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A 990

Departmant of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations) . 201 4

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.goviform990,

A For the 2014 calendar year, or tax year beginning 07/01 /14  andending 06/30/15

B Check if applicable: C Name of organizalion D Employer identification number
D Address change SECU FAMILY HOUSE AT UNC HOSPITALS
Lj Name change Doing business as ‘ - , | 91-2 108125
Number and streel {or P.0. box if mail is not delivered lo street address) Room/suite E Telephone number
[ ] witiareturn 123 OLD MASON FARM ROAD 919-932-8007
Final return/ City or town, slale or province, country, and ZIP or foreign postal code
ferminaled CHAPEL HILL NC 27517 c Gusseceigss | 2,015,274
D Amended return F Name and address of principal officer: _
[':I Application pending MATT EWEND H{a) Is this a group retur: for subordinates? r] Yes @ No
123 OLD MASON FARM ROAD H{b} Are all subcrdinales included? D Yes I:I Ne
CHAPEL HIILL NC 27517 # "No." atlach a iisi. {see instrutlions)
| Tax-axempt status: lm 5C1{c){3) ’—I 5011y { ) « {insert no ) m 4847{a){1) or r_{ 527
J  Website: > WWW . SECUFAMI LYHOUSE . ORG Hic) Group exemption number >
K Form of organizalion: ,— |_Corporalion I—! Trusl [_l Assaciation [W Other P l L Year of formation. 2001 l M State of legal domicile:  NC
. Summary
1 Bnefly describe the organization’s mission or most significant activities:
8 _SECU EAMILY HOUSE AT UNC HOSPITALS PROVIDES AN AFFORDABLE, SAFE, NURTURING
g (HOME AWAY FROM HOME FOR SERIOUSLY ILL PATIENTS, THEIR FAMILY MEMBERS, AND
5 . CAREGIVERS FROM THROUGHOUT NORTH CAROLINA AND BEYOND.
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of |t5 net assets
o 3 Number of voting members of the governing body (Part VI, linea) 3 18
& [ 4 Number of independent voting members of the goveming body (Part v, line 1b) 77777777777777777777777777777777 4 19
5| & Total number of individuals employed in calendar year 2014 (Part V, lne 22 5§ | 25
E 6 Total number of volunieers (estimate if necessary) 6 135
7a Total unrelated business revenue from Part VIII, column (C) llne 12 B ) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 275,695 703,333
| 9 Programservice revenue (Part VIIl, line2g) 220,078 436,994
3| 10 Invesiment income (Part VIl, column (A}, lines 3, 4, and 7d) 42,760 165,651
© | 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10¢, and e -37,2896 =755
12 Total revenue — add lines 8 thiough 11 (must equal Part VIil, column (A), line 12) _ 501,237 1,305,223
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 291,408 597,834
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) &
U1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 281,018 645,866
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) 572,427 1,243,700
19 _Revenue less expenses. Subtract line 18 from line12 “71;190 61,523
5 Beginning of Current Year End of Year
85 20 Total assets (Pat X, linet6) 8,392,953 B,250,256
23 21 Total abilities (Part X, ne2) 39,824 50,811
= Net assets orf fund balances. Subtract line 21 fromline20 8,353,129 8,199,445

Signature Block

Under penalties of perjury,

| declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and beflief, it is

true, comect, and complgte. Declaration of preparer (other than officer) is basgd on all information of which preparer has any knowledge.
R, v

} N UMNAU A | 2—/ 24 72
S|g n Signamre& officer Date¥”
Here ’ JANICE MCADAMS EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if{ PTIN
Paid SUSAN GLENDENNING selfemployed | PO0921817
Preparer Firm's name » MADDISON & CAISON ’ LLP Firm's EIN P 56-1053187
Use Only 1111 OBERLIN RD

Firm's address  } RALEIGH, NC 27605—1136 Phene no. 919—821—5482
May the IRS discuss this return with the preparer shown above? (see instructions) =~~~ L @ Yes | |No

Form 990 (2014

For Paperwork Reduction
DAA

Act Notice, see the separate instructions.
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14} SECU FAMILY HQUSE AT UNC HOSPITAILS 91-2108125 Page 2

b

Statement of Program Service Accomplishments —
Check if Schedule O contains a response or note to any line in this Part lil ]

1 8riefly describe the organization's mission:

SECU FAMILY HOUSE AT UNC HOSPITALS PROVIDES AN AFFORDABLE, SAFE AND

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

prior Form 990 0r 990-EZ2 e yes X o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,022,724 including grants of § ) {Revenue § 436,994 )

CANCER “TREATMENT f OR SURGERY; NON-CANCER RELATED SURGERY; AND SOLID ORGAN
TRANSPLANT .
4b (Code: =~ ) (Expenses § including grantsof $ ) (Revenue 5~~~ )
4c¢ (Code )(Expenses § including grants of § ) (Revenue 3~ )

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses b 1,022,724

Form 990 (2014)

DAA
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Form 990 (2014) SECU FAMILY HOUSE AT UNC HQSPITALS 91-2108125 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in seclion 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)'? S ) 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedwe C,Pat1 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt~ 4 X
§ Is the organization a section 501{c)(4}, 501{c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part I“ .................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donnrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Parti 6 X
7  Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li Ny 7 X
8  Did the organization maintain collections of works of art, histerical treasures, or other similar assets7 If Yes "
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttvy 9 X
10  Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Patv.~~
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule O, PatVi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pgrt V41~~~ - L11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patv0.~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Pat i 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes," complete
Schedule D, Parts Xl and XIl . B 12a] X
b Was the organization included in consolidated, independent audited financial statements forthe lax year? If "Yes,” and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ] 12b X
13 Is the oiganization a school described in section 170(b)(1WA)(i}? If “Yes,” complete ScheduleE N 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts | andiv. .~~~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Padts liandtv 18 X
16  Did the organization report on Part IX, column {A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Wlandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes" complete Schedule G, Pat® 18 | X
18  Did the organization repoit more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,” complete Schedule G, Partmt 19 X
20a [Did the organization operate one or more hospital facilities? if “Yes,” complete SchedueH 20a X
b I "Yes™ to line 20a, did the organization attach a copy of its audited financial staterments to this return? .. .. . 20h
Farm 990 (2014)

