- IRS E-file Signature Authorization OMB No. 15450047
~n8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning  7/01 , 2024, andending 6/30 .20 2025 2024
Department of the Treasury Do no? send to the IRS. Keep for your re.cords. .
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer

MedAssist of Mecklenburg EIN or SSN
D/B/A NC Medassist 56-2018957

Name and title of officer or person subject to tax

Jeremy Jacobs, CPA Treasurer

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1hb, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part I.

1a Form 990 check here ... .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 53,016,520.
2a Form 990-EZ check here. . B b Total revenue, if any (Form 990-EZ, line 9)..................cciiiiiiiit. 2b
3a Form 1120-POL check here | b Total tax (Form T120-POL, lINe 22) .. ..o e 3b
4a Form 990-PF check here. . ] b Tax based on investment income (Form 990-PF, Part V, line5)........... 4b
5a Form 8868 check here..... | b Balance due (Form 8868, liNe 3C). . ..ot 5b
6a Form 990-T check here ... | |b Total tax (Form 990-T, Part lll, line 4). ... 6b
7a Form 4720 check here.. .. | b Total tax (Form 4720, Part lll, line 1) ... ... 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ltem D). .................... 8h
9a Form 5330 check here.. ... | b Tax due (Form 5330, Part I, line 19). ... i 9%b
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize Foard and Company P.A. to enter my PIN | 51500 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 69409729251 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 10/09/24 Form 8879-TE (2024)




FOARD AND COMPANY P.A.
1347 HARDING PLACE
CHARLOTTE, NC 28204

704-372-1515

January 12, 2026
MedAssist of Mecklenburg
D/B/A NC Medassist
4428 Taggart Creek Road Suite 101
Charlotte, NC 28208
Dear Brenda:
Enclosed is your 2024 Federal Return of Organization Exempt from Income Tax. In order to
complete the electronic filing of this return, please sign and return Form 8879-EO. No tax is
payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Robert Dobbins




Foard and Company P.A.

1347 Harding Place
Charlotte, NC 28204
704-372-1515

Client E15000
January 12, 2026

MedAssist of Mecklenburg
D/B/A NC Medassist

4428 Taggart Creek Road #101

Charlotte, NC 28208

7045361790
FEDERAL FORMS
Form 990 2024 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule C Political Campaign and Lobbying Activities
Schedule D Schedule D
Schedule G Fundraising or Gaming Activities
Schedule J Schedule J
Schedule M Non-Cash Contributions
Schedule O Supplemental Information

Form 8879-TE

IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY




2024 Federal Exempt Organization Tax Summary Page 1
MedAssist of Mecklenburg
D/B/A NC Medassist 56-2018957
2024 2023 Diff
REVENUE
Contributions and grants........................ 52,740,417 66,141,844 -13,401,427
Investment income................. ... it 181,746 181,917 -171
Other revenue................ . 94,357 -55,516 149,873
Total FEVENUE. . ... ..ottt 53,016,520 66,268,245 -13,251,725
EXPENSES
Salaries, other compen., emp. benefits... 2,616,294 3,080,166 -463,872
Other expenses............ccooiiiiiiiiiiiiiiiii.. 50,200,763 63,468,670 -13,267,907
Total eXPensSeS........coiiiiiiiiii e 52,817,057 66,548,836 -13,731,779
NET ASSETS OR FUND BALANCES
Revenue less expenses.....................ooeinn. 199,463 -280,591 480,054
Total assets at end of year.................... 13,131,580 13,080, 650 50,930
Total liabilities at end of year............ 1,562,465 1,710,998 -148,533
Net assets/fund balances at end of year. 11,569,115 11,369,652 199,463




2024

General Information

MedAssist of Mecklenburg
D/B/A NC Medassist

Page 1

56-2018957

Forms needed for this return

Federal: 990, Sch A, Sch C, Sch D, Sch G, Sch J, Sch M

Carryovers to 2025

None




Form 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)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Department of the T :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025

B  Check if applicable: Cc

Address change
Name change
Initial return

Final return/terminated

Amended return

MedAssist of Mecklenburg
D/B/A NC Medassist

4428 Taggart Creek Road #101
Charlotte, NC 28208

D Employer identification number

56-2018957

E Telephone number

7045361790

G Gross receipts $ 53, 102, 963 .

F Name and address of principal officer:

Same As C Above

Application pending Brenda Vass

H(b) Are all subordinates included?

H(a) Is this a group return for subordlnateS?H Yes
If "No," attach a list. See instructions.

Yes

X No
No

| Taxeemptstaus:  [X[5010)3) | [501(e) ( ) (nsertno) [ ]447a)1yor [ ]527
J Website: www.medassist.org H(c) Group exemption number
K Form of organization: BI Corporation I_I Trust I_I Association u Other | L vear of formation: 1997 | M state of legal domicile: NC
[Part] |[Summary
1 Briefly describe the organization’s mission or most significant activities:NC_MedAssist is a nonprofit pharmacy _
® program providing access to lifesaving prescription medications, client support, _ _
g|  advocacy and other services to poor, vulnerable, and uninsured North Carolina ___ _
€ oresidents.  ____________________________________________________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)................ .o i i i, 3 11
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 55
2| 6 Total number of volunteers (estimate if necessary). ... 3 5,613
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11................... .. ... ... ... 7b 0.
Prior Year Current Year
a 8 Contributions and grants (Part VIII, line Th). ... ... ... o i i 66,141,844, 52,740,417.
2| 9 Program service revenue (Part VIIl, line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 181,917. 181, 746.
£ | 11  Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e)................ -55,516. 94, 357.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 66,268,245. 53,016,520.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
n 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 3,080,166. 2,616,294,
% 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ... ... ... ...
§. b Total fundraising expenses (Part X, column (D), line 25) 382,141.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 63,468,670. 50,200,763.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 66,548, 836. 52,817,057.
19 Revenue less expenses. Subtract line 18 from line 12.............. ... ... ... .. ...... -280,591. 199, 463.
5§ Beginning of Current Year End of Year
25 20 Total assets (Part X, liNe 16) .. ... ottt 13,080, 650. 13,131,580.
‘Ef 21 Total liabilities (Part X, IN€ 26) ... ... 1,710,998. 1,562,465.
z"é 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 11,369, 652. 11,569,115.
[Partll_[Signature Block

Under penalties «l gusjung, | Hunimm (sl | Besn ssmm|enl lix minn, (enisling accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declarmllimn ol gimgmin [ulln: linn slllwny (x Bunsl un 0l Inlmsmmlion of which preparer has any knowledge.

