o 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

Degariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open o Public
Internal Revenue Service P _Go to www.irs.gov/FormBa0 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check it C Narne of organization D Employer identification number
applicable:
Qgg;:s Atrium Health Foundation
g Doing business as 56-6060481
anh Number and street {0r P.Q. box if mail is not delivered to street address) Room/suile | E Telephone number
EEE:,:.. P.0Q, Box 32861 704-355-4048
ated City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 236,447 B53,
rmen’edl charlotte, NC 28232-2861 Hia} s this a group return
Dﬁ&?“é' F Mame and address of principal officer:Scott W, Kerr for subordinates? |:|Yes El No
pensng | p .0. Box 32861, Charlotte, NC 28232 H{b) Are alt subordinates indudeavl:h'es No
1 Taxexempt status: [X | 501(c)(3) [ 501(c} ) (insertno) |1 4947(a)1)or [ 527 If "No," attach a list. {(see instructions)
J Website: p» www . atriumhealthfoundaticn,org Hie) Group exemption number I

K_Form ol organization: [_] Corporation [ | Trust |_| Assaciation || Other >

IL Year of formation: 1959 |MrSla!e of lagal domicile: NC

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: Support for Atrium Health (AH)
§ programs & facilities
g 2 Checkthisbox B | ifthe organization discontinued its operations or disposed of more than 25% of its nel assets.
8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) | PUBLIC INSPECTION [|5 o
’; 6 Total number of volunteers {estimate if necessary) | CopY. . 6 500
;3 7 a Total unrefated business revenue from Part VI, column (C), line 12 7a <28,657.>
b Net unrelated business taxable income from Form 890-T, line 34 . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {FPart VI, line 1h} 39,218,066, 34,815,402,
E 9 Program service revenue (Part Vili, line2g) I, 0. 0.
E 10 Investment income (Part VI, column (), lines 3,4,and 7d) . . . 3,510,226, 9,763,869,
11 Other revenue {Part VIll, column {4}, lines 5, &d, 8¢, 9c, 10c, and 11e) 668,771, 555,404,
12 Total revenue - add lines 8 through 11 {must egual Part VIIl. column (A), line 12) 43,397,063, 45,134,675,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 23,201,332, 35,008,491,
14 Benelits paid to or for members (Part IX, column (&), lined) 0. 0.
e 15 Salaries, other compensation, employee benefits (Part X, column {8), lines 5- 10) 0. 0.
E 16a Professional fundraising fees (Part IX, column (A), line 118) 0. 0.
2 | b Total fundraising expenses (Part IX, column (D), line 25} > 2,803,251,
W 117 Other expenses (Part IX, column (&), ines 11a-11d, 11¢24¢) 4,585,513, 5,397,144,
18 Total expenses. Add lines 13-17 {must equal Part X, colurmn {A), Ime 25) 33,790,845, 40,405,635,
19 Revenue less expenses, Subtract line 18 fromline 12 ... ... 3,606,218, 4,729,040,
EE Beginning of Gurrent Year _End of Year
B8| 20 Total assets (Part X, line1e) 319,606,644, 355,265,657,
<T| 21 Total abilties (Part X, lne 26y 5,231,405, 5,296,904,
guS_ Net assets or fund balances. Subtract ling 21 from Ime 20 ...................................... 314,375,239, 349,968,753,
Iﬁart Nl [Signature Block

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

} méaﬁld [ /¢ / / 7‘/ /8
Sign nature of officer  * Date
Here Scott W, Kerr, Senior Vice President
Type or print name and fitle

Print/Type preparer's name Praparer's sianature UET) wex [_J] PTN
Pald  |Michele N Melchier R s ey Al 11/8/2018 |seranpeyps  P00488037
Preparer |Firm's name » Grant Thornton, LLF B F|rm5E|Nr 36-6055558
{fse Only Firmsaddrgss> 201 5, College Street

Charlotte, NC 28244 Phone no.704-632-3500

May the IRS discuss this returmn with the preparer shown above? (see instructions} ... Lx ves L_Iwno
7320m 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017}

D




Form 990 (2017) Atrium Health Foundation 56-6060481 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I ... ... ... ... ; : [x]

1 Briefly describe the organization's mission:
In support of Atrium Health, we:

Inspire transformational giving to improve health, elevate hope, and

advance healing for all,

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

priar Form 990 or 990-E27 _ _ [yes [(x]No
If *Yes,” describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

It “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplisnments 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 § 4,749,996, including grants of § 4,748,996, ) (Reverwes )
Medical Research Advancement: Provided substantial operational funding

to Atrium Health's Cannon Research Center, a prominent scientific &
clinical research facility addressing a wide variety of medical
specialties from neurosciences and orthopaedics to cancer research,

4b  (Code: } {[Exponses § 9,995,596, inctuding grants ol $ 9,599,896, } (Revorue $ )
Support for Medical Education Programs: Provided operational funding

for a varjety of medical education programs conducted by AH hospitals
to broaden medical knowledge, train hundreds of new medical
professionals, and enhance medical care for thousands of patients in
the Carolinas,

4c  (Codm: ) (Expenses § 5,270,064, inciuding granis of § 5,270,064, ) (Reverust )
Suppert for Children's Programs & Services: Provided significant
suppert for medical equipment & programming in newborn & pediatric
units throughout AH hospitals. These hospitals treat over 100,000
children annually on an inpatient and outpatient basis,

4d Other program services (Describe in Schedule Q.)
(Expenses § 14,988,435, including grants ol § 14,388,435.) (Ravenue$ )

4e Total program service expenses P 35,008 491,

Form 990 (2017)

732002 112817
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Form 990 (2017) Actrium Health Foundation 56-6060481 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in sectron 501(c){3) or 4947(a){1) (other than a private foundation}?
It "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | 2 X
3 Did the organization engage in direct or indirect politica' campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Fart | 3 X
4  Section 501{c)(3)} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes,"” complete Schedule C, Part if 4 X
5 s the organization a section 501{c)(4), 501(c){5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," completa Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Partt | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part if 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
Schedula D, Part lif ) L B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V ) 10 | X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Wi, VI, VI, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
Patvi R e T TP i LA ] Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," completa Schedule D, Part Vil | 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, fine 167 if “Yes,® complete Schedule D, Part Vil e ; 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX : s o o 11d X
e Did the organization report an amount for other liabilities in Part X, lina 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complate
Schedule D, Parts Xi and Xl ) | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and If the organization answered "No~ o line 12a, then compieting Schedule D, Parts Xi and X!l is optional 12b | X
13 Is the organization a school described in section 170{B){1){A)i? // “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mara? If “Yes,” complete Schedule F, Parts ! and 1V 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or for any
foreign arganization? /f *Yes," complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or {or foreign individuals? I “Yes,* complete Schedule F, Parts lif and IV : ; ) ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column {A), lines 6 and 11e? if "Yes,” complete Schedule G, Part! i 17 X
18 Did the organization report mora than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," complele Schedule G, Part if dem i B8 | %
19 Did the organization report more than 15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes,*
compiats Scheguls G, Part il ..o s cmsonsiser o s o s a2 19 X
Form 990 (2017
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Form 990 (2017) Atrium Health Foundation 56-6060481 Page 4
[Part V] Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one cr more hospital facilities? If "Yes, " complete Schedule H 20a X
b ¥ "Yes" to ine 20a, did the crganization attach a copy of its audited financ.al statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts | and it 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), line 27 If "Yes,” complete Scheduile I, Parts I and il 22 X

23 Did the organization answer "Yes" lo Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes,” complete
Schedule J S — . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No', gotofine25a . : 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? | ... ... 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ) | 24d
25a Section 501{c){3}, 501{c)i4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 253 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-EZ7 If "Yes,* complete
ScheduleL, Part] . ... S - 25b L

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,*
complete Schedule L, Parttf . . 26 x

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia!
contributor or employee thereof, a grant selection committee member, or te a 35% controlled entity or family member
of any of these persons? If “Yes,” complete Schedule L, Part il | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, trustee, or key employee? If "Yes, " complate Schedule L, Part 1V | 28a X
b A tfamily member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Scheduls L, Part IV 28h X
€ An enlity 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? if 'Yes, " complete Schedule M : 29 | X
30 Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes, * complete Schedule M 30 | X
31 Did the organlzation liquidate, terminate, or dissolve and cease operations?
If "Yes," compiete Schedule N, Part | e — i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f “Yes, " complete
Schedule N, Part It e R o . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! _ ) . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, i, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512({b){13)? . ... | 38a X
b ¥ "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){(13)7 If “Yes," complate Schedule R, Part V, line 2 R 35b
36 Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 ; ] 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, ™ complete Schedule R, Pant VI |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O et D B e e e 138 F X
Form 990 (2017)
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Form 990 (2017) Atrium Health Foundation 56-60604B1 Page5
tatements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable l 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply wilh backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? B — 1c | ¥
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, I_
filed for the calendar year ending with or within the year covered by this return 2a 0
b It at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 ar more during the year? 3a | X
b If "Yes," has it filed a Form 980-T for this year? If "No," to fine 3b, provide an explanation in Schedule O . ab | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b i “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? 5b .3
¢ If "Yes," to line Sa or 5b, did the organization file Form BB86-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? ) Ga X
b If "Yes," did the organization include with every solicitation an express stalement that such contributions or gifts
were not tax deductible? | . . L8b

7 Organizations that may receive deductible contributions under section 170(c).
a Did tha organization receive a payment in excess of 575 made partly as a contribution and partly for goods and services provided to the payor? | 7a | %

b If "Yes," did the organization natify the donor of the value of the goods or services provided? - 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ... gt s ) ity | Te X
d If "Yes," indicate the number of Forms 8282 filed during the year R e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? gL Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If tha organization received a contribution of qualified intellectual property, did the organization file Form BBS9 as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | 7h
B  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? - T 8
9 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ) gt b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... p10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehclders ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Ferm 990 in Jieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duting the year . . |1_2b
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? ~|13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans S ; 13b
¢ Enter the amount of reserves on hand 13c¢
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
bl “Yes,” hasit filed a Form 720 to report these payments? if "No, " provide an explanalion in Schedule O ... 14b