DAA
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Form 990 (2014) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Parts tandn. 21 X
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landit .~~~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensalted
employees? If "Yes," complete Schedule 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 264~ 24a X
Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the arganization maintain an escrow account other than a refunding escrow at any time during the vear
todefease any lax-exempt bonds? 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year> 24d
25a  Section 501(c)(3}, 501(c)(4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Patd 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes" complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Patkt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, tiustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes " complete Schedule L, Patuit
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Pait IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv,. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedL“E L' Part IV ................................................................................................................ 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Pastiv. 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM 23 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete SchedwieM .~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ............................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate frem the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR, Patt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1,
or IV' and Part V' e 34 x
35a Did the organization have a controlled enlity within the meaning of section 512¢p}13y» 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If *Yes,” complete Schedule R, Part V, line2z 35b
36  Section 501{c})(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, ine2z 36 X
37 Did the erganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI .................................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38| X

187 Note. All Form 990 filers are required to complete Schedule O . . il

DAA

Form 990 (2014
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Form 990 (2014} SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions})
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

BCCOUN?
If“Yes," enter the name of the foreign country: > o

See instructions for filing requirements for FlnCEN Form 1 14 Repoﬂ of ForE|gn Bank and Fmanmal Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L

Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transachon'? VVVVVVVVV o o
If *Yes" to line 5a or 5b, did the organization file Form 8886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicif any contributions that were not tax deductible as charitable contributions?

If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not 1ax deductible?

6a | X

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 to the payer?
b If“Yes,” did the organization nolify the donar of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh |t was
required to file Form 82827
d If "Yes” indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
g Ifthe organization received a contiibution of qualified intelleclual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton496?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
10  Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linet12 S 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shargholdee,s 11a
b Gross income from other souices (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947{a){1} non-exempt charitable trusts Is the organlzatlon flmg Forrn 990 in Ileu of Fon'n o412 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 s the organization licensed to issue qualified health plans in more than ore state?» ~~~ 113a
Note. See the instructions for additional information the arganization 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 heakthplans 13b
¢ Enter the amount of reservesonbgnd .~~~ 13c :
14a Did the organization receive any payments for mdoor tanning services during the tax year? o o 14a X
b If"Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O PP 14b

DAA

Form 990 2014



1823 02/28/2016 9: 23 AMPg 8

Form 990 (2014) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 6
Par Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI il @_
Section A. Governing Body and Management

Yes | No

ta| 19

1a  Enter the number of voting members of the governing bady at the end of the tax year
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1] 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, ar key employee?
3 Did the organization delegate control over management duties customarity performed by or under the direct
supervision of officers, directors, or frustees, or key employees lo a management company or other person?
Did the organization make any significant changes to ils governing documents since the prior Form 990 was fled?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Didthe organization have members or stockhelders?
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
slockholders, or persons other than the governingbody?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

[ -
(=2 [ P X )

oI - B e ]

a Thegoveming body? X
b Each committee with authority to act on behaif of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © ... ... . ... ... ... .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did lhe organization have local chapters, branches, or affifiates? 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13~~~ 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written whistlsblower policy? 12 X
14 Did the organization have a written document retention and destruction policy? 14 | X

16  Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ) 15a

b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the erganization to evaluate its
participation in joint venture arrangerments under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied» wC S
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Section 501{c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upan request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made ils governing dacuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, addiess, and telephone number of the person who possesses the organization's books and records: W
THE ORGANIZATION 123 OLD MASON FARM ROAD
CHAPEL HILL NC 27517 919-932-8007

Form 990 (zo14

DAA
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Form 090 (2014) SECU FAMILY HQUSE AT UNC HOSPITALS 91-2108125 Page 7
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 in this Pat™vi\ .. ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reperable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empleyees; and former such persons.

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

(A} {B) (8] o) (E} (F}
Name and Title Average Posilion Reporiable Repartable Estimated
hours per {da nol check mere than ane compensalion compensation from amount of
week box, unless person is both an from relaled olher
{list any officer and a directorftrustee) the organizations compensation
hours for eSS Tol=lexl T organization (W-2/1099-MISC) from the
related a2z | 212|258 {W-2/1099-MISC) organizalion
organizalions Eé § 8; g %g g andr_ela!ed
below dotied |5 2| S o |eg organizations
ling) :E; g_. ‘§ ‘én
(1YMATT EWEND, MD
TP N 2.00
PRESIDENT 0.00 [X X 0 0 0
(2 DAVID YOUNG
TR SO 1.00
VICE-PRESIDENT 0.00 | X X 0 0 0
(3)WENDY RUGGIERO
R S 1.00
TREASURER 0.00 (X X 0 0 0
(4) LINDA BUTLER
o ..1.00
SECRETARY 0.00 [X X 0 0 0
(5)HOLLY ALDERMAN
T N 1.00
DIRECTOR 0.00 | X 0 0 0
(6)BRUCE BALLENTINE
o .1.00
DIRECTOR 0.00 [X 0 0 0
(7t IAN BUCHANAN
R 1.00
DIRECTOR 0.00 |X 0 0 0
(8) NANCY FARMER
TR B 1.00
DIRECTOR 0.00 | X 0 0 0
{99 TOM HABER
TSRO S 1.00
DIRECTOR 0.00 [X o 0 0
(1yWILLY HOOS
T P 1.00
DIRECTOR 0.00 | X 0 0 0
(1) BOB JAMES
o (. 1.00
DIRECTOR 0.00 (X e 0 0