PP i N )
}:_Wu/ (lacebe, (A4 |1/16/2026
SI gn yllllll ul l”ll Date
Here Jeremy Jacobs, CPA Treasurer
Type or print name and title
Preparer's name Preparer's signature Date Check [I i PTIN
Paid Robert Dobbins self-employed P02001598
Preparer |Fim's name Foard and Company P.A.
Use Only |rimsadress 1347 Harding Place FimsEIN 561688300
Charlotte, NC 28204 Phone no. 704-372-1515

May the IRS discuss this return with the preparer shown above? See instructions

Yes

DNo

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

TEEAQ101L 12/12/24

Form 990 (2024)



Form 990 (2024) MedAssist of Mecklenburg 56-2018957 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lIL..... ... ... . .. . . . .
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 . ..o e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 51,946,265. including grants of $ ) (Revenue $ )
See_Schedule O

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of S ) (Revenue $ )
4e Total program service expenses 51,946, 265.
BAA TEEAO102L 09/05/24 Form 990 (2024)




56-2018957 Page 3

Yes| No
1 Wﬂmmﬂmwmmmﬁmu{mH-mapimhmdum}l?ﬂ'ru. complete " X
2 s the orgamization requeed 1o complete Schedule B. Schedule of Contributors? Soe nsuchons . ....oooviiarinaranns 2 X
3 Dvd the organzabion in direct or indwect poliical campagn actrabes on behalf of or in opposibion to candsdates
nmm?#gﬁ : mmam; .............................................................. 3 X
4 Section 501( mwllahm- mhﬁmmlnmmamsﬁlm}m )
5 hmumammlmﬂl 501(c; of S01(c dues, -,
assessments, o similar amounits H%ennue eﬁ-lﬂ?h"!’ﬁ. mﬂmgmm ...... 5 X
& Dhd the organzabon masntan nwmw surulae funds o accounts. for whech donors have the
WMMMM ﬁﬂﬂlhrdsaamrﬁ?ff'rumm 0. . X
7 Ddhagauﬂ:mmmhddamﬁbmemm mmhmmmﬁu
emaronment, hestoric land areas., or historic structures? If “Yes, " complete Schedule D, Part Il . —
] mmwmmumanmm admrsmﬂaansgis‘-“ﬂ'm
complele Schedule D, Part IIL . . vereneneas | B
9 Dnd the organizabion report an amound in Part X, line 21, for escrow or custodial account kabdity, serve a5 a cusbodsan
hﬁmﬂsmlﬁmﬂﬂf-’a‘t X; or prosnde credil counseling, detd management, credst repair, or dedd negoliation
sennces? If “Yes.” complale Schedule D, Part IV . .. .....ieiieiisiani e iiansasinsesanansessnasssssnnsssnssnnnnns 9 X
10 Dad the organization, Iim.dla muasseisndumr—reshﬂedm
amm-ﬂmlﬁ-’ .~ compiate ﬂPm‘ﬁ casassanses |0 7'
11 i the orgamizabon’s answer 1o any of the followang queshons i “Yes ™ then complete Schedule D, Parts VI, VI VI, IX, r
or X, as apphcable. | |
:Ddltaygmﬂmrwﬂtmmﬂhhﬂ hﬁwaﬂmﬂnﬂhhﬁlﬂ?f'\’u complede Schedule
........................................................................................................ MMa| X
b Dud the organzaton repor an mﬁhm-ﬂmnml.nliﬂu!ﬁﬁumﬂﬂw
assels reporled in Parl X, line 167 If "Yes. " complele Schedwle D, Part VII. . ; eeee. |11B X
¢ Ond the: organizalion report an amount for investments — amrdnlul-an! Irl:'lSEﬂlﬁSSum:dﬁhH
atcels reported wn Part X, lne 167 If "Yes.” mm%n ceeee | Me X
d Ond the: organization report an amount for other assets in Padt X, I:ne'li hamS'&amed-hualmts:mH
in Part X, hine 167 If *Yes.~ complede Schadule D, Parf IX. . .........cveeiieennncsncisnsssenssnsssssnnsnsannnansns | 11d] X
g&dﬂemmzalmrepnﬂmmlhnﬂmhahh&n?aix lne 257 If “Yas," mmnmx cee 11| X
{ Dnd the crganization’ or consolidaled financial statements for the tax include a footnote that addresses
Ii'lenrgailﬂalms for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,* complede Schedule D, Pard X... | 111 X
128 Dnd the orgamizabon oblan WMMHWMMMMMTHMM
Schedwle D, Parts X1 and ceeeee. |T122) X
bwuﬁmrmnm wmwwmumwnm ang
if the organzation answeréed “No™ lo hne 123, then completing Schedule D, Parts X1 and XN 15 opbional . . ciieee. | 12B X
13 s the organization a school described in section 17O MANE)? I “Yes,” complete Schedule E . ..........covvnvnen.. |13 X
14a Oud the organizabon maintain an office, employees, or agents outside of the United States?. . ceveaeas | 142 X
b Ond the: orgamization have mlmawﬂmewimmm Bnimdkang,
mmaﬂ%ﬁmmmmm States, or D" -'nﬁm!ua.ﬁd
alﬂm{lllﬁrm?ff'fas complele Schedule F, Parls | and IV I . | 14b X
15 r?od on Part IX, column (A), mlmﬂmﬁmMgmmnﬂmmﬁMMHhm
lme-mmm:mn’ complete Schedule F, Parts N and IV 15 X
16 Dxd the organizabion report on Part IX, column hﬁSnﬂeﬂmﬁMdmmwarﬁuwuaﬁmaiuh
o for foreign indriduals? If “Yes, * complele F.Parts i and IV ........oovneevereernnersnarnsnnns . X
17 Ded the report a total of more than 15,000 of expenses for professional fundrarsing senvices on Part I
column ines & and 11e? If "Yes.” mmamm«-mm ................................. 17 X
18 D-dhaqauﬂmrepmtme!mﬂ&hﬂhﬂdhﬂmmtmmﬂmﬂhﬂum?ﬂ“l
ines 1c and Ba? I "Yes." complete Schedwle G, Pamt ll . .......ccccverecscnnnssssnssssasssssssssssnnssssnns R 18 x
19 Dwd the crganabion mﬂmﬂiﬂﬂdmmﬁmm%m?ﬂﬁll I Sa7 i "Yes.®
complete Schedule BT I . e e s e e r re e e e e e e e e e e n e e e 19 X
208 Dud the organzabion operate one or mone hospital faciliies? If “Yes, " complafe Scheduwle H. .. ...ooooiviiinannns B ] X
b I “Yes" to lne 20a, ﬂhwm;mﬂ:hmmwmhmmun? ...... cieees. | 20b
21 Dwd the organizabon reporl more than 35 ganabion o
domesic government on Part 1X, mlu.-m{ia I-ni’l?n“'r'ﬂ. msmﬂrm:wu .................... 4| X

BAA TEEAQION, OWOS4 Foom 990 (2024)



Form 990 (2024) MedAssist of Mecklenburg Se=-2018957 Page 4
art Checklist of Required Schedules (continued)

Yes | No

22 [d the crganization repmt moare than %5 000 of granis or olher assistance to or for domestic indnaduals on F*aat 1X,
column (A), hine 27 If “Yes, " cormplafe Schedule I, Parfs | and L . . N X

23 Did the organization answer "Yes” 1o Part VI, Section A, line 3, 4, or 5, about compensation of the ngamzahun S cunment
asrédfmmer"nmcas duremrs trus1ges HEYEmﬂhjleeS anu hqhest cmnpensated emprﬂ:.rees? If *¥es, mmpxa:e

24a Did the organization have a lax-exempt bond issue with an outstanding principal amuurlt of more than $100,000 as of
the last of the year that was isswed atter Becmber 31 7 If "Yes, " answer Irnes é’ﬂb !.hreuah Edd and
complele f Py, = eﬂ!ﬁmﬁa. coes | 242 X

¢ Did the organization mantain an escrow account -::-'-II'-EI lhan a rehndnru: esCrow al Bﬂ{i tirme durmq the year to defease )
anylaxrexerﬂplbﬁnds? e Ceeeaeee. | 28C

25a Section 501(c)3), S01(cH4), and S01(c)H29) organizations. Did the cogamzation engage in an éxcess bemf-t
fransaciion with a disqualified person during the year? If “res, " complete Schedule L, Part | . - X

b Is e orgamizaton sware that it engaged in 3n excess benelitl ransacton with a desqualfied person in a pnor year, and
%ﬂﬁﬁ has not been mpmtﬁ-d on an:.- of the nrgmatms |:un:u anrns?-:ﬂ or ?'Etﬂ E.zf‘ If "Yas.” complete - X