Form 990 (2017)

732005 11-28-17
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Form 890 (2017) Atrium Health Foundation S6-6060481 Page 6

art Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a ‘No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI LS e T T 3 e S D.:l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 14
It there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority fo an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or tfrustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . ) 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or
more members of the goveming body? i 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8  Did the organization contemporaneously document the meetings held or vritten actions undertaken during the year by the following:
a The governing body? J by Ba | X
b Each committee with authority to act on behalf of the goveming body? B | Bb | X
9 Is there any officer, director, trustee, or key emplayee 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 : R [:] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?  10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,

12a Did the organization have a written conflict of interest policy? f "No," go to tine7z o |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could gve rise to conflicts? e, 20 ] X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe

in Schedula O how this was done o o 12¢ | X

13  Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction palicy? 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 CEQ, Executive Director, or top management official _ ) ) 15a | X
b Other officers or key employees of the organization e ) . 18| X
If "Yes" to line 15a or 15b, describe 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 during the year? o 16a X
b 1 "Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? St SR e GRS s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited P>SC, TN, GA VA CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c}3)s only) available
for pubiic inspection. Indicate how you made these available. Check all that apply.
Qwn website |:| Another's website lIl Upon request |:.| Other (explain in Schedule O}
19 Describe in Schedute O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
Electa McPharson - 704-355-4048

208 East Blvd,, Charlotte, NC 28203
732006 11-28-17 Form 990 (2017)
6
14201102 352121 CHF 2017.04030 Atrium Health Foundation CHF 1




Form 990 (2017) Atrium Health Foundation 56-6060481 Page 7
[Part Vil[Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any inein this Part Vil v
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List 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, it any. See instructions for definition of “key employee.”
® List the organization’s five current highest compensated employees {other than an officer, direclor, trustee, or key amployee) who received report-
able 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

L]

(A) (B} c) D) (E) {F}
Name and Title Average | o, d':,‘gﬂnﬁgsmm one Reportable Reportable Estimated
hours per | bex, untess person is both an compensation compensation amount of
week oilceynca /i sciontstes) from from related other
(list any -g the crganizations compensation
hours for | & b organization {W-2/1089-MISC) from the
related |3 | 2 {W-2/1099-MISC) crganization
organizations| £ —g ElE. and related
below é il |t gk 5 organizalions
iney | E[E |2 |5 [EE[S
(1) vicki 5, Sutton 1.00
Chair X X o, o, 1]
(2} Bishop George Battle, Jr, 1.00
birector X 0. 0, a,
{3} Thomas J, Hall 1,00
Director b4 0, 0, a,
(4} Mandy S. Houser 1,00
Secretary/Director X X 0, o, [
(5) James E, S, Hynes 1.00
Director X a, [ 0.
{6) James E, Mattei 1,00
Director X o, 0. 0.
{(7) David L., Gitlin 1,00
Director X 0, a, 0.
{8) Luther A, Lockwood, II 1,00
Director X a, o, 0.
{9) John C, Engler 1,00
Director X 0. 0, 0,
(10} Felix 5. Sabates, Jr, 1,00
Director X 0. 0. 0.
(11} John R. Georgius, Jr, 1,00
Director X 0. o, 0.
(12} May Beverly Hemby 1.00
Director X 0. 0. 0.
{13} Lori L, Sklut 1,00
Director X 0, 0. 0,
{14) Howard Bissell, III 1,00
pirector X 0. 0, 0.
(15) Scott W, EKerr 50,00
Senior Vice President X o, 406,179, 168,176,
{16) Electa E, McPherson 50,00
Vice President & Treasurer X 0. 163,230, 47,717%,
{17) Armando L, Chardiet 50,00
President kS 0. 531,889, 24 652,
732007 11.2817 Form 990 (2017
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Form 980 (2017) Atrium Health Foundation 56-6060481 Page 8
art VI I Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
{A) {8) (c) )] (E) P
Name and title Average o cﬁgf'rﬂg:'mm ane Reportable Reportable Estimated
hours per | pox. untess person is bath an compensation compensation amount of
week olticer and 3 dirscior/trustee} trom from related other
fistany = the organizations compensation
hoursfor | 3 = organization {W-2/1099-MISC) from the
related | 4 | £ 2 {(W-2/1099-MISC) organization
organizations| 8 | £ e and related
=1= Su
blﬂﬂw HEHP® ’g B organizations
me) |2 [£|5|EEls
1b Sub-total > 0. 1,101,298, 240 607,
c Total from contihuation sheets to Part VI, Section A » a, 0. 0.
d_Total {add lines 1b and 1c) T e 0. 1,101,258, 240,607,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If “Yes," complete Schedule J for such individual . o ) 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered lo the organization? /f "Yes, " complete Schedule J for suchperson . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} B {c)
Name and business address Description of services Compensation
Kiltearn Partners, 651 Holiday Dr, Suite
300, pittsburgh, PA 15220 [nvestment Management 147,660,
Barry Baker Design, 1041 Charter Place, [fommercial Art & Graphic
Charlotte,K NC 28211-5658 Pesign 133 732,
Pavilion Advisory Group, 43 Main St,, SE,
Suite 300, Minneapolis, MN 55414 fnvestment Consulting 108,945,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 3
Form 990 (2017)
732008 11.26.17
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Form 990 (2017) Atrium Health Feundatiom 56-6060481 Page 9
| Eart Ellli | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl R Ll
Total revenue Relale)d or Unr(ecl:;ted H?rv[ﬁ;“ulgie)ﬁ%ﬁg?d
exempt function business sections
revenue revenue 512-514
-"E"-g 1 a Federated campaigns 1a 47,154,
s s b Membership dues | 1b
.55: ¢ Fundraising events ic 2,713,292,
gﬁ d Related organizations 1d 3,346,169,
g‘ 'E e Government grants (contributions) 1e
.g'.’a’ {  All other confributions, gitis, granis, and
3= similar amounts not incleded above i 28,708,787,
£0 A— i lines - 400,155
E-E g HNoncash contributions included in lines 10-11 § . .
©&|  h Tolal. Add lines ta-1f ... R T > 34,815,402,
Fusiness Code|
g 2a
83| o
_ t Al other program service revenue
g Total. Addlines 2a-2f . .................. ..
3  Investment income (including dividends, interest, and
other similar amounts) o > 3,168,185, <28,657.b 3,196,842,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties i ailiedh e idemi e »
(i) Real (i) Personal
6 a Gross rents 1,392,579,
b Less: rental expenses 490,700,
¢ Rental income or {loss) 501,879,
d Netrental income or {loss) ... il 2 801,873, 501,873,
7 a Gross amount from sales of (i) Securities {i) Other
assets other than inventory [L96,344,770,
b Less: cost or other basis
and sales expenses £83,749,086.
¢ Gain or {loss) 6,595,684,
d Net gain or floss) e 6,595,684, 6,585, 684,
a | 8 a Grossincome from fundraising events {not
2 including $ 2,713,292, of
@ contributions reported on line 1¢). See
- .
o Part IV, line 18 a 726,917,
‘g b Less: direct expenses b] 1,073,352,
c Net income or {loss} from fundraising events > <346,475.p <346,475.>
9 a Gross income from gaming activities. See
Part |V, line 19 a
b Less: direct expenses b
¢ Net income or {loss} from gaming activities | -
10 a Gross sales of inventory, less retums
and allowances ) a
b Less: cost of goods sold b
c_Netincome or {loss) from sales ofinventory ...
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue ;
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. T 45,134,675, 0. <28,657.b 10,347,930,
732009 11-28-17 Form 990 (2017)
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orm 990 (2017)

[Parix s

Atrium Health Foundation

56-60604B1

Page 10

Statement of Functional Expenses

Section 501(c){3} and 501(c)(4) organizations must complete all columns. All ather organizations must compigte column (A).