DAA Form 990 (2014)
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Form 990 (Z074) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 8
; Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) €} (D} (E} {F)
Name and litle Average Posilion Reportable Reporiable Estimated
hours per (do not check more 1han cne compensation cornpensalion from amount of
week box, unless person is both an from related octher
(list any officer and a directoritrustee) the organizations compensation
heurs for o=l = > orgamization (W-2/1095-MISC) from the
related a3l 2| 8|8 (35| ¢ (W-211093-MISC) arganization
organizations 23| E|8 | e §§ 3 and related
below dotled 55 5 '\3 ezl organizalions
Jine} s B 2| 3
| § 5“_,‘
@ m
a
(12) LYNN MARCIN
L ...}...2L.00
DIRECTCR 0.00 (X 0 0 0
(13)MAUREEN O ' CONNOR
) . 1.00
DIRECTOR 0.00 [X 0 0 0
(14)JAY PATEL
TR SO 1.00
DIRECTOR 0.00 [X 0 0 0
(15)GORDON PETERSON
U RUUUURUUR Y S 1.00
DIRECTOR 0.00 [X 0 0 0
(16)LAURA REEBYE
TSRO RRRRON SO 1.00
DIRECTOR 0.00 [X 0 0 0
(17)PEGGY RICHMOND
R ~1.00
DIRECTOR 0.00 [X 0 0 0
(18)ALEX TOLEDO, MD
T U T RO ..1.00
DIRECTOR 0.00 |X 0 0 0
(19)BOB WOODRUFF
TR RUU USRNSSR SO 1.00
DIRECTOR 0.00 IX 0 0 0
b Sub-total >
¢ Total from continuation sheets to Part VI, Section A | 4 85,000 3,352
d Total {(add lines tband4c) . . e > 85,000 3,352
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 » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individwal
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 i “Yes,” complete Scheduie J for such

IndividUal .
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 forsuch person .

Section B. Independent Contractors

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

(A) | (.
Name and business address Descriplion of services Compensalion

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 b 0

DAA Form 990 2014
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Form 990 (2014) SECU FAMILY HOUSE AT UNC HOSPITAILS

91-2108125

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued})

Gy {B) {€) l{o)] (E} (Fy
Name and lille Average Positicn Reporable Reportable Eslimaled
hours per (do not check more than one compensalion compensation {rom ameunt of
week box, unless person is both an from relaled other
(list any officer and a directoritusiee) the organizalions compensalion
hours for o =F = - = organization (W-2/1099-MISC) from the
related AV ERE gn:sf g (W-211099-MISC) organization
organizations sz E18 g =y 3 and related
balow dotled 25 g 3 gg = organizalions
line) T3 & 2| 3
o @ @
@ 3
(12 JANICE MCADAMS
) 40.00
EXECUTIVE DIRECTOR 0.00 X 85,000 0 3,352
(13}
(14)
(15)
(16)
{17}
(18)
(19}
1b Subtotal .. ... > 85,000 3,352
¢ Total from continuation sheefs to Part Vil, Section A >
d_Total (add lines tband1¢)} ... ... ... »
2 Total number of individuals {including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai

for services rendered to the organization? If "Yes,” complele Schedule J forsuch person ... ... ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B)
Description of services

condl
mpensalion

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

DAA

Form 990 (2014
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Form 990 (2014) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partviir ... |[]
(A) (8) (C} D)
Total revenue Related or Unrelated Revenue
exemplt businass excluded from tax
function revenue under sections
T o revenue 512-514
EE 1a Federated lcampalgns ______ 1a
68 b Membership dues - Uib
dg| € Fundraising events 1c 304,92
gﬁ d Related organizations 1d
g’E e Govemmen! grants {conlributions) 1e
._g"g f Al olher contributions, gifts, grants,
:S":-' and similar amounls notl included above 1f
“'g_‘% g Noncash wnhiblilﬁons included in lines fa-if: 3
Os| h Total. Addlines1a—1f. . . . . .. .|
g Busn. Code |
S| 2a  GUEST ROOM CONTRIBUTIONS
o b
8 Lo
g d .............................................
w | Y
El e o
by f Ali other program service revenue .
& | g Total.Addlines2a=2f > 436,994
3 Investment income (including dividends, interest,
and other similar amounts) > 87,633 87,633
4
5
(3) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss)
d Net rental income or (loss) ... .. . .. 4
7a Gross amout fom {i) Securities {if} Other
sales of assels
other [han invenlory 665 ’ 869
b Less: costor other
basis & sales exps. 581,154 6,697
¢ Gain or {loss} 84,715 -6,697
d Netgainor{less) ... ... .. ... . ... ... >
o | Ba Gross income from fundraising events
g (notincluding § . 304,923
2 of contributicns repored on line 1c).
| SeePatiinets a 121,445
§ b Less: direct expenses b 122,200
o ¢ Net income or (loss) from fundraisingevents ... P
@a Gross income from gaming activities.
SeePar IV, lre19 a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities . ... ... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢_Net income or (loss) from sales of inventory ......... P
Miscellaneous Revenue Busn. Code
ita
b
c e e e e e e e e
d All other revenue
e Total Add lines 1fa-11¢ P :
12 Total revenue. Seeinstructions. ... P 1,305,223 430,297 0 171,593

Form 990 (2014

DAA
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Form 980 (2014y  SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 10

Statement of Functional Expenses
Sechon 501(0)(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 any line in this Part IX

]

Do not include amounts reported on lines 6b, (A} B (C} (o)
Total expenses Program service Management and Fundraising
7h, 8b, 9h, and 10b of Part VIII. expanses general expansas expenses

1 Grants and other assisiance lo domestic organizalions

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 88,352
6 Compensalion not included above, {o disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)}(B)
7 Other salaries and wages 436,874 371,377 29,433 36,064

Pension plan accruals and contribuions (include
section 401{k) and 403(b) employer contributions) 33,833 27,674 2,911 3,248
9 Other employee benefits