26 Dud the crganization repart any amount on Part X, line & or 22, for receivables from or payables (o ani.' current ar
tormey officer, director, trusies, Hil'iﬁl e, crgabor or founder, substanbial DDI‘IIFI'IJIJIDT o 35’5 Gon rl:ll'd!d EI'IIII!}I'
or family member of any of lhese persons? If “ves, " complete Schedwle L, Part Il .,

27 Dud the srganization prowvide a grant or other assistance Lo any current or former nHH;af directorn, trustee, he:.f
employee, creater or founder, substantial contnibutor or emplayes thereol, a grant selection commiliee
memier, or 1o a 35% controlled entity (neluding an emgloyes thereof) or family member af any of these
perzons?T IF "Yes," compiels Schadla L, Fart . . oo inininin i on oo oo o oo o o o o oo os os os ne ne ne ne ne EE pE e

28 'Was the organization a parly 1o a business transaction with one of the following parties? (See the Schedule L, Part IV,
mstructions for applicable filing thresholds, conditions, and excephions).

a A currant or former officer, director, trustee, l-u!-_.r enmluyaa creator or founder, or substantial contnbutor? If
"¥es, " complete Schedwla L, Part V. ..o o S

b A family member of amy indnadual dE&mbe{l in Ilne 28a? If "&"'ﬂs. complele Sn:h&diar& L, Parf -Fl-"'
€ A 35% controlled enfily of one oF more -ndmﬂuals andfur argamzatmm mfscr-ber:l in I-ne Ea or 23&:‘-’ Ir "r'es
complele Schedwe L, Pavt IV .........
29 Did the arganization receive more than ‘SEE Dm in nunr.'ash ﬁun!rtbutlﬂns" II' '?es mrmfete Schedl.lfe A-EI' ..............
30 Did the organization rec-ewe cormribulions of arl, Puslnnn:al lreamres or :nher slrmlar assels or qualuf-ed mnsewamn
conmbubions? If "Yes, © complele Schedule M .. -
31 Did the erganization liquidate, terminate, or :IESEIhI’E ann:l cease uperadmns'? H 'Fes wmp!efe Echedu.!e N Parﬂ ......

32 Did the ﬁrgamahun 5-.';II excmnqe duspuae ul o Iransfer FIveE: than 25'!. nr its mel assgrs'-' 'Fe-s -:mw-e!e
Sechedule N, Part It

23 Did lhe organizalion own 100% of an enlity dissegarded a5 separabe from !.he n:xga-'uzalnm urider R‘egulahms Seclhons .
301??ﬁ1ggaundsﬂl??ul-3?rf"r‘as Schedule R, Part |.. ciiiaeaa. | 33 X

3 Was lhe -nvganlzallm related to any tax-exempd or taxable enlity? If "Yes. " complete Schedwe R, Part Il, I, ov IV,
B L T T 34

35a Did the crgamzation have a controlled entily within the meamng of secbon 5120037 .......ooiiiiiiiiiiiiiaea.. | 35a

&
=

et
=

=

22 83

48

E

A

b If "Yes" 1o line 35a, did the crganizalion receive any payment from or e @ in any transaction with a controlled
antiby within the meaning of section 512137 If ?es, complete Sche R Part W line 2. .. i 35h

arganization? If "¥es, " complete Schedwle R, Parf V. fine 2 . e, | 3B X

Did e arganizalon conduct more than 5% of 15 acthales 1hrm,?n an éntity thal is not a related urgmzal-an and Ihat -]
freated as a parinership for federal income tax purposes? IF "Yes,  complete Schedwe R, Part VI . cieens | 3T X

38 Did the ﬁr%amzahm carmplete Schedule O and previde explanations on Schedule O for Parl V1, ines 116 and 197
Note: All Form 990 filers are required to complete Schedule O. . . e - S
[Part V |Statements Regarding Other IRS Filings and Tax Enmprance
Check if Schedule O containg & response of nobe b0 amy lne in Wis PATE V. ... .o s eses s sereennsneeeenns 1

Yes | No

36 Seclion 501(cX3) organizations. Did the ﬁrgmzallm make anz.r transfers to an emr‘nnl non-charitable related
a7

1a Enter the number reporled in box 3 of Form 1096, Enter <0« if nol applicable..............| Ta 5
b Enfer the nismber of Forms W-2G included on line 1a. Enter -0- of nod applicable. .. ........ b 1]

¢ Did the organization comply with ha-:hup withhalding rules for reportable payments to wendors and reportable gaming .
(oA ) i S b P T TS T . L . ittt ittt e s te s e s a e s e et e 1e| X

BAR TEEADAL (iss Foom 990 (2024)




Form 990 (2024) MedAssist of Mecklenburg 56-2018957 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . ............ ... .. ... . . iiiiiin.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.......... ... ... .. .. il 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHi Dl . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor?. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 8282 ittt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 e 7h
8 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?. ......... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 .......... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... o i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ..... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves onhand ............ . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?. . ... ..ot 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 49571, 4952, 0r 49537 . .. .. i 17
If "Yes," complete Form 6069.
BAA TEEAO105L  09/05/24 Form 990 (2024)
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Page &

[Part VI ] Governance, Hana-;rement and Disclosure. For each "Yes” response to lines 2 through 7b below, and for

a “No® response o
Schedule Q. See instruclions.

Check it Schedule O contams a response or note bo any hing m thes Part WL oL oL oL oo o i

ine 8a, 8b, or TOb below, describe the circumslances, processes, or charmnges on

[¥]