Check if Schedule O conlains a response or note to any line in this Part 1X e A |
LIS DU RO 0 e LGNS Total e(xAr!enses Program )service Managég)ent and Func‘llr)a)ising
7b, 8b, 8b, and 70b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, fne 21 35,003,741, 35,003,741,
2 Grants and other assistance to domestic
ndividuals. See Part IV, line 22 4,750, 4,750,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, g
trustees, and key employees -
6 Compensation notincluded above, to disquatified
persons {as defined under section 4958(i)(1}} and
persons described in section 4958(c){3}(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k} and 403{b) employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 3,042,509, 1,125,970, 1,916,539,
b Legal
¢ Accounting 45,185, 45,185,
d Lobbying
e Prolessional fundraising services, See Part IV, line 17
f Investment management fees ; 651,674, 651,674,
g Other. (It line 119 amount exceeds 10% of ine 25,
column (A} amount, list line 110 expenses on Sch 0.) 3,542, 3,542,
12 Advertising and promation 408,320, 5,431, 402,889,
13 Ofiice expenses 188,614, 63,847, 124,767,
14 Information technotogy 69,458, 69,458,
16 Royalties
16 Occupancy 94 740, 29,678, 65,062,
17  Trave! 36,062, 8,216, 27 846,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,001, 1,290, 11,711,
20 Interest )
21 Payments to affiliates e e
22 Depreciation, depletion, and amortization 636,877, 636,977,
23  Insurance 13,874, 13,874,
24  Other expenses. [lemize expenses not covered
above. {List miscellanepus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, lis! line 24e expenses on Schedule 0.}
a Org. dues & memberships 185,235, 1,949, 183,286,
b Bocks & Subscriptions 7,953, 3,802, 4,151,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 40,405,635, 35,008,491, 2,587 B93, 2,809,251,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack here Jp- I;l if tollowing SOP 98- 2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) Atrium Health Foundation 56-6060481 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or nots to any line in this Part X R I_l
(A} {B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investmznts 4,686,290,] 2 4,659,424,
3 Pledges and grants receivable, net 3B,654,783.[ 3 43,168,051,
4  Accounts receivable, net ; : 4
5 Loans and other recevables from current and former officers, direclors,
trustees, key employees, and highest compensated employees, Complete
Part li of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)}, persans described in section 4958(c)(3)(B), and coniributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary crganizations (see insir). Complete Part |l of Sch L [-]
o 7 Notes and loans receivable, net 7
= B8 Inventories for sale or use ) 8
9 Prepaid expenses and deferred charges 320,100.} 9 487,862,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 11,571,344,
b Less: accumulated depreciation 10b 6,444,559, 5,693,863.] J0¢ 5,136,785,
11 Investments - publicly traded securities 184,692,108.| 19 236,598,150,
12 Investments - other securities. See Part IV, Ine 11 69,356,925.] 42 59,304,001,
13  Investments - programrelated. See Part IV, iine 11 5,508,021.] 13 5,508,021,
14 Intangible assets 14
15  Other assets. See Part IV, line 11 £93,548.| 15 412,363,
16 Tolal assets. Add lines 1 through 15 {must equal line 34) i Al 319,606,644.| 15 355,265,657,
17  Accounls payable and accrued expenses 2,110,137.] 17 1,856,240,
18 Grants payable 164,327.| 18 340,000,
19  Deferred revenue ; 1,258,224.4 19 1,201,249,
20 Tax-exempt bond habillties 20
21 Escrow or custodial account lability. Complete Part N of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employess, and disqualified persons.
2 Complete Part Il of Schedule L : 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal incorme tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 1,697,717.| 25 1,899 415,
26 Total liabilities. Add lines 17 through 25 .. 5,231,405, 26 5,296,904,
Organizations that follow SFAS 117 (ASC 958), check here - |_| and
A complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assels 36,072,671,| 27 32,444,686,
& |28 Temporarily restricted net assets 224,254,817, 28 256,063,746,
T |28 Permanently restricted net assets 54,047,751.| 29 61,460,321,
Z Organizations that do not follow SFAS 117 (ASG 958), check here > |:
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ) 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
® |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 314,375,235.] a3 349,968,753,
34 Total liabilities and net assetsfiund balances ... ... 313,606 ,644.] 34 355,265,657,

732011 11-28-17
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Form 990 (2017) Atrium Health Foundation 56-6060481 Page 12
| Part XI | Reconciliation of Net Assets

Check it Schedule O contains a response or note to any line in this Part XI oo B i B L L]
1 Total revenue {must equal Part Vill, column {4}, line 12} 1 45,134 €75,
2 Total expenses {must equal Part IX, column {A), line 25) 2 40,405,635,
3 Revenue less expenses. Subtract line 2 from line 1 h 3 4,729,040,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A} 4 314,375,239,
5 Net unrealized gains {losses) on investments 5 31,295,474,
6 Donated services and use of facilities 6
7 Investrment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} 9 <431,000,=
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column@B)) ... o A e T GieeeoniTrm 10 349,968,753,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or noleto anylinginthisPad Xil . . . ... o i i e AR A : ; ; :

Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash E' Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Il "Yes," check & box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis [:, Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L ) e | 2b| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separale basis,
consolidated basis, or both:
Separate basis [ZI Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization 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 in Schedule O.
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 : . A R R e : ; : 3a X
h if “Yes." did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits Oy S 3b
Form 990 (2017)

TXIOIZ 11-28-17
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SCHEDULE A OMB No. 15450047

Public Charity Status and Public Support =
{Farm 990 or 990-EZ) . . . )
Complete if the organization is a section 501(c){3} organization or a section
4947{a){1} nonexempt charitable trust.
Department of the Trassury > Attach to Form 990 or Form 990-EZ. Open to Public
MELLL ST P Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Atrium Health Foundation S6-6060481

|Partl | Reason for Public Charity Status (v organizations must complete this part.) See instructions.

The arganization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

" bW N

0 00 B0 O

10

1
12

N

d

A church, convention of churches, or association of churches described in section 170{b){1){ANi).
A school described in section 170{b){ 1{A)(ii). {Attach Schedule E (Form 980 or 980-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
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 slate:
An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit described in
section 170{b}{ 1){A}{iv). (Complete Part il)
A lederal, state, or local govemment or governmental unit described in section 170{b}{ 1){A}{v).
An organization that nommally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170{b){ 1}{A}{vi). {Complete Part 11.)
A community trust described in section 170{b){1){A}{vi}). (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related ta 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 I}
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 ta carry out the purposes of one or
more pubiicly supportied organizations described in section 509{a){1) or section 509(a){2). See section 509(a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting

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

Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, Sections A and C.

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

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

c I:' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

f Enter the number of supporied organizations B T ——— ) | I
g _Provide the following information about the supporied organization(s). _
{i) Name of supported (i) EIN (ii) Type of organization "&'VJ "r‘ ¢ ""I'l::’mm :::‘:ﬂ, (v} Amount of monstary {vi} Amount of other
arganization {described on ines 1-10 Yes No support {see instructions) |support (see instructions)

above {seg instryctionsl

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10.05-17  Schedule A (Form 990 or 990-EZ) 2017

13

14201102 352121 CHF 2017.04030 Atrium Health Foundation CHF 1



Schedu!e A (Form 990 or 980-EZ) 2017 Atrium Health Foundation 56-6060481
upport Schedule for Organizations L ed In Sections i
{Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization fai'ed to qualify under Part 1. If the organization
fails to qualify under the tests Iisted below, please complete Part L)

Section A. Public Support
Catendar year (or fiscal year beginning in) {a) 2013 {b] 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”} 13,271,273, 22,392,430.] 20,336,546.] 3% 218,066, 34,815,402, 130,033,717,
2 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 13,271,273, 22,392 430, 20,336 546, 3%, 218 066, 34 815 402, 130,033,717,

S The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,

column (f) o 22,277,893,
6_Public suppart. subtract line 5 from line 4 107,755,824,
Section B. Total Support
Calendar year (or fiseal year beginning In} | (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
7 Amounts from line 4 S 13,271,273.) 22,392,430.] 20,336,546, 39 218 066, 34,815 402, 130,033, 717,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,583,009, 5,872,345, 4,731,513, 4,707,470, 4,560,765.] 25,455,103,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI,

11 Total support. Add Imes?lhruughw 155,488,820,

12 Gross receipts from related activities, etc. (see instructions) 12 | 3,306,604,

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, check thisboxand stophere . ... ... T L e T Pt T o S PPy hry s e P 1 | - [:I
Section C. Eomputatlon of Pu Ellc §upport Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)} . 14 68,30 ¢
15 Public support percentage from 2016 Schedule A, Part I, line 14 ) 15 66.72 o4
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13, and iine 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publcly supported organization > III
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R I D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on llne 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meels the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization o > :‘
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 16b, or 174, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and sea mstructlons | 2 |:|

Schadule A (Form 990 or 990-EZ) 2017

732022 100617
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Schedule A (Form 990 or 890-E2) 2017 Atrium Health Foundation 56-60604B1 Page 3
| Part Il [ Support Schedule for Organizations
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below. please complete Part It.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p= {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership {ees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 72 and 7b

8 Public SUPpOrt. st e 7 trom fing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {{) Total

9 Amounts {romline 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

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

¢ Add lines 10a and 10b .

11 Net income from unrelaled business
activities not included in {ine 10b,
whether or not the business is
regularly carried on

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Tolal supporl. add lines 9, 10e, 11, and 12.)

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

check this box and stop here ... — a2 _pl]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column {ff) . 15 &5

16 _Public support percentage from 2016 Schedule A, Part Il line 15 . L. . 16 5%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, colurmn {f)) 17 S
18 Investment income percentage from 2016 Schedule A, Part I, line 17 . 18 i
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 :I
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . | < :l_
732023 10-06-17 G Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E2) 2017 Atrium Health Foundaticn 56-6060481 Page 4
IEal't “_’ | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. 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 |, complete

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

Yes | No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 I "Yes." explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (8}? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part V| when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purpases? if "Yas," explain in Part VI what controls the organization put in place to ensure such use. e
4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
“Yes, " and if you cheched 12a or 12b in Part I, answer (b) and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? #f "Yes," describe in Part VI how the organizalion had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? # “Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes. ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including fi) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (Ii) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document}. 5z

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7  Did the crganization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
{detined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L {Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not deseribed in line 77
if “Yes, " complete Part | of Schedule L (Form 990 or 890-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persons as defined in section 4946 {other than foundation managers and crganizations described
in section 509(a){1) or (2))? /f "Yes," provide detail in Part VI, Ga
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 Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? if “Yes,* provide detail in Part VI. OS¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? If “Yes, " answer 10b befow., 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whelher the organization had excess business holdings.) 10b
732024 10-06-17 - Schedule A (Form 990 or 990-E2) 2017
14201102 352121 CHF 2017.04030 Atrium Health Foundation CHF 1




Schedule A (Form 990 or 990-EZ) 2017 Atrium Health Foundation 56-6060481 Page 5
art W[ Supporting Organizations j,nsineq

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supporied organization? 11a
b A family member of a person described in {a) above? 11b
c_A 35% conirolled entity of a person described in {a} or (b} above?!f "Yes" to a, b, ar ¢, provide detail in Part VI, 11¢c
Section B. Type | Supperting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? #f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers 1o appoint and/or remove directors or trustees were aliocated among the supporied
organizations and what conditions or restriclions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yea{see instructions).
a :l The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of ils supported organizations, Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (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 exermpt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activilies constituted substantially alf of its activities. | 2a

b Did the activities described in (a) constitute activities that, but for the organization's invelverment, 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 pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and {b} below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? If *Yes,* describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 980 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Atrium Health Foundation 56-6060481 Page 6
|Faﬁ V | Type |ll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 L.l Check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V|) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Ly
Section A - Adjusted Net Income (A) Prior Year = g,‘;’{if;a,)ea'