10 Payrolitaxes
11 Fees for services (non—employees)
Management
legal
Accounting 24,904 12,452 12,452
Lobbying
Professional fundraising services. See Part IV, ling 17

fnvestment management fees o 16,700 8,350 8,350

39,758 26,506 22,088

38,775 30,469 4,065 4,241

5= e - T T = -

Other. (i line 11g amount exceeds 10% of line 25, column

{#) amount, list ine 119 expenses on Schedule 0) 7 57,580 49,715 7,865

12 Advertising and promotion 40,251 36,812 3,439
49,634 23,582 4,559 21,493

23,208 10,479 2,037 10,692

13 Office expenses
14  Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Intgrest
21 Payments to affliates

22 Depreciation, depletion, and amortization 171,634 167,721 1,957 1,956
24,328 21,645 1,709 974

192,988 187,238 3,481 2,269

23 Insurance

24 Other expenses Itermze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)

a STAFF & BOARD DEVELOPMENT 17,879 13,883 2,682 1,314
b  TELECOMMUNICATIONS = 16,245 11,370 3,250 1,625
¢ GENERAL PROGRAM 4,989 4,989
d VOLUNTEER PROGRAM 2,737 2,737
e Allother expenses o 2,789 2,473 59 257
25 Totalfuncuonalexpenses Addlmes‘llhmugh:?de _____ 1,243,700 1,022,724 111,316 109,660
26 Joint costs. Complete this line only if the
arganization reported in colump (B) joint costs
from a combined educalional campaign and
fundraising soficitation. Check here & | | if
following SOP 98-2 {ASC 958-720)
Form 990 (2014

DAA
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Form 990 (2014) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any linein this Partx m
{A) (B)
Beginning of year End of year
1 Cash—non-interest beating 657,298| 1 568,750
2 Savings and temporary cash investments 2 200,432
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 20,440
5 Loans and other receivables from current and former officers, directors, :

trustees, key employees, and highest compensated employees.
Complele Part 1l of ScheduleL
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f){1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations {see instructions}. Complete Part Il of Schedule L .

[
§ Notes and loans receivable, net
<« Inventories for sale oruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 5,931,124
b Less: accumulated depreciation 10b 1,208,574 4,765,244 10¢ 4,722,550
11 Investments—publicly traded securites 1,994,995] 11 1,751,768
12 Investments—other securtties. See Part IV, linet1 12
13 Investments—program-related. See Part IV, ipe 1.~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 919,457] 15 963,316
16 _ Total assets. Add lines 1 through 15 {must equal fine 34) . ... .. B,392,953] 18 B,250,256
17 Accounts payable and accrued expenses 39,824] 17 50,811
18
19
20
21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
® disqualified persons. Complete Part Il of SchedweL
—|23 secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties
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 ScheduleD R
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ..
Organizations that follow SFAS 117 (ASC 958), check here @ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets 6,537,724( 27 6,485,585
28 Temporarily restricted netassets 1,540,080] 28 1,438,535
20 Permanently restricted net assets 275,325| 29 275,325

Organizations that do not follow SFAS 117 (ASC 958) check here - D and
complete lines 30 through 34,
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund ] o
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assels/fund balances ... ... 8,392,953

Net Assets or Fund Balances

8,353,129] 33 8,199,445
34 8,250,256

Form 990 2014)

DAA
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Form goo (2014) SECU FAMILY HOQUSE AT UNC HOSPITALS $81-2108125 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any lineinthisPart X1 ... . oo [
1 Totatrevenue (must equal Part VIll, column (A), line12) 1 1,305,223
2 Total expenses (must equal Part IX, column (A), line25) 2 1 ’ 243 ; 700
3 Revenue less expenses. Subtract line 2 fom linet 3 61,523
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 8,353,129
5 Net unrealized gains {losses) on investments 5 -165,947
6 Donated services and use of faciles 6 -49,260
7 nvestmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets of fund balances {(explain in Schedule®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
column (B)) . 10 8,199,445

e Fmancral Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part X1l .

1 Accounting method used to prepare the Form 990: D Cash @ Accrual L] Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant>
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis LT Consolidated basis D Both consclidated 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? o
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits, ... ... .. .. ... ..

2| X

3a X

3b
Form 990 (2014

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 201 4
4947{a)(1)} nonexempt charitable trust,
D P Attach to Form 990 or Form 990-EZ.
epartmenl of ihe Treasury
Intemal Revenue Service P Information about Schedule A (Form 890 or 990-EZ) and its Instructions is at www.irs.gov/form930,
Employer identification number

Name of the organization

SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatron is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1){A)(i}.
A school described in section 170({b){1){A)(ii). (Atiach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}{1XA)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{iii). Enter the hospital's name,

2
3
4
city. and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in

section 170({b){1)}(A){iv). (Complete Part I1.)

A federal, state, or local government or govemmenta! unit described in section 170({b}(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

7
described in section 170(b)(1){A)(vi). (Complete Part I.)
8 A community trust described in section 170(b){(1}{A)(vi). (Complete Part Il.)
9 An organization that normaltly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

7 I O B B

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

10 lj An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1M D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy 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 in lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

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

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

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

Type Il functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations I:]

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

I

(i} Name of supporled {ii} EIN {ifi) Type of organization {iv) Is Lhe arganization {v) Amount of monetary {vi) Amount of
organization (dascribed on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? insiructions) instruclions)
{see insiructions))
Yes No
{A)
{B)
{C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the [nstructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-E2.
DAA
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Schedule A (Form 990 or 990-E7) 2014 _SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 2

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 Ili. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a} 2010 {b) 2011 (c) 2012 {d) 2013 {e} 2014 (f} Total