Section A. Governing Body and Management

Yes | No
1a Enler the number of voting members of the governing body at the end of the lax vear......| Ta 11
if there are matenal diferences in waling righls among members — 1
of the gowerning body, or if the gowvarming body delegated I:-r-:.a-:l
authanty to an executive commities or samilar commities, axplain an Scheadula O.
b Ender ihe number of voling members included on line 1a, above, who are independent..... | 1b 11
2 Did any officer, dereclor, trustes, or key employee have a family relationship or a business relationship with any other
officer, direcior, Inusbee, oF ey B OEE T e m e e 2 X
3 D the crganzation delegate contral dver management dubies customanly performed by o under 1hﬁ direct s-.n:-ams.m
of affcers, directons, frusteds, or key amployees 10 3 managemant company oF olher peErson?, e 3 X
4 Dnd he organizabion make any signiicant changes 1o ils governang documents
since the prior Fonm 980 was fled T . . .. iicieiaiiaiiaeaaeaieaicaeaaas 4 X
& Dud the organizabion become aware dunng the year of a significant diversion of the organization's assels? ... .. ..... 5 4
& Ded the organizalion have members o slockholders Y. . . . i aaann B X
Ta Did the orgamzation have members, stockhalders, or other persong who had the power to elect or appoint gne or more
riemibers of the gowerning body? .. e . A X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slackhelders, or persons aiher than the gowerning By T . . ... L e b X
B IEII':E 1’2'|E| GrgAmESIOn contemporanaously doturmenl the mesings hekd o willen Schond undertaken dunng e yiar by
oWIng:
hEachmnmult-mﬂﬂhmﬂrmrulytuaﬁmwrﬁflmgumnmghn-dv’ e ceee-| Bb| X
9 Is there any officer, direclor, trusiee, or key employee listed m Part VII, Sectrun h wiho cannod be reached at the
organizalion’s rnalllnq address? If "r"es, prowide the names and addresses on Schedwle O .. ..o il g X
Section B. Policies :’Tms Section B requests informalion about p.:r.rm:es ot required by the infternal H‘evenue Code.)
Yes | No
10a Drd the arganmization have local chaplers, branches, or affiliates?. e e | 10a X
b I “Yes," did the organization have weitten polcies and procedures wnmmxfnﬂues d such :hapl:u:, mhlm and branches S0 engure thesr
operations ane corishent with th arganization’s Empl PURBOBEST . . .. .. .. i i i e e e i e e e e a s 10k
11 Has the eeganization provided a complate cogy of this Form %30 to all membesrs of its poverning body before Bling the form®. ... ... ... .. ... 1a| X
b Describe on Schedule O the process, if any, used by the organization to rewiew this Form 930, See Schedule O
12a Ded (e orgamizaton have a willen conflicl of mlerest policy® IF Wo. " go fo hine 13 ieid 12a| X
b Ware nﬂlmrs dlm:l:ﬂr.i o Iru:s-im an-d kw mhfm I&qurad 10 d-ss;lm:a a-'-nually lrdsnaﬂs l:hat l:-uubd gnna TS
to conflicls?, . e L 1
¢ Did the w:amzmmn ren-.iarhr ar'-u cm'rsusl:-enﬁr mmw and er'dnr-:e mnhance with 1he mhw’* u *r"ﬂ, dm:nh on
Sohadiie O how IS WaS G0ME . . ..ottt e e e ke e e At e s 12| X
13 Dwd the organizabion have a written whisileblower policy?. .. it e e 13 | X
14 Dhd the organization have a writlen document relenfion and destrection policy?. ... i o i 14 | X
18 Did ihe process for defermining compensaton of the following persons nclude a rewsew and approval by independent
persons, comparakality data, and contemporaneous substanbiation of the deliberation and decision? »
a The organizabion's CEQ, Execulnve Dwrector, or top management oficial. . See . Schedule .0....................... | 15a]| X
b Other officars or key employeas of the orgamizalion. . ... i iii i s ii s isiia s iis s s isaimsinsinins 186 X
If *¥ies® to lime 15a or 15b, describe the process on Schedule 0. See insinuctions.
16a Ded the organizabion invest in, contribule assets o, or participate in a joint venture or similar arrangement wilh a
Raxable enlily duning B YT, L . .. . iet e s o it e o rmarmar ot aa et rea e 16a X
b I "Yes," did the crgamzabion follow a whllen policy o procedung requinng the crgamnezadion fo evaluate (5
parhcipaleon in ponl veniurg atrannerr'u:nts applcably Tl'.‘-‘ﬂhﬂ‘ Lan Liver, and bake steps 1o sabeguard the
orgamzalon’'s exermpl status with respect bo Such Arangements?, .. .. oo oo e e e e 16k

Section C. Disclosure

17 List the states with which a copy of s Forr 990 15 vequingd 1o be hled HC

18 Section 6104 requires an organization to make is Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only)

available for public inspecton. Indicate how you made these available. Check all that ap

D Orwn websile I:l Another's website EI Uipon requesi [I Oiher fexplaén on Schedwle 3)
19 Describe on Schadube O whisther (and if 50, how) the crganization made its gowrning documents, conflict of intirest policy, and financal skabements aoanlatde fo
Hhet public: during the Lax year, See Schedule O

20 Stake th narme, aedness, and telephond nember of Ihe person whd possesses e orgamzabon's ooks and reconds,
Getty Kassa 4428 Taggart Creek Road Suite 101 Charlotte NC 28208 (704) 536-1790

Bah TEEADIDEL OWOSP4 Formm S0 (2024)



Form 990 (2024) MedAssist of Mecklenburg 56-2018957 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... .. .. . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

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

©
) (B) (do not chgcisgwlgrr]ebthan one (D) (E) (F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
ot [t ptrecunten | e aon o | SR | compoh i com
Gy B IE (2|2 eSS Wiy | Wi | T
related ) g 5|8 = .g_ ‘rga & = organizations
T fals | 21" §
below g ‘é =)
ey ?B'ﬁ g
3]
g
_( Dustin Allen _____________ _A40_
Chief Operating 0 X 162,696. 0. 6,120.
_@® Brenda Vass ______________ _40_
CEO 0 X 141,086. 0. 6,120.
_® Todd Wells ____________ | _2 _
Imm. Past Chair 0 X 0. 0. 0.
_®_Laura Magennis ____________ _2 _
Chair 0 X X 0. 0 0
_G)_Jeremy Jacobs __ __________ | _2 _
Treasurer 0 X X 0. 0 0
_® Jay Vora _ __ _____________ _2 _
Vice Chair 0 X X 0. 0 0
_ Cole Wilson _2 _
Secretary 0 X X 0. 0 0
_® Julie Ghurtskaia __________ _2 _
Director 0 X 0 0 0
_® Iris Phillips ____________ _2_
Director 0 X 0. 0 0
(0 _Kevin Kendrick = __________ _2
Director 0 X 0. 0 0
QY_Kuldip Patel _____________| _2 _
Director 0 X 0. 0 0
(2 Ryan Smith ______________ _2
Director 0 X 0. 0 0
(3 Natalie Galdos ___________ _2
Director 0 X 0. 0 0
(14)

BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) MedAssist of Mecklenburg 56-2018957 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) . (B) (do not chgcis'rgg?e than one (D) (E) (F)
Name and title Average | bOX, unless person is both an Reportable Reportable Estimated amount
s | offcorand s dreclriustee | cqrpersatoniom | compersslonfion, | ot
per week Q s|o|lxl@ex|d 311099- 211099- compensation from
Jlist any Eg 2|32 Bg % MISCITO8ONED) MISCH 09 NEC) the organization
related ﬁ a g ® "BD SR|® organizations
organiza- e S|o S Ra
tons 5 S| & 5] o
below g = b 3
dotted a|g 8| 3
line) § @ 2
§ @
g
aw ]
qae ___________
a ______d____
a
a.
LG P P
ey .
@ o]
ey o]
ey o]
@ _o___]
Tb Subtotal . ... ... .. 303,782. 0. 12,240.
¢ Total from continuation sheets to Part VII, Section A. . ........................ 0. 0. 0.
d Total (add lines1band1c)............. ... ... ... ... ... ... . ... 303,782. 0. 12,240.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. ... .. ... ... . . . . . . . . . . 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 $150,000? /f "Yes, " complete Schedule J for
SUCh INAIVIAUAL . . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T 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) , ©
Name and business address Description of services Compensation

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 0
BAA TEEAO108L 09/05/24 Form 990 (2024)
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Part VIII| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

Contributions, Gifts, Grants,

1a

-0 o 0 T

Federated campaigns.......... 1a

Membership dues............. b

Fundraising events............ 1c

86,140.

Related organizations.........

1d

Government grants (contributions) . . . . 1e

1,600,000.

All other contributions, gifts, grants, and

similar amounts not included above . . . 1f

51,054,277.

Noncash contributions included in
linesta-1f......................

47,876,989.

Total. Add lines Ta-1f.......... ... ... ... ... ........

52,740,417.

Program Service Revenue

2a

Q@ ™ 0o o 06 T

All other program service revenue. . . .

Business Code

Total. Add lines 2a-2f ............. ... ... ... ........

Other Revenue

6a

(3}

7a

9a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties. ...

181,746.

181,746.

(i) Real

(ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (IoSS) ...t

Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventoré )
Less: cost or other basis
and sales expenses

Gain or (loss). ... ...

Netgainor (IoSS) ...

Gross income from fundraising events
(not including 86,140.

of contributions reported on line 1c).
See Part IV, line18 ............
Less: direct expenses......
Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part IV, line19.............

b Less: direct expenses......
Net income or (loss) from gaming activities...........

10a

Gross sales of inventory, less. .. ..
returns and allowances. . ........

b Less: cost of goods sold.. ..
Net income or (loss) from sales of inventory..........

(g}

8a

180,800.

8b

86,443.

gevents..........

94,357.

94,357.