Net short-term capital gain

Recoveries of prior-year distributions

Other gross ncome (see nstructions)

Add lines 1 through 3

Depreciat'on and depletion

Portion of operating expenszes 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)
7 Other expenses (see instructions)

8 _Adjusted Net Income {subtract lines 5, 6, and 7 from ine 4) 8

Lol E [~ | L] EVY

G'IU'I&O!IN—I

(-]

-J

Y
Section B - Minimum Asset Amount {A) Prior Year e g:r:fieoﬂtal) o

1 Aggregate far market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
Average monthiy value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1<) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 __ Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from ling 1d

Cash deerned held for exempt use. Enter 1-1/2% of line 3 {for graater amount,
see instructions)

Net value of non-exempt-use assels (subtract line 4 from fine 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

[ =B (o - ]

w
w

-

@ |~ [ tn
o~ | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line B, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 {rom line 4, unless subject to
emergency temporary raduction (see instruct.ons) []
7 L Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

LN B [0 VI PO

[N TGN A S

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Atrium Health Foundation 56-6060481 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations ;. ntineq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exemnpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid 10 accomplish exempt purposes of supported organizations
Amourits paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
8 Distributable amount for 2017 from Section C, line 6
10 Line B amount divided by line 9 amount

o~ o b W

] {ii) (i)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C. line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, 1o 2017
a
b From 2013
¢ From 2014
d From 2015
e From 2016
I__Total of lines 3a through &
9 Applied lo underdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g. 3h, and 3i {from 3t.
4 Distributions for 2017 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢_HRemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o oo |oja

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ} 2017 Atrium Health Foundation S56-6060481 Page 8
| Eart !| | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, ting 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 5S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V., line 1; Part V, Section B, line 1e; Part V,
Seclion 0, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule B Schedule of Contributors M No. 15450057

(Form 950, 990-EZ, P Attach to Form 980, Form 990-E2, or Form 990-PF.

or 990-PF) } R : 2 7

D P Go to www.irs.gov/Form980 for the latest infarmation. 0 1
epartmend of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

Atrium Health Foundation 56-6060481

Organization type (check ong):

Filers of: Section:
Form 990 or 990-E2 501(c){ * ) (enter number} organizaticn

4947(ai(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ooodouoH

501(c){3) taxable private foundation

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

General Rule

[:l For an organization fiing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b){1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part |l line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {i} Form 880, Part VIII, line 1h

or (i) Form 990-EZ, line 1. Complete Paris | and II.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts I, II, and 11l

|:| For an organization described in section S01{c)(7). (8}, or (10} filing Form 980 ar 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totating $5,000 or more during the year P—— N

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part (, line 2, to
certity that it doesn't meet the filing requirements of Schadule B (Form 890, 990-EZ, or 990-FF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 880-PF) (2017}

T3 1017



Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
Name of organization

Page 2
Employer identification number
Atrium Health Foundation

Part 1

56-6060481

Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(a) (b}
No.

(c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
1

Persan IZ'
Payrall D
3 1,049 500, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a}

No.

{c)

Total contributions

(d)
Type of contribution

Person IZI
Payroll [ ]
% 1,111,372, Noncash [:I
{Complete Part Il for
noncash contributions.)
(a)

No.

{c)

(d)
Total contributions

Type of contribution

Person E]

Payroll
$ 4,475,700, Noncash [ ]

{Complete Part Il for
noncash contributions.}
{a)

No.

{c)

Total contributions

{d)
Type of contribution

Person
Payroll

g 3,346,169, Noncash [ ]

{Complete Part Il for
noncash contributions.)
{a)

No.

(c)

Total contributions

{d}
Type of contribution

Person E
Payroll [_]
3 1,000,000, Noncash [::]
{Complete Part Il for
noncash contributions.)
{a)
No.

(c)

Total contributions

{d)

Type of contribution

Person IZI
Payroll [ ]
$ 1,005,000, Noncash [ ]
{Complete Part I for
noncash contributions.)
723452 11.01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) {2017}

Name of organization

Page 2

Atrium Health Foundation

Part|

Employer identification number

56-6060481

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

@ |
No. |

@ |
No. I

@ |
No. I

10

(a)
Ng. |

(@)
No. |

723452 o117

14201102 352121 CHF

Person E
Payrall :l

g 795, 000, Noncash [_|

(Complete Part il for
noncash contributions )

{c)

Total contributions

(d)
Type of contribution

Person E
Payroll [
Noncash [::]
(Complete Part Il for
noncash contributions.)

(e)
Total contributions

(d}
Type of contribution

3 4,000,200,

Person [Z]
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

1,393,367,

Person IE
Payroll I:l
Noncash D

{Complete Part Il for
noncash contributions.)

{c)

Total contributions

{d)
Type of contribution

Person D
Payrall [
Noncash I:l

{Complete Part |l for
noncash contributions.)

c)

Total contributions

{d)

Type of contribution

23
2017.04030 Atrium

Person I:I

Payrall [

Noncash |:]

{Complete Part I for
noncash contributions. )

Schedule B (Form

90, 990-EZ, of 990-PF} (2017)
Health Foundation

CHF 1



Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)

Page 3

Name of organization

Atrium Health Foundation

Employer identification number

S6-6060481

Partll  Noncash Property (see instructions). Use dup‘cate copies of Part Il if additional space is needed.

(a)
No. (b) FMV (or(::-timate} {d)
from Description of noncash property given {See instructi Date received
Part | ee instructions.)
(a)
{c)
No. {b} (d)
- FMV (or estimate)
from Description of noncash property given Date received
Part! (See instructions.)
{a)
No. b) (e) (d)
FMV timat
from Description of noncash property given {Se i(:;: s t'in ate) Date received
Part | e uctions.}
(a)
(c)
No.,
© o (b) _ FMV {or estimate) o)
from Description of noncash property given (See instructi Date received
Part | ee instructions.)
(a)
{c}
No.
froc:'n Description of norf:::tsh property given FMV {or estimate) Date ::t):eived
Part {See instructions.)
(a)
(c)
No.
frol:rl Description of nor::]ash roperty given o et Dat o ived
Part | = property 9 {See instructions.) alereceive

723453 11-00117

14201102 352121 CHF

24
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Schedule B (Form 990, 930-EZ, or 990-PF) {2017) Page 4

Name of srganization Employer identification number
Atrium Health Foundation 56 6060481
Part 1T Exclusively religious, charatle, 8ic., conlnbutions 1o organizalions aescnbed in seclion t{ 7], (8], of al folal more than §1, or

the year from any one cantributor. Complete columns (2) through (e) and the foflowing line enlry. For arganizations
compleling Parl ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year (Enter thisinln onge)

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

{a) No.
I‘;r:r'lnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
(a} No.
g:rTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
2l
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

TIIA5A 14-01-17
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OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements e
{Form 990) Pp- Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, t1c, 11d, 11e, 111, 12a, or 12b. .
Department cf the Treasury P Attach to Form 990. Open ta Public
Internal Revenue Service P Go to www.irs.gov/Form080 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Atrium Health Foupdatian 56-6060481

[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

1 Total number at end of year
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization s exclusive legal control? : D Yes |:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gmnl funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i e Caems i LT G T Ko L it e s s ans s s s R [:l Yes [:l No
[Part Il [Conservation Easements. Cnmplete if the organization answered "Yes" on Form 990 Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alt that apply).
Preservation of land for public use {e.g., recreation or education) Preservation 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. Held at the End of the Tax Year

Total number of conservation easements B . 2a
Total acreage restricted by conservation easements L 2b
Number of conservation easements on a certified historic slmcture mcluded in (a) 2c
Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the Nationa! Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax

year p-
4 Number of states where properly subject to conservation easement is located
S Duoes the arganization have a written policy regarding the pericdic monitoring, inspection, handting of

oo oo

violations, and enforcerment of the conservation easements it holds? ; SR L.—._] Yes Ei No
6 Stalf and valunteer 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

> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4){B}{i}

and section 170()}{d)(B){i)? e ST Ij Yes Cl No

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

|Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line B.

1a If the organization elected, as permitted under SFAS 116 {ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financia! statements that describes 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, historica
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 990, Pant VI, line 1 ) . . s
{if) Assets included in Form 990, Part X . | -3

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

the following amounts required to be reported under SFAS 116 {ASC 958) relating 1o these items:

a Revenue included on Form 890, Part VII, line 1 ) ) ) ) >3
__b Assetsincluded in Form990.Partt X . ... . : el
LHA For Paperwork Reduction Act Notice, see the Inslructions for Forrn 990. Schedule D (Form 990) 2017
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Schedule D {Form 9390) 2017 Atrium Health Foundation 56-6060481 Pﬂ.gﬁ
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the faliowing that are a signiticant use of its collection items
(check all that apply):

a Public exhibition d I:l Loan or exchange programs
b I:] Scholarly research e Other
[ Preservation for future generations

4 Provide a description of the organization's colleclions and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
A l:] Yes

to be sold to raise funds rather than tg be maintained as part of the organization's collect on?
|Part IV | Escrow and Custodial Arrangements. Complete it the organization answered “Yes* on Form 980, Parl IV, line 9, or

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

E_]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat included
on Form 990, Part X? ves [JIno
b it “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending halance : i - 1f
2a Did the organization include an amount on Form 890, Part X, line 21, {or escrow or custadial account liability? |_| Yes I:l No
b_If “Yes," explain the arrangement in Part XlIl, Check here if the explanation has been provided on Part Xl B T T I L 2 I:I
[Part V' [Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, line 10.
|_{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 54,047,751, 54,046,433, 189 378,180, 187,588,770, 176,170,696,
b GContributions 1,841,375, <678 ,525 b <135,331,747.p 1,416,375, 1,504,885,
¢ Net investment eamings, gains, and losses 5,571,195, 675,843, 6,882,910, 21,967,929,
d Grants or scholarships 12,069,505, 12,038,656,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 61,460 321, 54,047,751, 54,046,433, 189,378,180, 187,588,770,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) heid as;
a Board designated or quasi-endowment %
b Permanent endowment b= 100,00 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Ave there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations dafi)| X
{ii) related arganizations R s 3alii) X
b If "Yes" on line 3afii), are the relaled organizations listed as required on Schedu’e R? | 3b