1

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge =~
4  Total. Add lines 1 through3
5  The portion of totai contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shownonline 11, column{f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 )
8  Gross income from mterest dlwdends
payments received on securities Ioans
rents, royalties and income from similar
SOUrCes ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularty carriedon ... .. .. ... . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi.y . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activilies, etc. (see instructions) | 12
13 First five years. If the Form 890 is for the organization's first, second, third, feurth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere ... . e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, couon(y |14 %
15  Public support percentage from 2013 Schedule A, Part II, ling 14 15 %
16a 33 1/3% support test—2014. 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 organizaton » D
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1[3% ar more,
check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
17a 10%-facts-and-circumstances test—2014. 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 L > []
b 10%-facts—and—mrcumstances test—20123. If the organization did not check a box on line 13 18Ba, 16b, or 172, 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 . . > D
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 P o >

CAA

Schedule A {Form 990 or 990-EZ) 2014
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Schedule /s (Form 990 or 990-E7) 2014 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests iisted below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 {d) 2013 {(e) 2014 {f) Total
1 Gifts, grants, coniributions, and membership
fees received. {Do not include any "unusual
granis.”) . o 553,432 1,171,776 668,831 275,695 703,333 3,373,067
2 Gross recelpts from admlssmns merchandlse
sold or services performed, or facilties
fumnished in any activity ihat is related to the
organization’s tax-exempt purpose 360,677 302,024 418,586 220,078 436,994 1,828,359
3 Gross receipls from activities that are not an
unrelated frade or business under section 513 96,654 44,622 105,031 46,445 121,445 414,197
4  Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
B Total. Add lines 1 through 5 B 1,010,763 1,608,422 1,192,448 542,218 1,261,772 5,615,623
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 46,812 70,762 119,404 107,621 72,323 416,922
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 for the year
¢ Addlinesvaand7b 416,922
8  Public support {Subtract line 7c from
fet6) 5,198,701
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts from line6 1,010,763 1,608,422 1,192,448 542,218 1,261,772 5,615,623
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and inceme from similar sources 36,651 31,539 58,436 15,966 87,633 230,225
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 36,651 31,539 58,436 15,966 87,633 230,225
11 Netincome from unrelated business
activities nat included in line 10b, whether
or not the business is regularly cariedon
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy 7,360 725 6,476 389 14,950
13 Total support. (Add lines 9, 10c, 11,
and12) 1,054,774 1,640,686 1,257,360 558,573 1,349,405 5,860,798
14  First five years. If the Ferm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here o » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 {line 8, column (f} divided by line 13, covwn gy | 15 88.70%
16 Public support percentage from 2013 Schedule A, Partlll, line 15 . . 16 88.20%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f} divided by line 13, column ()} 17 4%
18  Investment income percentage from 2013 Schedule A, Part Wl, ing17 18 4%
1%a 33 1/3% support tests—2014. 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 gualifies as a publicly supported organizaton > @
b 33 1/3% support tests—2013, 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 2 ‘j
20  Private foundation. If the organization ¢id not check a box on line 14, 19a, or 19b, check this box and ses instructions > r]

DAA

Schedule A (Form 990 or 990-EZ) 2014
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ucheduIeA_(Form 990 or 990-E7) 2014 SECU FAMILY HOUSE AT UNC HOSPITALS

91-2108125

Page 4

Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Pait V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of slatus
under sectian 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the erganization ensure that all support {o such organizations was used exclusively for section 170(c}(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable}. Also, provide detail in Part VI, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (fi} the reasons for each such action,
(iif) the authority under the organization's organizing doecument authaorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b} individuals that are part of the charitabie class
benefited by one or more of its supported organizations; or (c) other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial
contributor (defined in IRC 4858(c)(3}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantfal contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person {as defined in secticn 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1} or (2))7 If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Iil non-functicnally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 5
PartV.  Supporting Organizations {continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person desciibed in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the arganization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were ailocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization{s).

Yes

Nc

Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organizalion's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a j The organization satisfied the Activities Test. Complete line 2 below.

b

D The organization is the parent of each of its supported organizations. Complete line 2 below.

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

2 Activities Test. Answer {a) and {b) below.

a

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

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

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b

DAA
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ScheduIeA(Form 880 or 990-E2) 2014 SECU FAMILY HOUSE AT UNC HOSPITALS

91-2108125 Page §

Type ill 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, 1570. See instructions. All

other Type !ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
{opticnal)

1 Net short-term capital gain 1

2 Recoverigs of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Addlines 1 through 3 4

§ Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gress income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income {subtract fines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A} Prior Year (B) Current Year

{optional)

1

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

a__ Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions}. 4

5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5

6 Multiply line 5 by .035 [

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

ingtructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 7
V. Type ill Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Sectlon D Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizaticns, in excess of income frem activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempf-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line § amount

Current Year

=0 e B L= T [ R S P

{i) (i) {fii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014;

From 2013 ... .,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions})

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributicns for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7:

TR0 oo oW

Excess from 2013 . . .
Excess from 2014 .

oo |o|e

Schedule A (Form 990 or $90-E2) 2014
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e A (Form 990 or 990-EZ) 2014 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 8
/I Supplemental information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and

Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No._1545-0047

{Form 990) P Complete if the organization answered “Yes” to Form 930, 20 1 4
Part iV, line §,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b

Department of the Treasury » Aﬂach to Form 990. y tibslic

Interna! Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990.

Name of the organization Emptaoyer identification number

SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

{a) Dener advised funds {b} Funds and other accounis

Total number at end of year
Aggregate value of contributions lo (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 tegal contrel? o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

enly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissibie private benefit? . . e
Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or education) J_—J Preservation of a historically important iand area

D Protection of natural habitat D Preservation of a certified historic structure

L_] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

(2, T -V FUR R

D Yes [T No

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 2b
¢ Number of conservation easements on a certified historic structure included in¢ay 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(ANBYIY? []ves [} no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the foolnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:;
{if Revenues included in Form 990, Part VI, et .~~~ 5
(i} Assets included in Form 980, P1x s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenue included in Form 990, Part v0I, inet P
|

b Assets included in Form 980, Part X . .
For Paperwork Reduction Act Notice, see the Instructuons for Fon‘n 990
DAA

£ I <]
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SECU FAMILY HOUSE AT UNC HOSPITALS

91-2108125

Page 2

uchedule 3 (Form 990} 2014

Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

cellection items (check all that apply):

a | | Public exhibition
b D Scholarly research
[ D Preservation for future generations

d D Loan or exchange programs
e I J Other

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

XML
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custoedial Arrangements.