9a

9b

n0a

10b

Business Code

Miscellaneous
Revenue

11a

o o0 0 T

12

53,016,520.

276,103.

BAA

TEEAOQ109L 09/05/24
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[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

; : A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 147,206. 108,932. 19,137. 19,137.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)3)B) ... 0. 0. 0. 0.
7 Other salaries andwages .................. 2,073,939. 1,534,715. 269,612. 269,612.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits................... 222,942. 164,978. 28,982. 28,982.
10 Payroll taxes................ooo 172,207. 127,433. 22,387. 22,387.
11 Fees for services (nonemployees):

a Management.................. ... ... ...
blegal...........o i i
c Accounting. ..o vii i
dLlobbying............. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses 0n°Schedu|e 0.).... 76,445. 4,510. 70,547. 1,388.
12 Advertising and promotion..................
13 Officeexpenses..............ccoviivino.. ..
14 Information technology.....................
15 Royalties............... . i i
16 OCCUPANCY . ..ot 322,233. 299,676. 16,112. 6,445.
17 Travel ... 92,018. 86,660. 2,679. 2,679.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............. ... ...
19 Conferences, conventions, and meetings. ...
20 Interest....... ... .. i
21 Payments to affiliates................... ...
22 Depreciation, depletion, and amortization. . . . 91,250. 84,862. 4,563. 1,825.
23 INSUrance. ..., 21,207. 18,173. 2,023. 1,011.
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
A pharmaceuticals - Donated _ _ _ _ 39,207,831. 39,207,831.
b Pharmaceuticals OTC - Donated _ _ _ 9,128,273. 9,128,273.
C Pharmaceuticals - Purchased _ _ _ _ 791,830. 791,830.
d postage and Shipping 189,983. 170,984. 3,800. 15,199.
e All other expenses...............c..ovvi... 279,693, 217,408. 48,8009. 13,476.
25 Total functional expenses. Add lines 1 through 24e. . . . 52,817,057. 51,946, 265. 488,651. 382,141.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

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

BAA

TEEAO0110L 09/05/24

Form 990 (2024)



Form 990 (2024) MedAssist of Mecklenburg 56-2018957 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ... D
Beginni(r?g) of year End(oBT)year
1 Cash — non-interest-bearing. ......... ... i 1,138,051.| 1 1,078,866.
2 Savings and temporary cash investments................. ... o 4,314,347.| 2 4,739,517.
3 Pledges and grants receivable, net. ... 550,268.| 3 703,792.
4 Accounts receivable, net ... .. 36,491.| 4 49, 365.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, net.. ... ... i 7
g 8 Inventpries for sale Or USEe. ... . i e 5,563,024.| 8 5,103, 908.
@ 9 Prepaid expenses and deferred charges. ........... ..o i 59,601.] 9 71,885.
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 979, 844
b Less: accumulated depreciation.................... 10b 544,750. 320,832.| 10c 435,094.
11 Investments — publicly traded securities. ......... ... . 11
12 Investments — other securities. See Part IV, line 11................... o ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line T1.. ... s 1,098,036.|15 949,153.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 13,080,650.(16 13,131,580.
17 Accounts payable and accrued eXpensSes. ...ttt 267,584.[17 371, 386.
18 Grants payable . ... ... 18
19 Deferred revenUE . . ... 207,000./19 120,000.
20 Tax-exempt bond liabilities . ........ . o 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured 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 income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,236,414.(25 1,071,079.
26 Total liabilities. Add lines 17 through 25........ ... ... i 1,710,998.|26 1,562,465.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... i i i 10,059,707.| 27 10,517,374.
M| 28 Net assets with donor restrictions. .......... .o 1,309,945.|28 1,051, 741.
'E Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds.................. ... ... .. ... ... 29
2130 Paid-inor capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
i 32 Total netassetsor fund balances................ i 11,369,652.| 32 11,569,115.
2 33 Total liabilities and net assets/fund balances. .................... ... ........... 13,080,650.]| 33 13,131,580.
BAA TEEAOTTIL 09/05/24 Form 990 (2024)
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XIL............ .. ... ... ... . .........

53,016,520.

52,817,057.

199,463.

11,369,652.

0.

1 Total revenue (must equal Part VIII, column (A), line 12). ... o e 1
2 Total expenses (must equal Part IX, column (A), INe 25). ... i 2
3 Revenue less expenses. Subtract line 2 from line 1., ... .. 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4
5 Net unrealized gains (IossSes) ON INVESIMENTS. ... ... 5
6 Donated services and use of facilities . .. ... i 6
7 INVESIMENt EXPENSES . ..o 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .......... ... .. ... it 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B - v vt vttt 10

11,569,115.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl...................................

1 Accounting method used to prepare the Form 990: DCash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ)arate basis, consolidated basis, or both.

Separate basis DConsolidated basis |:| Both consolidated and separate basis

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

D Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, SuUbpart F 2. ... e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..........................

Yes | No
2a X
2b| X
2c| X
3a| X
3b| X

BAA TEEAO112L  09/05/24
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SCHEDULE A

Public Charity Status and Public Support OME No. 1545-0047

(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section 2024

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MedAssist of Meckl enburg Employer identification number
D/B/A NC Medassist 56-2018957

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

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

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).

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

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

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXVi). (Complete Part II.)

8 I:I A community trust described in section 170(b)(1)(A)XVi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... i |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MedAssist of Mecklenburg 56-2018957 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

geaéei:gf‘;gyfn‘;f (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ... .. .. 72470219.| 71491614.| 73706676.| 66141844.| 52740417.]| 336550770.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 72470219.| 71491614.| 73706676.| 66141844.| 52740417.| 336550770.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined................... 336550770.

Section B. Total Support

g:;ﬂgf;gyfn‘;f (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts fromline4.......... 72470219.| 71491614.| 73706676.| 66141844.| 52740417.| 336550770.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 3,526. 5,913. 94,037. 181,0917. 181, 746. 467,139.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VI ... 0.
11 Total support. Add lines 7

through 10.. ...l 337017909.
12 Gross receipts from related activities, etc. (see instructions). ... i I 12 0.
13 First5 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 this box and StOp here. . ... .. .. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 99.86 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14.......... ... ... ... i 15 96.51 %
16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .............. i i

b 33-1/3% support test—2023. 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 .......... ... e D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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

BAA TEEA0402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MedAssist of Mecklenburg 56-2018957 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

c Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)................ . ...
13 Total support. (Add lines 9,
10c, 11,and 12.) ..ottt

14 First 5 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 this box and stop here. . ... . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).............. ... ... ..., 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. ... ... . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 ... i i . 18 %

19a 33-1/3% support tests—2024. 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—2023. 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....... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Hedlssisr. of Mecklenbu 56=2018957 Page 4
@emmg Hmuammhe 12 of Part 1. If you checked box 12a, Part |, complete Sections A
box 12b, Part |, complete Sections A and C. Ii;rwcl'ieclmdbm: 12¢, Part |, te

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

1 Ase all of the organizalion’s supported organizalions listed by name in the organzalion’s govemning documents?
ﬂﬂ.'dﬂuﬂrh?ﬂ“ﬁhﬂmﬂm“ if gessgnated by class or purpose. descrbe
the designation. If historic and continuing ' explain.

2 [vd the organzabion have any supported organczabon that does not have an IRS delermination of status under sechon
S09{a)1) or (2)? ¥ "Yes." int Part V1 how the organizabion delermined that the supporfed organizabion was
descnbed in section 509(a)1) or (2).