4

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

-Part V1 |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {e} Accumulated (d) Book value
basis (investment) basis {other) depreciation

1a Land 848,743, B48,743,

b Buildings 6,041,589, 5,514,213, 527,376,

¢ Leasehold improvements

d Equipment 533,116, 415,480, 117,636,

e Other . B . 4 147 B9&, 514,866, 3,633,020,
Total. Add lines 1a through 1e. (Coitmn {d) must equal Forrm 990, Part X, column (B), line 10c.) p- 5,126,785,

732052 10-09-17
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Scheduie D {Form 990) 2017 Atrium Health Foundation

56-6060481 Page 3

|Part VII| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a)} Description of securily or calegory gncluding name of sacurity)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

{1) Financial denvatives
{2} Closely-held equity interests
{3) Other

(A} hurelius Multi-Strategy Hadge Fund 3,797,898, End-of -Year Market Value
_ B 8lackstone Resources Select Fund 212,159, End-of-Year Market Value
(¢) Chatham Long/Short Fixed Income Fund 8,305,739, End-of -Year Market Value
{D) Eminence Long/Short Equity Fund 166, 791, End-of-Year Market Value
{Ff) EnCap Private Equity Fund 987,927, End-of -Year Market Value
(F) Fir Tree Multi Strategy Hedge Fund 131 505, End-of -Year Market Value
{(3) SS0 Private Eguity Fund 917,305, End-of -Year Market Value
{H) Harbourvest Private Equity Funds 12,463,861, End-of -Year Market Value
Total. {Col. {b) must equal Form 980, Part X, col. {B) line 12} 59,304,001,

IPart VIIII Investments - Program Related.
Complete if the orqganization answered “Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13,

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end of-year market value

(1)

(2}

—13)

[4)

{5)

{6}

{7)

(8)

(9)

Total. {Co\. (b} must equal Form 990, Part X, col. {B) line 13.)

| Part IX | Other Assets.

Complete if the organization answered "Yes® on Form 980, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

{2)

—i3)

{4)

{5}

(6)

{7)

(8)

{9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.} .

-

|Part X | Other Liabilities.

Complete if the arganization answered “Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Book value
(1) Federal income taxes
3 Revocable Funds Managed for Others 1,899 415,
(3)
(4}
(5}
(6}
&)
{8)
(9)
Total. (Column (b) mus!t equal Form 890, Part X, col. (B) line 25.) .. ... . 1,899, 415,

2. Liablity for uncertain tax positions. In Part X!l provide the text of the footnote to the arganization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xli J:.:I

Schedule D {Form 990} 2017

732053 10-09.17 See Part XIII for Continuations
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Schedule D (Form 990} 2017 Atrium Health Foundation S56-6060481 Page 4
|Part Xl |Reconclllat:on of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vil [ine 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants : SE ) 2¢

d Other {Describe in Part X1} | 2d

e Add lines 2a through 2d = 2e
3 Subftract line 2e from line 1 . ) : : 3
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b 4a

b Other (Describe in Part XII1.} : 4b

c Add lines 4a and 4b 4c

Tolal revenue. Add lines 3 and dc. {This must equal Form 990, Pam' line 12.) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete it the organization answered “Yes® on Form 990, Part IV, ine 12a,

1 Total expenses and losses per audited financial statements 4 22 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments | 2b

¢ Other losses R . v 2c

d Other (Describe in Part X111} R . 2d

e Add lines 2a through 2d . e ) 2e
3 Subtract line 2e from line 1 . . o o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part X1i).) | 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and dc. (This must equal Form 880, Part |, line 18) A ; 5

Eart Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

Part Vv, line 4:

Annual income from the Foundation's endowed funds benefits a great variety

of programs and facilities at Atrium Health, consistent with the wishes

and designations of the donors who created the various endowments.

Line 1b - Contributions, consists of current additions to the endowment of

$1,5%73 233 and reclassifications out of (5131,858}),

732054 100917 Schedule D (Form 990) 2017
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Schedule D (Form 990} Atrium Health Foundation 56-6060481 Page 5
[Part X1Il | Supplemental Information (continued)

[Part VIl Investments - Other Securities. Sce Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year markst value
OrbiMed Long/Short Equity Fund 122,241, FMV
Pentwater Long/Short Equity Fund 167,270, FMV
Q-Blk Private Equity Funds 4,821,126, FMV
Rimrock Long/Short Fixed Income Fund 3,653,341, FHV
River Birch Long/Short Fixed Income Fund 6,922,529, FMV
SVP Multi Strategy Hedge Fund 93,874, FMV
Valinor Long/Short Equity Fund 1,145,020, FMV
Canyon Value Realization Pund 7,083 450, FMV
SummerHaven Commodity Offshore Fund 8,287 865, FMV
732421 £4.01-47 Schedule D (Form 990)
30
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OMB ko, 1545-0047

SCHEDULE F Statement of Activities Outside the United States S
{Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Diepariment ol tha Treasury P~ Attach to Form 990. DOpen to Public
Internal Revenue Service P Go to www.irs.gav/Form@90 for instructions and the latest information. Inspection

Name of the organization

Atrium Health Foundation

Employer identification number

56-6060481

| Part ] [ General Information on Activities Outside the United States. Complete if the organization answered "Yes* on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of s grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? I:] Yes f:l No

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

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additiona space is needed.}

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e} If activity listed in (d} {f) Tota!
offices :n;ﬂ?sy%is& {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent [gram services, investments, grants to describe specific typs _ for and )
centractors recipients located in the region) of service(s) in the region miestment
in the reqion in the region
Cayman Islands Investments 52,135 354,
British Virgin
Islands investments 122 241,
3a Sublota . 0 0 52,257,595,
b Total from continuation
sheets to Part | ) L o 0.
c Totals (add lines 3a
and3b) oo 0 o 52,257,595,

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

132071 10-06-17
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Schedule F (Form 990) 2017 Atrium Health Foundation 56-6060481

Page 2
_ Part Il _ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the arganization answered “Yes* on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 ; {9} Amount of {h) Description (i} Method of
b) IRS code seclion d) Purpose of G t f) Manner of 9
{a) Name of organization ¢ h ) licaht {c} Region (d) Purpose o fe) Amoun : ) noncash of noncash valuation (book, FMV,
and EIN (if applicabte) grant of cash grant |cash disbursement( ,¢gictance assistance appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempl
by the IRS, or for which the grantee or counsel has provided a section 501{c)(3) equivalency letter >
3 _Enter total number of other organizations orentities .. L A e .
Schedule F (Form 980) 2017
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Schedule F (Form 990) 2017

Atrium Health Foundation

56-6060481 Page 3
Part fl  Grants and Other Assistance 1o Individuals Outside the United States, Gomplete if the organization answered *Yes" on Form 980, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
. . (e) Number of | (d) Amount of {e) Manner of {f) Amount of (g} Description of (h) Method of
(a) Type of grant or assistance (b} Regicn reciplents cash grant cash disbursement noncash noncash assistance valuation
assistance {book, FMV,

appraisal, other}

732073 10-06-17
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Schedule F (Form 990} 2017 Atrium Health Foundation 56-E0604EL Page 4
[Part V| Fareign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
arganization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ) o ) [Z] Yes [:l No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S, Owner (see iInstructions for Forms 3520 and 3520-A; don't file with Form 990) [:] Yes [E No

3 Did the arganization have an ownership interest in a {oreign corporation during the tax year? if “Yes, "
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) : (L Y ; E Yes E:I No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
{sea Instructions for Form 8621) . el ipane - y : Yes l:l No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form BB6S5, Return of U.5. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) B . ) . EI Yes [:I No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, intemational Boycott Report (see
Instructions for Form 5713; don't fife with Form 990) e y ) . E:l Yes EI No

Schedule F (Form 990) 2017
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Schedule F (Form 830) 2017 Atrium Health Foundation 56-6060481 Page 5

[Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, fne 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part ill (accounting method); and Part Ill, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732075 10-06-17 Schedule F {Form 990) 2017
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. i . . Lo OMB No 1545-D047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
{Form 990 or 990-EZ)

Open to Public

:':'“‘::’;I"‘;:\‘r = “'“;’“f“:‘y P Attach to Form 990 or Form 990-EZ. }
e — P Go to WiWw.irs.gov/Form990 _for the lalest instructions. Inspection
Name of the organization Employer identification number
Atrium Health Foundation 56-6060481

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

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

a [ Mail solicitations e Solicitation of non-government grants
[+] D Internet and email solicitations f [:] Solicitation of government grants
[ D Phona solicitations g i:i Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key emnployees listed in Form 880, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant {0 agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization,

jil) Did v) Amount paid . .
{i) Name and address of individual - - l!m riser | {iv) Gross receipls tnt:: 20r relaineg by) {vi} Amount paid
o entity (fundraiser) i/ rave cusody ™ from activit Tundraiser * | 1@ (or retained by)
y contnbutions? Y listed in cal. (i) organization
Yes | No
TJotal . [ | 2
3 List all stales in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 930-E2) 2017
732081 08-13-17
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Schedule G (Form 990 or 980-E7) 2017 Atrium Health Foundation 56-6060481 Page 2_
I Eart “ | Fundraising Events. Complete if the organization answered *Yes* on Form 990, Part IV, line 18, or reporied mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recetpts greater than $5,000