990, Part X, line 21.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount en Form

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

L] ves [T no

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during theyear 1e
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow ar custodial account liability?

If “Yes,” explain the arrangement in Part X|ll. Check here if the explanation has been provided in Part XMl .. . . . ... . .

No

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

{a) Curreni year (b} Prior year {c) Two years back (d} Three years back {e) Four years back
1a Beginning of year balance 1,994,955 1,910,597 1,240,916 1,122,765 1,156,878
b Centributons 500,000 527
¢ Net investment earnings, gains, and
losses 4,479 82,586 181,723 127,127 -25,486
d Grants or scholarships
e Other expenditures for facilities and
programs 150,000
f Administrative expenses 15,795 8,187 12,042 9,503 8,627
g Endofyearbalance = 1,833,679 1,984,995 1,910,597 1,240,916 1,122,765
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quast-endowment » 51 .00 %
b Permanent endowment » 15 00 %
¢ Temporarily restricted endowment 34 00 %
The percentages in lings 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) wnrelated organizations 3ai) X
(i) related organizatons dafii) X
If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

ribe in Part Xl the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrighion of property {a) Cost or other basis {b} Cest or other basis {c) Accumulaled {d) Book value
{invesiment} {other) depreciation

1a Land .......................................
b Buildings
¢ Leasehold improvements
d Equipment

e Other 5,931,124 1,208,574 4,722,550

Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) > 4,722,550

Schedule D (Form 990) 2014

DAA
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Sch  (Form 990) 2014 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 3
. Investments—Other Securities.

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

{c} Meihod of valuation:

{a} Description of securily or calegory {b) Book value

(including name of securily) Cost or end-cf-year market value

(1) Financial derivatives
(2) Closely-held equity interests .~~~
(3) Other

Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of invesiment {b) Book value {c) Malhod cf valuation:
Cost or end-of-year market value

{1}

(2)

{3)

4

{5}

(8

{7)

(8)

9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
. Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book valuve

4] CONTRIBUTED USE OF LAND 788,100
(2) BENEFICIAL INTEREST IN ASSETS AT CF 100,768
(3) BUILDING EXPANSION PLANS 74,448
{4}
{5)
(6)
{7
(8}
9)

{Coilumnn (b) must equal Form 990, Part X, cot. B} line 15 > 963,316
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liability {b} Book value

{1) Federal income taxes

(2)

3)

4)

(5}

{6)

(7}

)]

9
Total, (Column (b) must equal Form 980, Part X, col. (B) line 25.) >
2. Liability for uncertain tax pasitions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positiens under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. . . [—i
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SECU FAMILY HQUSE AT UNC HOSPITALS 91-2108125 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part |V, line 12a.
Total revenue, gains, and other suppor per audited financial statements 1,139,276
Amounts included on fine 1 but not on Form 990, Part VIll, line 12:
a Netunrealized gains (losses) on investments 2a -165,947)
b Donated services and use of facilites T
¢ Recoveries of prior year grants e
d Other (Describe in Patxuty 2d
e Addlines 2athrough2d -165, 947
3 Subtractline 2efrombned 1,305,223
4 Amounts included on Form 999, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b 4a
b Other (Describe in Patxuty . . 4b _
c Add Ilnes 4a and éb ............................................................................................. 4C
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part{, line 12.) . ... ..~ 5 1,305,223
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements =~ 1,292,960
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of fagilites 2a 49,260
b Prior year adjustments 2b
¢ Other losses o L 2c
d Other(DescnbelnPanXIrl) e 2d
e Addlines 2athrough2d 49,260
3 Subtractline 2e fromfinet 1,243,700
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other {Describe in PartXiy .~~~ 4b
¢ Addfines4aanddb
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 77 1,243,700

Supplemental Information.

Prowde the descrlptlons required for Part Il, lines 3, 5, and 9; Part ll, 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 {Form 990) 2614
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Schedule [ (Form 990) 2014 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 5
~Part Xlil © Supplemental Information (continued)

Schedule D (Form 890) 2014
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OMB No. 1545-0047

2014

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" {o Form 990, Part I¥, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 930 or Form 990-E7.
P Infermation about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.goviforrn990.
Employer identification number

SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

SCHEDULE G
(Form 990 or 980-EZ)

Depariment of the Treasury
Internal Revenue Service

Name of the organization

e D Salicitation of non-government grants

f D Solicitation of government grants

a L] Mail solicitations

b D Internet and email solicitations

c D Phane solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 980, Part VIT) or enlity in connection with professional fundraising services?
b If *Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser ic to be

D Yes D No

compensated at least $5,000 by the organization.
(iii)‘ Dfdhfu"d' {v) Amouni paid to {vi) Amount paid to
(i} Name and address of individual o réﬁi;dya;f {iv) Gross receipts {or retained by} {or refained by}
or enlity (fundraiser) {ii} Activity control of from activily fundraiser listed in organization
conlribulicns? col. {i}
Yes| No
1
2
3
4
5
6
7
g
g
10
Total ~ i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014

DAA
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SECU FAMILY HOUSE AT UNC HOSPITALS

91-21.08125

Page 2

Schedule G {Form 890 or 990-EZ} 2014

Fundraising Events. Complete if the organization answered "Yes” to Form 930, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

