11,768,529.

H

Public support. Subtract ine 5
fromlned . .. ...... .

11,768,529.

Section B. Total Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tota!

beginning in) >

7
8

10

Amounts fromline4 . . . . .. 1,725,775.|1,757,582.(3,319,360.{2,934,557.]12,031,255. 11,768,529

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . - . . . . . . - 165. 211 . 0. 0. 4,415, 4,791.

Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon . . ... ... ...

Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PatV1) . ... ........
& . . s 1 ‘o S e

11 Total support. Add lines 7 .- ; i : . wh 3 %%

through10 . . . . . .. . ... 3 11,773,320.
12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . .. L L Lo oo e e e I 12 4,848,8009.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stop here. . . . . . . . . . . . L L L L e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . .. ... .. 14 99.96 %
15 Public support percentage from 2015 Schedule A, Partll,line 14 . . . . . . . ... .. oL Lo oo 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« . . . . o . 0 o0t oo o s e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box

17a

18

and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . .« . . .« v o oo oo o e L N D

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . ... .. > D

10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check thus box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgarizaton . . . . . . ... .. > H

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »

BAA
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Schedule A (Form 990 or 990-EZ) 2016

CABARRUS ROWAN COMMUNITY HEALTH CENTERS,

INC.

61-1459826

Page 3

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

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

-]

Gifts, grants, contributions,

and membershlp ees

received (Do not include

any 'unusualgrants ). . . - .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities

furmished In any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .
Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
tsbehalf . . . . . ... ....
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

7a Amounts Included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2

¢ Add lines 7a and 7b

8

and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... ....

Public support. (Subtract ine
7cfromlne6) . . . . .. ...

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginming in) >

9

Amounts fromline6 . . ... .

10a Gross income from interest, dividends,

1"

paymenis receved on securities loans,

rents, royalues and ncome from

SIMarsources - « « . .« - . oo
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

¢ Addlines 10aand10b . . . . .

Net income from unrelated business
activities not included n line 10b,
whether or not the business s
regularty camed on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explam in

Partvl) . . ... .......

13 Total support. (Add lines 9,

14

10c, 1, and 12)

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, founh or fifth tax year as a section 501(¢)(3)

oorganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column (f)) . . . . .~ . . . . . . . ... 15 %

16 Public support percentage from 2015 Schedule A, Partilt, ine15. . . . . . . . . . . oL oo s oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. . ... 17

18 Investment income percentage from 2015 Schedule A, Partlll,kne 17 . . . . . . . . . . . .. Lo 0. 18

19a 33-1/3% support tests—2016. If the organtzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box.and see nstructions

BAA
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Schedule A (Form 990 or 990-E7) 2016  CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page 4
[Part IV_|Supporting Organizations
(Complete only If you checked a box in ine 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E If you checked '12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If Yes,’ explan in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,’ answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination

¢ Dd the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the orgamzation support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authonty under the

organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the orgamization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported orgamzations, or (m) other supporting orgamizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

g8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-£2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and arganizations described 1n section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below

b Did the organization have ar:jy excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

L

9b

10a

10b

BAA TEEAD404 (09128/16
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Sthedule A (Form 990 or 990-EZ) 2016 CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC.  61-1459826 Page §
(Part IV _[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times duning the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
if the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrctions, if any, e
applied to such powers dunng the tax year 1

2 Du the organization operate for the benefit of any supported organization other than the supported organization(s) : .
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such K% 1 0=
benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the -
supporting organization 2

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the

Supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relattonship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
alt imes duning the tax year? if 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a El The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

3 Parent of Supported Orgamizations Answer (a) and (b) below.

a Did the orgamization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its J
supported organizations? If 'Yes,' descnbe in Part V1 the role played by the organization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Séhedule A (Form 990 or 990-EZ) 2016

CABARRUS ROWAN COMMUNITY HEALTH CENTERS,

INC. 61-1455826 Page 6

[PartV_|Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the orgamzation satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

- (B) Current Year
(A) Pnor Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G |d W N -

D (s | IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mantenance of property held for
production of income (see instructions)

-]

Other expenses (see instructions)

|~

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

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

%@g;: 1.3 ;
il A

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explatn in detal in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from line 1d 3
4 Cashdeemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveres of prior-year distnbutions 7
8 Minimum Asset Amount (add lne 7 to line 6) 8
Section C — Distributable Amount g 3 Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 i f
2 Enter 85% of line 1 2 ‘
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6
7 Check here If the current year is the organization's first as a non-functionally integrated Type Ili supporting organization
(see instructions)
BAA
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Séhedule A (Form 990 or 990-EZ) 2016 CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page 7
{Part V_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported orgamzations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descrnibe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

WIN[fO|O |~ |w

Distnbutions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI) See instructions

9 Distnbutable amount for 2016 from Section C, Iine 6
10 Ltne 8 amount divided by Line 9 amount

iii)

(i (1)
Section E - Distribution Allocations (see instruction Underdistributions Distributable
Distributio ocat (s e instructio S) ibuti Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess dlstrlbuuons carryover, if any. to 2016