3a %ﬂ;awm hawe a supporied organzabon descnbed i sechon S01(c)4E), (5), or (B)7 N “Yes.™ answer lines 3b

b Dvd the crganzabon confirm that each supported orgamizabon qualified under sechon S01(c)4). (3], or (&) and
mm&mwmmtmmmmmiﬂvm describe in Part VI when and how the organizabion

€ Dad the or MMMHWhMGWMEMmMHWIM}E}{B}
pupOses? "r‘a-.:. explain it Part W what conlrols the organagabion put in place lo ensure such use.

43 Was supported or in the Uniled States (“foresgn supporied organizabion™)? If "Yes™ and
H you hxizawlaum mm#m#m

b Did the organization have wlimate control and discrebion in deciding whether to make grants fo the foreign supported
organization? If "Yas, " descoribe i Part W how the organization had such confrol and descrebion despale being coniroliad
or supervised by or in connechon wiih ifs supporfed ongamzations.

¢ Dud the organizalipn support wgn supporied organization that does not have an IRS delermunatpn under
mmmwmu« 7 If *Yes.” vﬂmmmwﬂﬂm organizalion used lo ensure thal
all support fo the foreign supported organization was used exclusively for section 170(c)@Z)NB) purposes.

Sa Ded the organeabon add, subshifule. or remove any supported organzabons dunng the tax year? If "Yes, ™ answer lines
mm&mmm; mmaﬂﬂmmmmmhmeﬂEmdh
supporied orgamizations added, subsiifuled, or removed. () the reasons for each such action; () the
authority ender the organization’s organizing document authorizing such action; and (iv) how the aclion was
accomplished (such a5 by amendmerd (o the organizing docurmnent).

bTmlnrl)?IMr wasmaddmm substituled supported organization pant of a class already designaled in the

¢ Substitutions only. Was the substitution the resull of an event beyond the organization's control?

6 Dud the orgarmzabon prowde support (whether in the form of grants or the prowsion of sennces or tacil 1o
anyone other than (i) its supported organizations, (i) indraduale thal are part of the chantable class by one
or more of its supporied organizations, of (i) other supporting organizations thal also support o benefit one or more of
the filing organization's supporied organizations? If “Yas, ™ provide detail in Part V.

7 Dnd the crganazabon prowvde a loan, compensabon, or other samalar payment to a substantial contrnibulor
(a5 defhned in sechon 4958(c mm&amwmm or a 35% conlrolled enlity with
mumaaﬁmﬂmm‘ H'Fu. complate Part | of Schedule L (Form 590),

g Ddhumxalmnﬂea loan to a degualified person (as defined in sechion 4958) nol descnbed on hine 77 I *Yes, *

E
n
=
B
r
r

L {Form 990).
g.msmmnmnmmmmumamummmmnmmwmmmm
umﬁanmm%{ﬂh& foundation managers and mmmmdmmmm}m{zj}?
if *Yes.” provade detad in Part VL
b Ded oné or mone feed] (as defined on lne a inlereést i enlity i whsch the
D e B e b LSl et sy ety
¢ Did a disqualified person (as defined on line 9a) have an ip interest in, or dernve personal benefit from,
assets in which the supporling organizalion also had an interest? If *Yes, * provide defadl in Wi

1Il.|'|ll' the organaabon subsect lo the excess nuldl'lns of section 4943 because of secton 45483( :Ing
-t f:' Immmlm and all Type I non-functionally inlegrated supporting Mﬂn?:m:]? “Yes."
answer

hmuumruwm LSS i the tax ? (Use Schedule C, Form 4720, lo dederming
mmw J il

BAA TEEAGRNE, CROME Schedule A (Form 990) 2024




: MedAssist of Mecklenbu 56-2018957 Page §
Part IV | ng Organizations (continued) ——

11 Has the organization accepled a gift or contnbulion from any of the following persons?

Iﬁpﬂwﬂm:ﬂﬂﬂrmﬁ.m#ﬂawmbﬂmmmmmlmﬂH:bﬂm
the governing body of a supported organization

b A family member of a person described on line 11a abowve?

€ A 35% condrolied enbily of 3 pirson describid on bk 11 of 11 abowe? I Yes" & o 114, 11K or Tlc, provide detadd oo Part VI
Section B. Type | Supporting Organizations

1 Dud the governing body, members of the governing body. officers acting in thew official capacity, or membership of one
of more supporied organizabions have the power to regularly appoint or elect al least a majonty of the organizabion’s
officers, directors, or irustees al all imes duning the tax year? If "No. " describe in Parf V1 how the supported
organizabion(s) effectrvely operated, or controlled the organizabion’s activibies. If the organizabion had more
than one supported organization, describe bow the powers lo appoml andior remove officers, directors, or trusfees
were allocaled among the supported organizabions and whal condibions or restrictions, if any, apphed o such powers
during the fax year,

2 mmummmhmmﬁmwmmmmmmw Imrqs:p
that operated, supervised, of controlled the supporng orgamzabon? If “Yes, © explan i1 Part W how prowiding such
benefit carried out the purposes of the supporled organization(s) that operaled, supervised, or controlled the
supporiing organizalion.

Section C, Type Il Supporting Organizations

1 Mamﬂdhm&mgmmwmﬂﬁuaMdMMam |
of each of the organzabon’s supported crgamzabon(s)? If Ne.” descnbe i Part W how conltrol or managément of the
supporting organization was vesled in the same persons thal controlied or managed the supporfed organization(s). 1

Section D. All Type lll Supporting Organizations

1 mummmhmmmwmmw dagr-nflheiﬁ'inmhufﬂle
orgamzalion's Lax year, (i) a writlen nobice describing the type and amount of support provided duning the prior lax
m&}ampydﬂmFmSﬂﬂﬂmnﬂregenﬂyﬂedasﬂﬂmﬂeulmhkahm and (m) copies. of the
orgamzation's governng documents in effect on the dale of nolification, to the extent nol prewously prowded?

2 Were any of the organization’s officers, directors, or tnistees either (i) appointed or elected by sqgled
ﬁqan;alnun{s} H(u}sawmuemﬂ-ubﬂdr aawﬁmﬁgrmlm?ﬂw'm W P
the organabion mainianed 3 continuous warking relationsiup with the supporiad organtZation(s,

3 By reason of the relabonshep descnbed on lne 2, abave, dud the organzabon’s supported organzabons have a sagrehicant
mmmggmbm‘immlmmﬂpdmﬂmdnmmmmm«gmm:mumﬂal
all ttmes dunng the tax year? If "Yes, " describe in Part W the role the organizabion's supporied organzations played
in bhes regarg.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next i the method that the organization used o sabisfy the Infegral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ ] ™he organization is the parent of each of its supported organizations. Complete line 3 below.
C I:I The ergancrabon supported 3 governmental entilty. Desorbe i Part W how jou supponied 2 governmental enbiy (wee inshuobons )

2  Actwibes Tesl. Answer lines 2a and 2b below.
-deuﬂhdlﬂﬂcmmuxm-ﬁmnuhlﬂ year directly further the exempl puiposes. of the
wpwtedmmaﬁmfs}m ch the organizabion was responsive? If “Yes, ™ then in Part VT identify those supported

substantially all of its dctivities.
b Did the activities described on line 2a, above, constilule actnaties that, bul for the organization’s involverment, one or
medﬂtemminniswwledm ) would have been engaged n? i “Yes, " explain in Part VT the

réasons for the crganizabion’s posibion 5 SunDonid GrgaNZANON(E) would have engaged in these activibies
but for the organization’s involvemant.

3 Parent of Supported Organzations. mmnmum

a Did the crganzation have the power to regular ag-pont anugun&oilhelﬁwi.duuclms.
utmmwﬂuﬁwuﬂmm I "Yes" or "No,” prowde detasls in Part V1,

hﬁwmemmsmm Hﬂmlﬂmmmmmmmmmﬁﬂtmmu
organizations 7 “Yes.” describe in W the role played by the organizabtion i this regand.