11 Net income summary. Subtract line 10 from line 3, column (d}

{a) Event #1 {b) Event #2 {c) Olher events
{d} Tota! evenls
CAROLINA BALL &| BBQ & GOLF NONE {add cal. {a) through
(event type} (event type) {iolal number) cof. {c})
g
E 1 Gross receipts 270,705 152,361 423,066
2 Less: Contributions 211,155 92,204 303,359
3 Gross income {line 1 minus
line2) ... . 59,550 60,157 119,707
4 Cashprizes
5 Noncash prizes 6,500 6,500
§ 6 Rentfacility costs 19,094 19,094
o
u% 7 Food and beverages 22,051 4,682 26,733
s}
E1 8 Entertainment 10,195 3,105 13,300
9 Other direct expenses 37,924 16,737 54,661
10 Direct expense summary. Add lines 4 through 9 in column(y > 120,288
> -581

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

{b) Pull 1abshnstant

{c) Qther gaming

{d]} Total gaming (add

a:':’ {a} Bingo
c bingo/progressive bingo cal. {a) through col. {c})
4
[:}]
o

1 Gross revenue
w| 2 Cashprizes
(2]
c
@ .
2| 3 Noncashprizes
7]
]
%’ 4 Rentfacility costs

5§ Other direct expenses

| | Yes % [ lves % | []ves
6 Volunteer labor —| No H No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? o

b If“Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 980 or 990-E7) 2014 SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 3
11 Does the organization conduct gaming activities with nonmembers> [ ] Yes u 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? [ 1 Yes [ [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
13b %

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

records:

Name P

Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? e B e SRR [ ves [ o

b If“Yes,” enler the amount of gaming revenue received by the orgahizati'on » 3 andthe
amount of gaming revenue retained by the third party »  $
¢ If*Yes," enter name and address of the third party:

Address» ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

16  Gaming manager information:

Description of services provided®» o o )
D Director/cfficer [J Employee D Independent contractor

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

retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or

spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and (v), and
Part lll, lines 9, Sb, 10b, 1&b, 15c, 16, and 17b, as applicable. Also provide any additional information {see

instructions).

Schedule G (Form 990 or 980-EZ) 2014

DAA
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 20 1 4

P Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 930.

Depariment of the T ) )
.nf;iaﬂ",i;,;’m;};fj'f:” P Information about Schedule M (Form 990} and its instructions is at www.irs.goviformggo.

Name of 1he organization

Employer identification nuimber

SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125
Types of Property
(a) ®) e (a)
) Noncash confribution .
Check if Number of contribulions or amounls reported on Melhod of determining
applicable items coninbuled Form 590, Part VIII, line 1g noncash contribution amounts
1 An—Worksofat
2 An—Hislorical treasures =~
3 Art—Fractional interests =~~~
4 Books and publications
5  Clothing and household
goods X 5,970
6 Cars and other vehicles
7 Boatsandplanes =~
8 Intellectual propertty
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution —Other
16  Real estate —Residential
16  Real estate — Commercial
17 Real estate—Other
18 Collectibles
18 Foodinventory
20  Drugs and medical supplies
21 Taxideemy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other»( TRIPS & CLASSES)| X 50 35,755
26 Other w{ PHOTOGRAPHY )X 4 4,415
27  Other »( LANDSCAPING i X 2 1,900
28  Other»(OTHER i X 7 1,655
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| 0

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

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

contributions?
b If“Yes,” describe in Part Il.
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part |1
Fer Paparwork Reduction Act Notice, see the Instructions for Form 994,

Schedule M (Form 990) (2014}

DAA
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Schadule M (: orm §90) (2014) SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125 Page 2
“"Partil.  Supplemental Information. Provide the information required by Part |, 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.

Schedule M {Form 990) {2014)
DAA
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SCHEDULE O
{Form 980 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
P Information about Schedule O (Form $90 or 890-EZ) and its instructions is at www.irs.gov/formag0.

Name of the erganizalion

Employer identificalion number

SECU FAMILY HOQUSE AT UNC HOSPITALS 91-2108125

- FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH ITS WRITTEN CONFLICT OF INTEREST POLICY.

~ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) (2014)

DAA
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o 4562 Depreciation and Amortization

(Including information on Listed Property)

Department of lhe Treasury P Attach to your tax return.
Inlemal Revenue Service {99) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562.

OMB No. 1545-0172

2014

Attach t
Seguewce:Nn, 1 79

Mame(s} shown on retum

Identifying number

SECU FAMILY HOUSE AT UNC HOSPITALS 91-2108125

Business or aclivity 1o which this form relales

INDIRECT DEPRECIATICN

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructonsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marred filing separately, see instructions ... 5
[ {a) Descriplion of property {b) Cosl (business use only) {c) Elecled cosl
7  Listed property. Enter the amount from tine2e 7
8  Total elected cost of section 179 property. Add amounts in column (¢), liresgandz 8
9  Tentative deduction. Enter the smaller of line 5orfiRes _ 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or iine 5 (see instructions) i
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mere than linedid .~ 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line12 . . . . > | 13 I
Note: Do not use Part |l or Part ||l below for listed property. Instead, use Part V.
- Speciai Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instrugtions.)
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions} 14
Property subject to section 168(f)(1) elecion L 15
Other depreciation (including ACRSY .. ... . 16 171 ; 643
MACRS Depreciation {Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 o 17 I 0
18 il you are electing lo group any assels placed in service during the lax year inlo one or more general assel accounts, check here . ..., |
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b} Monih and year {c) B_asis I_or deprecialion {d) Recovery
{a) Classification of property placed in {businessftnvestment use . {e} Convenlion {f) Method (g} Depreciation deduction
service only-see inslructions) period
18a  3-year property
b 5-year property
¢ 7-year pioperty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yis. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21. Enter
here and on the appropriate lines of your return. Parnerships and S corporations—see instructions ..
23 For assets shown above and placed in service during the current year, enter the

portion of the basis aftributable to section 263A costs o 23

For Paperwork Reduction Act Notice, see separate instructions.