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2016, (f any . |
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part Vi_See nstructions

6 Remaining underdistiibutions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explamn in Part VI See
instructions

a e P %

b v Ee b R LS

Cc

d From2014 . . . ..... 2

e From2015 . . . . . . ... BN ’%%?m ?f'jhf%“ g‘%; gh
f

g

h

—

e

Excess distributions carryover to 2017. Add lines 3j and 4c
Breakdown of ine 7

Excess from 2013 . . . .
Excess from 2014 . . .
Excess from 2015 . . .
Excess from 2016 . . . i
BAA Schedule A (Form 930 or 990-EZ) 2016
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Sehedule A (Form 990 or 990-E2Z) 2016 CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page 8
[QB@:;t%V,I%ISu plemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b-Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part [V, Section C, ine 1;
Part [V, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAC408 09728416 Schedule A (Form 990 or 990-EZ) 2016



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 950. )opén to Rublic. - ’*‘F
Pnfgfh’;'lngg‘lgr’“ﬂesgﬁggw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection - i

Name of the organization

PIoy

CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826

|[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’' on Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . ... ...
Aggregate value of confributions to (during year)

Aggregate value of grants from (dunng year) . . - . . .
Aggregate value atendofyear . . . . . .. ..

N bW N =

Drd the organization inform all donors and donor advisors in witing that the assets held 1in donor advised funds -
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... . ... .. .. DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferning
mpermissible private benefit? . . . . ... L L L L L e e e e e DYes [:] No

[Part Il 1] Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

. "2 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... ... e e e e e e .- 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . ... .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted Inthe Natonal Register . . . . . . . . .. . ... .. . . 0. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
Does the organization have a wrntten pohicy regarding the penodic monitoning, mspection, handiing of violations,

and enforcement of the conservation easements tholds? . . . . . .. ... . ... .... . ..., e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)(1)
and Section 170(MYA)BYIN? - -« =« v v ve e e e [Jves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part lil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these tems

(i) Revenue included on Form 990, PartVIll, ine 1 . . . . . . . . . . .. .. ... e e > S
(il) Assetsincluded in Form 880, Part X . . . . . . . & L e e e e e e e e e e e e e e e e >S5

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

a Revenue included on Form 990, PartViliL,line 4 . . . . . . . . . . ... . o oo oo e e e e »3S
b Assets included in Form 990, Part X . . . . . . . . . . L L e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 O8/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page 2
|Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e HOther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xill

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other sitmilar assets
to be sold to raise funds rather than to be maintamned as part of the organization's collection?. . . . .. ... ... .. D Yes DNo
|Part IV ||Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X 2. . . . . . i it 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 e e e e e e D Yes D No
b If Yes,’ explain the arrangement in Part Xill and complete the followang table
Amount -
cBeginningbalance . . . . . . . oL L e e e e e e e e e e e e e 1c
d Additions dunngtheyear. . . . . . . . .. .. L L. L oo s e e 1d
e Distnbutions duringtheyear . . . . . . .. . .. Lo L Lo Lo e 1e
fEndingbalance. . . . . . . . o L. e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . . . D Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here if the explanation has been providedon Pact Xill . . . . . . ... ... ..

|Part'V-4 Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10
{a) Current year (b} Prior year (c) Two years back (d) Three years back _(e) Four years back

1 a Beginning of year balance . . .
b Contrnbutions. . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . - . .

e Other expenditures for facilittes
and programs . . . ... ..

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . - . . . . ... oL e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . L. L e e e e e e e e e e e e e e . .|3a(ii)

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

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

|Part VI |Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property [a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . ... L. L 88,500. i 88,500,
bBuldngs . . . ... ... .. ..., 1.660,731. 371,042, 1,289,689,
c Leasehold mprovements . . . . . . ... ...
dEqupment . . . ... oo oL 427,198, 313,111, 114,087.
eOther. . . . . . . . .. ... ..
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢) . . . « « . . . .« . . . . » 1,492,276
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 CARARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page 3
[Part VI |Investments — Other Securities.
Complete If the organization answered 'Yes’ on Form 990, Part IV, Ine 11b_See Form 990, Part X, line 12.
{a) Descnption of securdy or category (inchuding name of security) {b) Book value (c) Method of valuation Cest or end-of-year market value
(1) Financialdenvatives . . . . . . . ... ... ......
(2) Closely-held equity interests . . . . . ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column () hne 12) . . » . % i I

Part Vill | Investments — Program Related. T
[Part Vil Complete If the orgg?nzatlon answered 'Yes' on Form 990, Part IV, Iine 11c_See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(UR

2

(3

4

(5
_©®

)
_®

9

0
Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13). . » AT T EE R E YN
[PartiIX%] Other Assets.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

()
-2
3
@)
5
(6)
@
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)hne 15) . . . . . .. .. ... ... .. ..... N

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

(a) Description of hability (b) Book value
__(1) Federal income taxes
@
3
)
®
(6)
_
8
)
(10)
)
Total. (Column (b) must equal Form 990, Part X, column (B)ine 25) . . . »
2. Liability for uncertain tax positions. In Part XIII, prowide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprowdedm Part XHI. . . . . . . . . ... .. oo L D