BAA TEEAQ405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MedAssist of Mecklenburg

56-2018957 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G |W|N|=

(g |bh|w(N|(=

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

2}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0(N|jo| o

Minimum Asset Amount (add line 7 to line 6)

N[ |bd

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

G(HWIN|=

| WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L  08/30/24
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Schedule A (Form 990) 2024 MedAssist of Mecklenburg 56-2018957 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(@) (ii) iiii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom202Q.............
c From2021..............
dFrom2022.............
eFrom2023.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2020.......
b Excess from 2021... .. ..
C Excess from 2022 ... ...
d Excess from 2023.......
e Excess from 2024. .. ....
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MedAssist of Mecklenburg 56-2018957 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17h; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 110; Part 1V, 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 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEA0408L 01/02/25 Schedule A (Form 990) 2024



OMB No. 1545-0047

2024

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities

Form 990
( ) For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part Il-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then:

® Section 501(c)(@), (5), or (6) organizations: Complete Part lll.
Name of organization MedAssist of Mecklenburg Employer identification number (EIN)
D/B/A NC Medassist 56-2018957
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See iNStructions. .. ....... ... $
3 Volunteer hours for political campaign activities. See instructions. ............ ... i i

|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955............................ S 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955..................... s 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. .......... .o i DYes |:| No
4a Was a Correction Made . . ... . e DYes |:|No

b If "Yes," describe in Part IV.
|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities......... S

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt FUNCHON @CHIVILIES . . .. ... e e e e e e e e e S

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 8
e T 7D

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that
were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds. If none, enter-0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.

(0 T e
@ b
(&)
@ b
® b
()Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201L  07/15/24
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Schedule C (Form 990) 2024 MedAssist of Mecklenburg 56-2018957 Page 2

Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a)tFilirjgt ol (b) Affitliatteld
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)..............

Total lobbying expenditures to influence a legislative body (direct lobbying)................

Total lobbying expenditures (add lines Taand 1b). ... i

Other exempt purpose expenditures. . ... i

o 0 0 T o

Total exempt purpose expenditures (add lines Tcand 1d) ...........oo ...

-

Lobbying nontaxable amount. Enter the amount from the following table in both
COIUMINS, e

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line Te.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f). ... i

h Subtract line 1g from line 1a. If zero or less, enter -0-.......... ... ... ... . ...

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)

2a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990) 2024

TEEA3202L 07/15/24



Schedule C (Form 990) 2024 MedAssist of Mecklenburg 56-2018957 Page 3
Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
. . o . @ (b)
For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity. Yes | No Amount
See Part IV
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUN OIS 7 L o . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?....... X
C Media advertisSEmMeEn S 2. . .. X
d Mailings to members, legislators, or the public?. ... ... .. X
e Publications, or published or broadcast statements? .......... ... .. X
f Grants to other organizations for lobbying purposes?. . ... . e X
g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X
i Other activities 7 . o X
j Total. Add lines Tc through Ti ... ..o 0.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?............ X
b If "Yes," enter the amount of any tax incurred under section 4912, ... ... ... ... ... ... .. i
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............
Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............. .. ... ... ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ....... ...t 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments, and similar amounts from members. ... ... .

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

A UMMt YA L oo e
b Carryover from last year .. ... o

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures. See instructions. ..............................

2a
.. | 2b
... | 2c

[Part IV _[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B - Description of Lobbying Activity

Expenditures related to lobbying the State of North Carolina for inclusion in future

years budget for funding programs formerly funded by the Attorney General's office

of the state of North Carolina.

BAA

TEEA3203L 07/15/24
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

(Rev.

Department of the Treasury

OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990,
December 2024) PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
MedAssist of Mecklenburg
D/B/A NC Medassist 56-2018957
Part | 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 atend ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year). .........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . ... .. . |:|Yes |:| No

Part i Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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

a Total number of conservation easements. ............. . 2a
b Total acreage restricted by conservation easements. ............. ... ... i, 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register . ... i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ... i i Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)@YBYID?: + +++ v v e e et e e et [ ]Yes [ ]No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exh|b|t|on education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, lIne 1. .. .o e S

(ii) Assets included in Form 990, Part X .. ... S

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relatlng to these items.

a Revenue included on Form 990, Part VI, [INe 1 ... o e e S

b Assets included in Form 990, Part X . . ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) MedAssist of Mecklenburg 56-2018957 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
[ Preservation for future generations
4 ErO\{i(;(el“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartIlv | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 900, Part X . . e D Yes D No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
C Beginning balance. . ... 1c
d Additions during the year. . .. ... 1d
e Distributions during the year. . ... . 1e
f ENding balancCe. . .. ..o 1f

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Twa years back (d) Three years back (e) Four years back

1a Beginning of year balance......

b Contributions..................

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

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No
(i) Unrelated organizations ? . . ... 3a(i)
(i) Related organizations 2 . . ..o o 3a(ii)

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

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TJaland.......oo
b Buildings................
¢ Leasehold improvements................... 102,565. 69,700. 32,865.
d Equipment............oo 825,288. 431,004. 394,284.
eOther....................oon 51,991. 44,046. 7,945.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B)) ....................... 435,094.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MedAssist of Mecklenburg 56-2018957 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ........... ... ...

(2) Closely held equity interests.........................

3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .

Part VIII| Investments — Program Related . N/A _
Complete if the organization 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

Q)

@

3)

@

®)

®)

)

®

®
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .
Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Other Assets 27,538.
(2 Right-of-use asset 921, 615.
3
@
®
®
@
®
©
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ...t 949,153.

Part X Other Liabilities
1.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
(@ Right-of-use liability 1,071,079.
3)
@
®)
®
)
®
)

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . .......... . ... it 1,071,079.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIHI. . ... ... o D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) MedAssist of Mecklenburg

56-2018957 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements.................................. 1 53,031,415.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a

b Donated services and use of facilities.................coiiiiii i 2b

c Recoveries of prior year grants . ... 2c

d Other (Describe in Part XIII)..S€€ Part XITIT . . 2d 14,895

e Add lines 2a through 2d. .. ... ... o 2e 14,895.
3 Subtract line 2e from lINe T . ... e 3 53,016, 520.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY ... e 4bh

C Add lines da and A . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..............cccoivviinn... 5 53,016,520.

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ........... ... ... .. 1 52,831,952.

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

a Donated services and use of facilities............... ..o i 2a

b Prior year adjustments. ......... . 2b

C OtNEr J0SSS. v vttt 2c

d Other (Describe in Part XIIl.y..S€€ Part XITI .. .. ... ... ... ... 2d 14,895

e Add lines 2a through 2d. . ... ... . 2e 14,895.
3 Subtract line 2e from lINe T ... o 3 52,817,057.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe inPart XIL) ... 4b

C Add lines da and A . . ... .o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 52,817,057.

[Part Xlll] Supplemental Information

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

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

SpecCial EVentS. .. . $ 14,895.

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

Total $ 14,895.