Event #1 b) Event #2 c} Oth t
{a) Bv . (b) E , e {d) Total events
Peter Qosterhuis [Levine Children's
{add col. (a) through
folf Tournament Gala k1 col. {c)
° (event type) {event type) {total number) '
5
& |1 Grossreceipts 349,716, 808,503, 2,280,950, 3,440,209,
o
2 Less: Contributions 262,346, 699,903, 1,751,043, 2,713,292,
3 Gross income (line 1 minus line2) . .. 87,370, 109,600, 529 947, 726,917,
4 Cash prizes
5 Noncash prizes 1,334, 7,044, 8,378,
8
S| 6 Rent/facitity costs 54,975, 54,975,
&
© 17 Food and beverages 35,526, B6,960. 122,486,
[~
E
8 Entertainment 14,137, 74,137,
9 Other direct expenses R 22,776, 283,357, 507,283, 813 416,
10 Direct expense summary. Add lines 4 through 8incolurn{d) ) » 1,073,392,
<346 ,475.>

11_Net income summary. Subtract line 10 from lne 3. column (d} .. ... ... >
IEEE "| I Eamlng. Complete if the organization answered "Yes" on Farm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

o ]
2 {a) Bingo binga/progressive bingo (c) Other gaming col. (a) through col. {c)}
)
@

1_Gross revenue s A S
w | 2 Cash prizes
i
&
S. 3 Noncashprizes =
k1]
2|14 Rentfacility costs
o

5 Otherdirect expenses ... g

] Yes__ % I Yes_ % J Yes_ %
6 Volunteerlabor e [ no [_] No Clno

7 Direct expense summary. Add lines 2 through 5 in column {d} ’ . : = ; ; >

8 Net gaming income summary. Subtract ling 7 from line 1, column (d)

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [_J Yes L _JNo
b If "Yes," explain:

732082 091317 Schedule G {(Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990-EZ) 2017 Atrium Health Foundation

56-6060481 Page 3
11 Does the organization conduct gaming activities with nonmembers? ) ) L Jves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or olher entity formed
to administer charitable gaming? [:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %

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

Name P

Address

15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? L:] Yes [:l No

b if "Yes," enter the amount of gaming revenue received by the organization - §
of gaming revenue retained by the third party = &
c If "Yes,” enter name and address of the third party:

and the amount

Name P

Address b

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

|:| Director/officer :| Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lcense? l:' Yes [:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year I &
|Pal't |Vl Supplemental Information. Provide the explanations required by Part ¢, line 2b, columns (iii} and {v); and Part Ill, lines 8, 9b, 10b, 15b,
15¢. 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990-EZ) Atrium Health Foundaticn 56-6060481 Page 4

Iﬁart V| Supplemental Information (continued)

Schedule G (Form 920 or 990-EZ)
732084 C4-01-17
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SCHEDULE) Grants and Other Assistance to Organizations, St/

(Form 990) Governments, and Individuals in the United States Nc .._N
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

Depariment of he Treasury P> Attach to Form 990, Qpen to Public

Litan et R P Go to www.irs.gow/Form390 for the latest information. Inspection

Name of the organization
Atrium Health Foundation

Employer identification number

56-6060481

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
cntena used to award the grants or assistance?
2 Descrnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Yes D No

_ Part ll _ Grants and Other Assistance to Domestic Organizations and Domestic Gavernments. Complete if the organization answered “Yes" on Forrm 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a} Name and address of organization {b) EIN {c) IRC section {d) Amount of | {e) Amount of <Mw_w\“ﬂ”wm°ﬂr {g) Description of {h} Purpose of grant
or government {if applicable} cash grant non-cash FMV. aporai mm__ noncash assistance or assistance
assistance ._.....__mw; '

Atrium Health
P.O, Box 12861 fannon Hesearch Center
Charlotte, K NC 28232 26-0529945 QT0(=){1) 4,743 996, o, Dperations & Programs
Atrium Health
P.O, Box 32861 Children's & Newborn
Charlotte, NC 28232 56-0529945 NT70{c)l{l) 5,152 13159, o, Programs
Atrium Health
P.O. Box 32861 Medical Nursing & Allied
Charlotte, K NC 28232 56-0529%45 R70({e}(l) 1,986,732, o, Health Education Programs
Atrium Healch
P.0, Box 32861 Medical Education
Charlotte, K NC 28232 56-0529945 QH7B{c)il) 9,999 99¢&, 0, Programs
Atrium Health
P,0, Box 32861 nmzho Programs, Research
Charlotte, NC 28232 56-0529945 [70(ci{l) 8,027, o, Education
Aerium Health
P.0, Box 31Bé61 Drthopaedic Research &
Charlotte, NC 28232 56-0529945 Q70(ci{l} 719,118, o, Education

2  Enter total number of section 501(c){3) and govemment organizations listed in the line 1 table > 24,

3__Enler total number of other organizations listed inthe line 1 table ... fooen > 2.

LHA For Paperwork Reduction Act Noltice, see the Instructions for _"o_._._.. 990,

TR Tl ho
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Schedule | {Form 990) Atrium Health Foundation 56-6060481 Page 1
_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990}, Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | {e) Amount of () Method of {q} Description of {h) Purpose of grant

organization or government il applcable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Atrium Health
P.0, Box 12861 Muscular Dystrophy
Charlotte, NC 28232 56-0525945 Q70(ci{l} 1,213 043, o, rmmmunna Programs
Atrium Health
P.O, Box 32861 Cancer Programs &
Charlotte kK NC 28232 56-0529945 [70(clil} 4 654 790, 0, Research
Atrium Health
P.0, Box 232861
Charlotte,K NC 28232 56-0529945 [Q70{c)(1) 548,487, a, [Long-Term Care & Hospice
Atrium Health
P.0O, Box 32861 Center for Outcomes
Charlotte NC 28232 56 0529945 [70(c}il) 500,002, 0, Research & Education
Atrium Health
P.0, Box 32861 [farolinas Rehabilitation
Charlotte, NC 28232 56-0529945 QL70(c)(1) 258,684, 0, Dutreach Programs
Atrium Health
P.0. Box 32861 fommunity Health
Charlotte, NC 28232 56-0529945 Q170{c)(1) 634 402, 0. Fducation & Awareness
ARtrium Health
P.0O, Box 32861 Emergency Medicine &
Charlotte, NC 28232 56-05295945 N70(c)(1) 260 572, 0. frauma Programs
Atrium Health
P.0, Box 32861 [[MC - Mercy Facilities &
Charlotte, NC 28232 56-0525945 N70{c)(1} 19 B35, Q. Programs
Atriuvm Healch
P.O. Box 32861 farolinas
Charlotte, NC 28232 56-0529945 Qp70{c} (1) 284 561, a, Heuromuscular/ALS Center

732231
04-01-17
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Schedule | (Forrm 990) Atrium Health Foundation 56-6060481 Page 1
_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990}, Part |1,)

{a) Name and address of {b) EIN {c) IRG section {d} Amount of {e) Amount of {f) Method of {g} Description of {h) Purpose of grant

argantzation or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
Atrium Health Marious Medical &
P.0, Box 32861 Ecientific Research
Charlotte, NC 28232 56-0529945 Q[70(ec){1) 73,90%, [ Projects
Atrium Health Feneral & Minimally
P.O, Box 32861 [nvasive Surgery Programs
Charlotte, NC 28232 56-0529945 QN70{c}{(l) 879 593, 0, k Research
Atrium Health
P.0O, Box 32861 rwznmn Heart & Vascular
Charlotte, NC 28232 56-05259945 [L70{c){1) 574,542, [+ Institute
Atrium Health pehavioral Health
P.0. Box 32861 Programs & Residency
Charlotte, NC 28232 56-0529945 Q70{c}(1) 677,515, 0, Education
Bupport for program

Blue Cross Blue Shield of NC hssistance to individuals
461% University Drive porolling in Fed, Hlth
Durham, NC 27707 h/a 667,653, 0, fnsurance Mktplace plans
Susan G, Komen Foundation
2316 Randolph Rd, Bupport for community
Charlotte, NC 28207 75-1835298 B0l(c)(3) 27,338, o, butreach programs
The Geneva Foundation Bupport for
917 Pacific Ave., Suite 600 haalth-related programs &
Tacoma, WA 98402 91-1553%13 PBO1{c){3) 66,902, 0, pervices
24 Foundation Bupport for
500 E, Morehead Street, Suite 318 Fancer-related
Charlotte, NC 28211 20-3768277 PB0lic){3) 100,000, 0, Fundraising activities
Global PTSI Foundation uppert for poast
129 Fast Lane raumatic stress care and
Mooresville, NC 28117 26-3006397 BO1lic)(3) 24 455, a, esearch

732241
04.01.17
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Schedule | {Form 990) Atrium Health Foundation 56-6060481 Page 1
_ Part =|_ Cantinuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990), Part il.)