BAA TEEA3303 08/15/18 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826 Page 4
{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total revenue, gains, and otner support per audited financial statements . . . . . .. ... ... 0000 1
2  Amounts included on hne 1 but not on Form 990, Part VIlI, line 12
a Net unrealized gains (losses) oninvestments . . . . . . . .. .. .. ..., .... 2a
b Donated services and useoffacihities. . . . . . . ... ... ... ..., 2b
c Recovenesofprioryeargrants . . . . - « .« . v it L u i e e .| 2c¢c ,
dOther(DescribemPart XIl) . . . . . . . . oo Lo 2d
e Addlines 2athrough2d . . . . .. ... ... .. .. ... ... ... e e e e e e e e 2e
3 Subtracthne 2efromlined . . - . - ¢ &« o v v i i e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, hne 7b. . . . . . . . .. 4a
bOther(Descnbe nPart XNI) . . . . . . o o o o it e 4b .
cAddlinesd4aanddb . . . . . . 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 e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. ( This must equal Form 990, Partl, lne 12 ). . . . . . . . . . . ... ... 5 B

{Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . .. ... .. 00000 L0
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilities. . . . . . . . . .. ... oL 2a
b Prioryearadjustments . . . . . ... ... ..o Lo ... .1 2p
cOtherlosses . . . . . . . .. ... v .ol e e e e 2¢
dOther (DescribemPart XIl) . . . . . . .. oo o oo 0 Lo .| 2d

e Addlines 2athrough2d . . . . .. .. ... ... .. ......... e e e e e e e

3 Subtracthine2efromined . . . . . . . . o . o i e e e e e e e e e

4 Amounts included on Form 990, Part X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ne7b. . . . . . . . .. 4a
b Other (DescribenPart XI) . . . . . . o o v v vt i i it o .| 4b
CAddlmesd4aanddb . . . . . . L ..l e e e e e e e .

5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part I, ne 18 ) ..................

{Part Xl | Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2016

& Attach to Form 990.

Open to Public
E,fg:g',“;g‘vg;g:sgfjggw * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection l
Name of the organization Employer identification number
CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826
IPartI Questions Regarding Compensation

Yes | No

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, ine 1a Complete Part 11 to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax ndemnification and gross-up payments DHeallh or social club dues or iihiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,’ complete Part Il toexplan . . . . . . . ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked nime 12? . . . . . . . . . ..

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

L—_] Compensation committee DWrmen employment contract
L__l Independent compensation consultant Compensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Durng the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . .. e e e e e
b Participate in, or receive payment from, a supplemental nonqualified reirementplan? . . . . . . ... ..

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... oL oL

If Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization? . . . ... ..

e
-

e e e e e e e e e e e e e e e e e e e 5a X
b Any related organization? . . . . . . . . . oL oL e e e e e e e e e e e e e e e e e e e 5b X
1f "Yes' on line 52 or 5b, describe in Part il
6 For persons hsted on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
AaTheorganmzation? . . . . . . . o i it it e e e e et e e e e e e e e 6a X
b Any related organization? . . . . . . . . oL e o e e e e e e e e e e e e e 6b X
If Yes' on line 6a or 6b, descrbe in Part 1!
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,"descnbe mPartlll . . . . . .. ... Lo oo o e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
HYes describemPart Il . . . . . L L e e e e e e e e e e e e e e e 8 X
9 If 'Yes' on hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53 4958-6(C)? . . . . . . . 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 e e |9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?pen to Public
internal Revenue Servce at www.irs.gov/formg80. nspaction
Name of the orgaruzation Employer identift b
CABARRUS ROWAN COMMUNITY HEALTH CENTERS, INC. 61-1459826

Pt

Pt

Pt

Pt

Pt

VI,

VI,

Vi,

VI,

Vi,

Line

Line

Line

Line

Line

11b

12c¢

15a

19

15b

THE BOARD REVIEWS THE FORM 990 PRIOR TO FILING DATE AT ITS REGULARLY
SCHEDULED BOARD MEETING OR VIA ELECTRONIC COPY SENT TO THE BOARD
MEMBERS .

THE ORGANIZATION MONITORS COMPLIANCE WITH ITS CONFLICT OF INTEREST
POLICY THROUGH ANNUAL CONFLICT OF INTEREST POLICY DECLARATION FORMS
REVIEWED AND SIGNED BY THE BOARD MEMBERS.

BOARD OF DIRECTORS SET SALARY FOR ORGANIZATIONAL OFFICERS.

THE ORGANIZATION MAKES ITS FORM 590 AVAILABLE ON GUIDESTAR AND IN WRITTN
FORM FROM THE ADMINISTRATIVE OFFICE UPON REQUEST. -
FOR TOP MANAGEMENT OFFICIALS. PERFORMANCE EVALUATION ARE PERFORMED
ANNUALLY AND SALARY INCREASES ARE BOARD APPROVED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0B/16/16 Schedule O (Form 990 or 990-EZ) (2016)