SPECIAl BV S, o i $ 14,895,
Total $ 14,895,
BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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
organization entered more than $15,000 on Form 990-EZ, line 6a.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization MedAssist of Mecklenburg
D/B/A NC Medassist

56-2018957

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a 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.
e |:| Solicitation of nongovernment grants

a [ ] Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

f |:| Solicitation of government grants

g |:| Special fundraising events

DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

Yes No

10

(vi) Amount paid to
(or retained by)
organization

3 Lis’i_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) MedAssist of Mecklenburg

56-2018957

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a)
Luncheon & Con None through col. (c))
) (event type) (event type) (total number)
=]
=
:>)J 1 Grossreceipts...........ocoiiiiiial. 266, 940. 266, 940.
o
2 Less: Contributions. ................... 86,140. 86,140.
3 Gross income (line 1 minus line 2)..... 180, 800. 180,800.
4 Cashprizes...............coiiii..
5 Noncashprizes....................... 447 . 447.
0 .
§ 6 Rent/facility costs..................... 16,631. 16,631.
o]
u% 7 Foodand beverages .................. 26,780. 26,780.
— .
@ 8 Entertainment..................... ...
=
9 Other direct expenses................. 42,585. 42,585,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... ..o 86,443.
11 Net income summary. Subtract line 10 from line 3, column (d).......... ..o 94, 357.

Part Il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
S bingo through col. (c))
o
ot

1 Grossrevenue.........oovvevvnennn..
i) 2 Cashoprizes............... it
(N
o
=3 3 Noncashoprizes.......................
i
- ™
@ | 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes % || Yes % Yes %
6 Volunteerlabor....................... No No No

N

Direct expense summary. Add lines 2 through 5 incolumn (d) ... e

8 Net gaming income summary. Subtract line 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?............ ... .. ... .. .. .. ... D Yes
b If "No," explain:

TEEA3702L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) MedAssist of Mecklenburg 56-2018957 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... .. . . D Yes D No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming . . ... . |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . . .. ... oo 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
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... |:|Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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. ..

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public

Department of the T . ! . . . ]
Intormal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MedAssist of Mecklenburg
D/B/A NC Medassist 56-2018957

|Part | | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
|:| Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll 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 checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee |:|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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... .. e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. ................................. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?.......... .. ... .o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts 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 VII, 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? . .. ... e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization 2 . ..o 6a X
b Any related organization? ... ... o 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart .. ... ... . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
£ Yes, " describe IN Part 11l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53400 8-0(C) 2 . . oottt e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990. .
Open to Public
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. '?nspection

Name of the organization

D/B/A NC Medassist

MedAssist of Mecklenburg

Employer identification number

56-2018957

|Part1 |Types of Property

00O NOGO UL WDN =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Worksofart............ ...
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications......................L
Clothing and household goods..................
Cars and other vehicles........................
Boatsand planes.................oii L
Intellectual property. ...
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures. . ........... ...l
Qualified conservation contribution — Other.. .. ..
Real estate — Residential ......................
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ...
Food inventory............ ... ...,
Drugs and medical supplies ....................
Taxidermy. ...
Historical artifacts. . ........................ ...
Scientific specimens............ . i
Archeological artifacts. .................. ... ...
oter ¢ ).
ote ¢ )N
ote ¢ ).
Other  ( ).,

(@
Check if

(b)
Number of

applicable contributions or

items contributed

© (d)
Noncash contribution Method of determining

amounts reported | noncash contribution amounts
on Form 990,

Part VIII, line 1g

47,876,989.|FMV

29

30a

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
............................................................... 30a X

..................... 29

Yes No

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

COMEI DU OMS 7 e 32a X
b If "Yes," describe in Part Il.

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 Il.

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

T A46011

08/13/24

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 MedAssist of Mecklenburg 56-2018957 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. 5 e

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. I pené? ublic

Internal Revenue Service nspection

Name of the organization Employer identification number

MedAssist of Mecklenburg
D/B/A NC Medassist 56-2018957

Form 990, Part lll, Line 4a - Program Service Accomplishments

NC MedAssist is a nonprofit pharmacy program that provides access to lifesaving
prescription medications, over the counter (OTC) medicines, patient support,
advocacy, and related services to poor, vulnerable, and uninsured residents across
North Carolina. During the reporting year, NC MedAssist advanced its mission through
expanded partnerships, improved operational efficiency, and enhanced patient-centered

programming aligned with Year 2 of its strategic plan.

Within the Free Pharmacy Program, NC MedAssist continued to respond to industry-wide
changes as pharmaceutical manufacturers increasingly removed donated brand-name
medications from patient assistance programs. As a result, the organization absorbed
rising costs to procure generic alternatives, while implementing cost-saving sourcing
strategies that generated up to $100,000 in savings and expanded the availability of
inhalers and other essential medications on formulary. The enrollment team achieved
100% SHIIP counseling certification, strengthening support for Medicare-eligible

patients navigating coverage and cost-saving options.

Through the Mobile Free Pharmacy (MFP) and Free OTC Store programs, NC MedAssist
distributed more than $7.4 million in OTC medications to low-income individuals and
families, serving over 42,000 people statewide. OTC medicines were received through
partnerships with organizations such as Second Harvest Food Bank of Metrolina and
numerous corporate and community donors. Research indicates that every $1 in OTC
medicine provided prevents approximately $6 in downstream healthcare costs,
reinforcing the program’s significant cost-avoidance impact. Strategic partnerships
also enabled expanded access to women’s health screenings, vaccinations, food

distribution, and disaster relief services.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. 5 e

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. I pené? ublic

Internal Revenue Service nspection

Name of the organization Employer identification number

MedAssist of Mecklenburg
D/B/A NC Medassist 56-2018957

Form 990, Part lll, Line 4a - Program Service Accomplishments

NC MedAssist strengthened community engagement and patient voice by launching a
statewide Community Advisory Committee, hosting its first patient focus group, and
implementing language access enhancements to improve medication understanding and
adherence. The organization also distributed 2,598 units of Narcan through a pilot
program in partnership with Mecklenburg County Alliance Health and other

collaborators, addressing urgent public health needs.

The Transitional Jobs Program (TJP) continued to provide paid, work-based learning
opportunities for individuals facing long-term unemployment or barriers to
employment. Participants developed social, business, and customer service skills to
support successful workforce reentry. Additionally, NC MedAssist’s social workers and
pharmacy teams provided over 5,600 referrals addressing social drivers of health,
including smoking cessation, substance use support, housing instability, and access

to care.

Through these combined efforts, NC MedAssist dispensed more than $39 million
prescription & more than $7 million OTC medications in value to the community and
achieved over $100 million in estimated healthcare cost avoidance, while expanding
access, improving efficiency, and strengthening community partnerships in alignment
with its strategic goals.

Form 990, Part VI, Line 11b - Form 990 Review Process

Finance Committee reviews and approves and sends to Board members via email for

their review.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. -

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. IOpenég Palaliz

Internal Revenue Service nspection

Employer identification number

Name of the organization MeJAssist of Mecklenburg
D/B/A NC Medassist 56-2018957

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Comparable market data is used and the Board members are consulted and informed. The
deliberation and decision are contemporaneously substantiated.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



2024 Federal Worksheets Page 1
MedAssist of Mecklenburg
D/B/A NC Medassist 56-2018957
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 51,946,265. 51,946,265. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
() (B) (C) (D)
Program Management Fund-
Total Services & General raising
Professional Fees 76,445. 4,510. 70,547. 1,388.
Total $ 76,445. S 4,510. 70,547. $ 1,388.
Form 990, Part IX, Line 24e
Other Expenses
() (B) (C) (D)
Program Management
Total Services & General Fundraising
Bad Debt 8,604. 8,604.
Communications 29,969. 22,177. 3,896. 3,896.
Dues and Subscriptions 34,397. 24,078. 6,879. 3,440.
Equipment 104, 957. 97,610. 5,248. 2,099.
Licenses and Permits 1,540. 1,540.
Other Expenses 30,597. 13,115. 15,178. 2,304.
Printing and Publications 7,312. 7,312.
Supplies 60,730. 57,713. 1,486. 1,531.
Volunteers 1,587. 1,175. 206. 206.
Total $ 279,693. $ 217,408. 48,809. S 13,476.