{a) Name and address of {b) EIN {c) JRC section {d) Amount of | (e} Amount of {f) Method of {g) Description of {h} Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMV,
appraisal, other}

Camp Care
P.0O, BPox 15072 Bupport for pediatric
Charlotte, NC 28235 56-1467274 P01{c}{3) 15, 000, 0, Fancer outreach pregrams
Heineman Medical Research, Inc.
P.0O, Box 35457 Fupport for international
Charlotte, NC 28235 56-6023076 BOl(c){3) 70,000, 0, nedical programs
Roper St, Francis Foundation Bupport for employee
125 Doughty Street Suite 790 kmergency assistance
Charleston, SC 29403 57-106B509 PBO1{c)(3) 30,000, o, progyrams
Greater Enrichment Program, Inc.
P,0, Box 16188 pupport for community
Charlotte, NC 28297 6188 56 1135732 BoOlic)(3}) 10,000, o, putreach programs
Care Ring, Inc,
601 E, 5th St, Ste, 140 Bupport for community
Charlotte,K NC 28202 56-0621073 PpO0lic)(3) 187,308, 0. butreach programs
Blue Ridge HealthCare Foundation
2201 Scuth Sterling Street Bupport for pediatric
Morganton, HC 28655 S6-2063920 [EOlic)i3} 42,000, 0. medical eguipment
Beads of Courage
3230 N, Dodge Blwd, K6 Suite J Bupport for pediatric
Tucson, AZ BST716 20-2721500 BOl(e){3} 20,000, o, health-related programs
Swim Across America Bupport for
11600 N. Community House Road, Ste Fancer-related
Charlotte, NC 28277 22 3248256 pBO1{c)(3) 25 000, 0, Fundraising activities
New York Medical College
40 Sunshine Cottage Rd. Bupport for pediatric
Valhalla, NY 10595 13-1093420 PBO1{c)(3) 12,000, o, Pancer research programs

732241
04-03-7
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Schedule | {Form 990) Atrium Health Foundation 56-6060481 Page 1
Part ll _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.}

f{a) Name and address of [b) EIN {e) IRC section (d) Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant

organization or government il applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

Isabella Santos Foundation Bupport for pediatric
526 Briar Patch Terrace Fancer-related
Waxhaw, NC 28173 26-1332748 BO0l(c)(3) 6,500, 0. Fundraising activities
Hendrick Family Foundation Support for children's
6000 Monroe Rd., Suite 100 health fundraising
Charlotte, NC 28212 61-1738812 PBOi{c)(3) 12,000, 0, programs
Ed Stubbs Women's Health Fund Bupport for
3611 Mt, Holly-Huntersville Rd., S health-related programs &
Charlotte,6 NC 28216 04-3723062 pB01{c)iI] 10,400, a, Bervices
Charlotte Ballet
701 N, Tryon St, Fupport for community
Charlotte, K NC 28202 58-1314711 PBO0lic)i3) 10,000, o, putreach programs
Joe Martin ALS Foundation ﬁ
100 N. Tryon St,, Suite 3420 upport for ALS-relatad
Charlotte, NC 28202 26-0163120 pBOlic}i3) 10, 000, 0, Fundraising activities
RunningWorks
901 E N. Tryon St, Bupport for community
Charlotte, HC 28206 45-4505930 BOtic)i3) 10,000, o, putreach programs
Camp Luck Support for pediatric
P.0, Box 51589 Fardiology outreach
Charlotte, NC 26299 27-4174759 PBOlic)i3} 7,500, [/ programs
Muscular Dystrophy Association
1515 Mockingbird Ln., Ste, 701 ﬂ:hvonn for MD-related
Charlotte, NC 28209 13 1665552 BO1l(c)(3) 7,500, 0. fundraising activities
Leukemia & Lymphoma Society
3 International Dr., Suite 200 upport for cancer
Rye Brook, NY 10573 13-5644916 BD1{c){3} 275,000, 0. ﬂmmmmnnr programa

73azar
03-01-17
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Schedule | {Form 990) Atrium Health Foundation 56-6060481 Page 1
Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule ) (Form 980}, Part Il.}
(a) Name and address of {b) EIN {c) IRC sechion {d) Amount of | {e) Amount of {f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Hospitality House
1400 Scott Ave, Support for community
Charlotte, NC 28203 56-1523878 B01{c){2) 7,500, 0. butreach pragrams
Martin Truex, Jr, Foundation Bupport for
156 Cayuga Dr, Fancer-related
Mooresville, NC 28117 26-0654126 p01(c){3) 5,250, 0. Fundraising activities
Schedule | (Form 290)
73224
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Schedule | (Form 890) (2017} Atrium Health Foundation

_ Part It _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part Ml can be duplicated if additionat space is needed.

56-6060481 —Ummmw

{a) Type of grant or assistance {b) Number of | {c) Amountof |{d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f} Description of noncash assistance

lemental Information. Provide the information required in Part |, line 2; Part Iil. column {b): and any other additional information.

Part I, Line 2:

All grant disbursements made by the Foundation must be accompanied by a

written grant reguest from the grantee whieh is approved for payment by

either the Foundation's senior executive staff or Board of Directers, or

both, The grant requests contain a description of the intended purpose for

the grant and the intended grant recipient. These grant requestsg are

reviewed prior to approval by the President and/or the Board of Directers

to ensure that supported activities and grant recipients are consistent

with the Foundation's charitable purpose as stated in its articles of

732102 10117 @m
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Schedule | {Form 990) Atrium Health Foundation 56-6060481 Page 2

|Part IV | Supplemental Information

incorporation and in its federal tax exemption application,

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

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

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

original approved grant request,

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

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

Charlotte Mecklenburg Hospital Authority dba Atrium Health, a tax-exempt

political subdivision of the State of North Carelinma,

Schedule | {Form 990}
732291
04:01-17
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SCHEDULE J Compensation Information

(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.

OMB No. 1545-0047

2017

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form920 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Atrium Health Foundation 56-6060481
[PartT [ Questions _Regarding Compensation
Yes | No
1a Check the appropriate boxies) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
l:l Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rembursement or provision of all of the expenses described above? If "No,” complete Part Il to explain 1b
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 chacked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to tha filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 4a X
b Parlicipate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangament? : » 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the appliicable amaunts for each item in Part ill.
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, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? Sb X
If *Yes® on line 5a or 5b, describe in Part i
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay cr accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? : } &b X
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part (Il R 7 X
8  Were any amounts reported on Form 980, Part VII, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){(3)7 If "Yes," describe in Part Il 8 X
8 If "Yes" online B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . ... ... i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 950) 2017
73280% 10-17-T
48
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Schedule J (Form 990) 2017

Atrium Health Foundation

56-6060481

Page 2

_ﬂm_.— [} _Ozmnm_.u. Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if addilional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from refated organizations, described in the instructions, on row ().
Do not list any individuals thal aren't listed on Form 990, Part VII.

Note: The sum of calumns (B)ii-{ii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and {€) amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D) Nontaxable

{E) Total of columns

{F) Compensation

= = = other deferred benefits (B)i)-(D) in column (B)
() Nome ana Tie conenemion | oot | @ote | conpensaion
compensation compensation Okl
[1} Scott W, Kerr (] 0. 0. 0. a9, 0, 0. 0.
Senior Vice President {ii} 240,336, 162,200, 3,643, 150,729, 17,447, 574,355, 63,900,
(2) Electa E. McPherson i) 0. o, Q. 0, 0. Q. 0,
Vice President & Treasurer {ii} 122,836, 35,720, 674, 21,389, 26,390, 211,009, 0,
{3) Armando L, Chardiet (i) o, 0. a, 0, o, 0, D,
President 388,097, 100,000, 43,792, 5,044, 19 608, 556 541, 0,

FI2MQ2 10-17-17

49

Schedule J (Form 290) 2017



Schedule J (Form 990) 2017 Atrium Health Foundation 56-6060481 Page 3
__un: Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, b, 7, and 8, and for Part II. Also complete this part for any additional information.

Part I, Line 3:

A related orgamization (Atrium Health) employs a compensation committee, an

independent compensation consultant, a compensation survey or study, and

approval by the board or compensation committee to establish compensation

of the Foupdation President and Senior Vice President,

Schedule J (Form 990) 2017
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SCHEDULE M
(Form 950}

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes* on Form 890, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Forma90 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Atrium Health Foundation

Employer identification number
SE-G060481

|Part] [ Types of Property

(a} {b) {c} (d}
Check if Number of Noancash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
tems contributed| Form 890, Part Vill, line 1g
1 Art-Works of art X 1 3,800 pppraised value
2 An. Historical treasures
3 Art - Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and cther vehicles
7 Boats and planes
8 Intellectual property
® Securities - Publicly traded X 14| 396,355 .fverage FMV
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 AQualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical aftifacts
23 Scientific specimens
24 Archeological arlifacts
25 Other P { 1
26 Other P | )
27 Other » {( )
28 Other > )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Farm 8283, Part |V, Donge Acknowiedgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part !,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations lo solicit, process, or sell noncash
contributions? [32a | X
b If "Yes," describe in Part Il
83  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Sehedule M (Form 990) 2017

732141 09-G7-17

14201102 352121 CHF

2017.04030 Atrium Health Foundation

51

CHF 1



Schedule M {(Form 990) 2017  Atrium Health Foundation 56-6060481 Page 2
art Supplemental Information. Provide the information required by Part |, lines 30, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information,

Schedule M, Line 32b:

Publicly traded securities contributions are sold immediately upen

receipt through the Foundation's brokerage account at Wells Fargo

Advisors,

732142 09-07-17 Schedule M (Form 990) 2017
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QOMB No, 1545-0047

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

{Form 990 or 990-EZ) Complele to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 890 or 990-EZ. Open to Public
Internal Revenua Servica P Go to www.irs.gov/Form890 for the latest information, Inspection
Name of the organization Employer identification number
Atrium Health Foundation 56 6060481

Form 9%0, Part III, Line 4d, Other Program Services:

Support for Medical, Nursing & Allied Health Education: Provided

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

health educatieonal programs that graduate hundreds of professionals

annually to serve area hospitals and other healthcare facilities,

Expenses § 1 988,429, including grants of § 1,988,429, Revenue § 0,

Support for Community Health Education & Awareness

Expenses § 1 913 464, including grante of $ 1,913 464, Revenue § 0,

Support for Muscular Dystrophy research programs

Expenses § 1,215 043, including grants of § 1,219,043, Revenue § 0,

Support for Carolinas Neurcmuscular/ALS Center

Expenses § 28B4, 561, including grants of § 284,561, Revenue § 0,

Support for AH health outcomes research

Expenses § 500,002, including grants of § 500,002, Revenue $ 0,

Support for emergency medicine & trauma programs

Expenses § 285,027, ineluding grants of § 285,027, Revenue § 0,

Funding for AH cancer programs

Expenses $ 4,550,128, inecluding grants of § 4,950 128, Revenue § 0,

Support for AH general and minimally invasive surgery programs
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule O (Form 990 or 990-E2Z) {2017)
732210 09-07-17
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Schedule O (Form 990 or 990-E7) {2017) Page 2

Name of the organization Employer identification number
Atrium Health Foundation S6-60604B1

Expenses § 873 533, including grants of § 879 593, Revenue § 0,

Support for miscellaneocus AH research programs

Expenses § 73,901, including grants of § 73,6901, Revenue § 0,

Support for Sanger Heart & Vascular Institute facilities & related

Programs

Expenses § 574,542, including grants of § 574, 542, Revenue § 0,

Support for AH orthopaedic research

Expenses § 719,118, including grants of § 719 118, Revenue § 0,

Support for AH programs for disabled

Expenses § 298,584, including grants of § 258 584, Revenue § 0,

Support for AH neuroscience research/education

Expenses § 8,206, including grants of § 8,206, Revenue § 0,

Support for AH regional hospitals & programs

Expenses § 48,000, including grants of § 48,000, Revenue § 0,

Support for CMC-Mercy facilities and programs

Expenses § 19,835, including grants of § 19,835, Revenue § 0,

Support for AH behavioral health programs & education

Expenses § 677 515, including grants of § 677,515, Revenue § 0,

Support for AH long-term care & hospice programs

732212 09.07.17 Schedule O (Form 990 or 990-EZ) {2017}
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Schedule O {Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
Atrium Health Foundation S56-60604R1

Expenses § 548 487, including grants of § 548, 487, Revenue § 0,

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

The Corporation's articles of incorporation were amended effective July 1,

2018 to change its name from The Carolinas HealthCare Foundatien, Inc. to

Atrium Health Foundation,

Form 899G, Part VI, Section A, line 7a:

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

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

Commissioners of The Charlotte-Mecklenburg Hospital Authority (dba Atrium

Health},

Form 390, Part VI, Section A, line 7b:

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

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

Commissioners of The Charlotte-Mecklenburg Hospital Authority i(dba Atrium

Health}.

Form 93¢, Part VI, Section B, line 11b:

A copy of Form 990 is provided to all members of the Foundation Beard of

Directors for review prior to filing with the IRS, The Form 9%0 is

prepared by the Foundation's Vice President/Treasurer and then prior to

distribution to the Board is reviewed in detail by the Senior Vice

President, as well as an independent CPA firm,

Form 590, Part VI, Section B, Line 12c:

The Foundation circulates a conflict of interest questionnaire to all Board

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 890 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
Atrium Health Foundation 56- 6060481

members annually, Responses are fully reviewed by Foundation officers and

any potential conflicts identified are reviewed with the Board Chair for

appropriate action. Foundation staff officers, who are employees of Atrium

Health, complete an annual conflict of interest disclosure form which is

reviewed and acted upon as necessary by the AH Corporate Compliance

Officer,

Form 890, Part VI, Section B, Line 15:

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

Atrium Health (AH), is determined annually following review of their

performance and review of compensation for comparable positions based on an

independent survey. Salaries and incentive compensation are recommended by

senior cfficers of Atrium Health and then reviewed and approved by the AH

Compensation Committee, comprised of independent members of the AH Board of

Commigsioners, Committee actions are recorded by means of contemporanecus

minutes,

Form 390, Part VI, Section C, Line 19;

Copies of the Foundation’s governing documents and conflict of interest

policy are maintained in the Foundation's offices and are available to the

public upon request,

Form 980, Part XI, line %, Changes in Net Assets:

Provision for Uncollectible Pledges -431, 000,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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. . . OMBE No, 1545-09047
SCHEDULE R Related Organizations and Unrelated Partnerships
{(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. No A N
Depariment of {he Treasury v R udk S Oﬁ@: to ”._._E__n
Internal Revenua Service P Go to www.irs.qov/Form990 for instructions and the latest information, Inspection
Name of the orgamzation Employer identification number
Atrium Health Foundation 56 6060481
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b) (c) {d) (e} in
Name, address, and EiN {if applicable) Primary activity Legat domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) i) (c) (d) (e} 0 sl
. Ay 0 . o ) ection 5120 13)
Name, address, and EIN Primary actwvity Legal domicile (state or Exempt Code Public charity Direct controlling controtted
of related organization foreign country) section status (if section entity entity?
501{c)(3)) Yes No

Charlotte -Mecklenburg Hospital Authority
56 0529945, 1000 Blythe Blvd., Charlotte , NC Not for-profit Healthcare
28204 Bystem Morth Carolina L70{c) (1) n/a h/a X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R {(Form 990) 2017

732161 09-11-17  LHA 57



Atrium Health Foundation

Schedule R {Form 990} 2017 56-6060481 Page 2
part dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or mare related
organizations treated as a partnership during the tax year.
(a) {b} {c) {d) (e) {f) {a) (h) {i) i) (k)
Name, address, and EIN Primary activity acte | Direct controlling | Predominant income | Share of total Share of ispopamionaiz | Code VAUBI  [General ofPprcentage
of related organization |state or entity __B_ma__. unrelated, income end-ol-year ouonsy | Amount in box - [nansdng gumership
foreion [excluded from tax under assels 8 20 of Schedule [Bauner
courty) sections 512-514) Yes | No | K-1(Form 1065) Jyes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Forrn 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
fa) (b) (c) (e (e} (0 (o) U
MName, address, and EIN Primary actiity Legal somicile | Direct controlling | Type of entity Share of total Share of Percentage| stzp)i3)
of related organization (state or entity (Ccorp, S corp, income encrof-year  |ownership | contolied
hﬂcﬂm:_ or trust) assels il
u Yes | No
732162 09-11-17 58
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Schedule R {Form 980) 2017  Atrium Health Foundation 56-6060481 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered *Yes® on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I1, Ill, or IV of this schedule. Yes { No
1 During the tax year, did the organization engage in any of the follawing transactions with one or more related organizations listed in Parts 1141V?

a Receipt of (i) Interest, (i) annuities, {iii) royalties, or {iv) rent from a controlled entity 1a X
b Gilt, grant, or capital contribution to related organization(s) 1 | ¥
¢ Gift, grant, or capital contribution {rom related organization(s) ) ic | X
d Loans or loan guarantees to or for related organization(s) ) 1d | X
e Loans or loan guarantees by related organization(s} 1e X
t Dividends from related organization(s) 1f X
g Sale of assets to related organization{s} ig X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to refated organization{s) 1 | X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Periormance of services or membership or fundraising salicitations for related organizationis) 1l X
m Perlormance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) in X
o Shanng of paid employees with related organization(s) 1o X
p Reimbursement paid to related organizalion(s) for expenses ip | X
q Reimbursement paid by related arganization(s) for expenses 19 X
r Other transfer of cash or property to related orgamization(s} ir X
s_Other transfer of cash or property irom related organization(s) L . R .. L 2 15 X

—2 i the answer to any of the above is "Yes." see the instructions for information on who must complete this tine, including covered relationships and transaction thresholds.

{a) o ) (c} id)
Name of refated organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) Charlotte-Mecklenburg Hospital Auth, dba Atrium Health B 33,282,055 .Fair market value

{2) Charlotte-Mecklenburg Hospital Auth, dba Atrium Health C 3,346,165 Fair market value

{3) Charlotte Mecklenburg Hospital Auth. dba Atrium Health D L] .rmm Part VI

{4) Charlotte-Mecklenburg Hospital Auth, dba Atrium Health J 851 B31.Fair market value

(5) Charlotte-Mecklenburg Hospital Auth, dba Atrium Health P 3,103 149 Fair market value

1)
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Schedule R (Form 990) 2017  Atrium Health Foundation 56-6060481 Page 4

Part VI  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Pravide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a refaled organization. See instructions regarding exclusion for certain investment partnerships.

(a} (k) lc) {d} .,.qmm_ U] {9) {h) i) (B k)
Name, address, and EIN Primary activity Legal domicile _u_uﬁ__n_ah__m__. m__sa_ﬂ___m B Share of Share of gm““_.ﬁ__. naaw .<.__u._m_~c wﬂwm_s au. arcentage
of entity {state or foreign ﬂxnﬁnﬂm_mhﬂ__q@“ﬁ:ﬁa- gm“m_ﬂm_@ total endotyear  Luusr Pt Senedule k-1 |eariner | ownership
country) seclions 512-514)  |yeelno income assels vesltie | (FOrm 1083)  [vaslno
Schedule R {Form 990) 2017
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Schedule R {Forrm 990) 2017 Atrium Health Foundation 56-6060481 Page 5
[Part VIl } Supplemental Information,

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

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

Amount reflects grant awards to Atrium Health during the year, AH is

the chief recipient of grants from the Foundation,

FORM 980 SCHEDULE R, PART V, LINE 2 (2}

Amount reflects cash contributions and pledges received from Atrium

Health in connectjon with Foundation operating expense support, event

sponsorships, establishment of funds for medical education and

research, and related items,

FORM 990, SCHEDULE R, PART Vv, LINE 2 (3)

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

"Agreement"”} which made it a member of Atrium Health's Ohligated Group,

Under the agreement, the Foundatien jointly and severally guarantees

the payment and performance of all bonds and other obligations secured

by Atrium Health's Bond Order. fThe Foundation's obligation is only

from its future unrestricted contributions and investment income, which

are pledged., The Foundation's net assets, whether restricted or

unrestricted, are not pledged under the agreement, The total amount of

the loan guarantee associated with the Obligated Group is

§1,728,835,000,

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

Amount reflects rental income received from Atrium Health physician

practices that occupy rental space in an office building owned by the

Foundation. Rent is charged based on market rates for comparable

rentable square footage,

733165 09-11.17 Schedule R {Form $90) 2017
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14201102 352121 CHF 2017.04030 Atrium Health Foundation CHF 1



Schedule R (Form 990) 2017 Atrium Health Foundation 56-6060481 Page 5
art Supplemental Information.
Provide additional information for responses to questions on Schedule R, See instructions.

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

Amount reflects reimbursement by the Foundation to Atrium Health for

employee salaries/benefits and other operating expenses at cost, which

equates to fair market value for those services,

732165 09-11-17 Schedule R (Form 990) 2017
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14201102 352121 CHF 2017.04030 Atrium Health Foundation CHF 1