DAs

Form 4862 12014

THERE ARE NO AMOUNTS FOR PAGE 2



1833 SECU FAMILY HOUSE AT UNC HOSPITALS

02/28/2016 9:22 AM

91-2108125 Federal Asset Report Page 1
FYE: 6/30/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 Building 8/20/08  5.340.288 5.340.288 39 MO S/L 798,760 136,931
2 Night Vision Film 8/20/09 3,784 3,784 39 MO §/L 469 97
3 Pre-Design Expansion 4/11/11 4,815 4815 39 -- Mecmo 0 0
4 Pre-Design Expansion 10/13/11 29.313 29313 39 -- Memo 0 0
5 Site Survey Expansion 10/26/11 5.130 5,130 39 -- Memo 0 0
& Topgraphic Survey Expansion 11/25/11 3,420 3420 39 -- Memo 0 0
7 Schematic Design Expansion 12/15/11 9.495 9495 39 .. Memo 0 0
8 Schematic design phase fee 1724/12 12,150 12,150 0 -- Memo 0 ¢
9 Pre-Design Phase for expansion 2/16/12 6,075 6075 0 -- Memo it 0
10 Schematic design phase work 3/14/12 4,050 4050 0 -- Memo 0 0
11 Computer 11/01/02 1,666 1,666 5 MO S/L 1,666 0
12 Dell D616 Intell 5/05/06 3,017 3017 5 MOS/L 3.017 0
13 Dell Computer 2/05/08 1.525 1.5325 5 MO S/L [.525 0
14 Backup Battery 2/05/08 300 300 5 MO S/L 300 0
Sold/Serapped: 1/01/13
15 Computer Server 2/05/08 2,525 2525 5 MOS/L 2.525 0
16 3 Dell Workstations. 2 Laptop Ports 3/19/08 2,723 2,723 5 MOS/L 2,723 0
17 HP Laser Jet P1503n 4/11/08 249 249 3 MO S/L 249 ]
Sold/Scrapped: 1/01/15
18 HP Laser Jet M2727n{ 4/11/08 399 509 5 MO S/L 599 0
Sold/Serapped: 1/01/15
19 Printer/Fax-Office Depot 7/03/08 961 961 35 MO S/L 961 0
Sold/Scrapped: 1/01/15
20 Laptop-L. Morales 8/04/08 1,837 1.857 5 MOS/L 1.857 0
Sold/Scrapped: 1/01/15
21 AED Package-Defibrilators 10/07/08 1,245 1.245 5 MO S/L 1.245 0
22 Cisco IPM Image In Kind 2/22/08 4,992 4992 35 MO S/L 4,992 0
23 Lenovo ThinkCentre In Kind 3/19/08 1,500 1.500 5 MO S/L 1.500 0
Sold/Scrapped: 1/01/15
24  Dell Desktop/Scanner/Games In Kind 6/16/08 2,000 2000 5 MOSL 2.000 0
Sold/Scrapped: 1/01/15
23 Cisco Phone Systems In Kind 8/22/08 09,522 69.522 5 MO S/AL 69,522 0
26 Lenovo Laptop ldeapads In Kind 12/11/08 2,400 2400 3 MOS/L 2,400 0
Sold/Scrapped: 1/01/13
27 Monitor-Acer X203H 9/10/09 122 122 5 MO S/L 118 4
Sold/Scrapped: 1/01/13
28 HP DV7 Laptop w/MS Windows 7 12/03/09 1.647 1,647 5 MO S/L 1.510 137
29 HP DV6 Laptep w/MS Windows 7 [2/03/09 1,736 1,736 5 MO S/L 1.591 143
30 Printer-Truebridge Capital 12/03/09 1.000 LO00 5 MO S/AL a7 83
31 2-HP Laptop Computers 12/03/09 3,384 3.384 5 MO S/L 3.102 282
32 HP Pavillion dv6t Laptop 3/08/10 1,768 1.768 5 MO S/L 1,532 236
33 HP Pavillion dv5t Laptop 9/07/10 1,631 1.631 5 MO S/L 1,250 327
34 2- HP Laptops 1/14/10 3.384 3,384 3 MOS/L 3,046 338
35 Lexmark T654DTN Laser Printer 12/07/10 1,500 1,500 5 MO S/L 1,075 150
Sold/Scrapped: 1/01/15
36 Lexmark T6534DTN Laser Printer 12/07/10 1.500 1,500 5 MO S/L 1.075 150
Sold/Scrapped: 1/01/15
37 Computer-Y. Knutson 1/24/11 1,828 1,828 5 MO S/L 1,249 366
38 Computers {7} Lenovo-Mia Hamm Fdn i 5,000 5000 5 MO S/L 3.333 [,000
39 ASSA Abloy Key Cards (5000) 4/05/11 690 690 5 MO S/L 449 69
Sold/Scrapped: 1/01/15
40 Hardware upgrade for remote access 7/06/12 1,292 1,262 5 MOS/L 517 258
41 2008 Computer Software 8/04/08 441 441 3 MO S/L 441 0
Soid/Scrapped: 1/01/15
42 E-Tapestry Sofiware/License 8/03/09 2,840 2,840 3 MO S/L 2.840 0
43 Ice Machine 9/23/10 6.973 6,973 7 MO S/L 31,736 996
44 2-Housekeeping Carts-Am. Health 11/710/10 1,200 1,200 7 MO S/L 629 171
45 Card Key Terminal 730110 1.941 1.541 7 MO S/L 1,086 139
Sold/Scrapped: 1/01/15
46 4 Laundry Carts 11/18/10 1,050 1.050 7 MO S/L 886 130
47 6-CATSE Drops, Wiring 7/30/10 1.040 1,040 7 MO S/L 582 148
48 Washer & Dryer 8/19/10 7.830 7.830 7 MO S/L 3.633 1.118
49 Qutside lighting supplics. Lowe's 11/21/12 104 104 7 MO S/L 30 7
Sold/Scrapped: 1/01/15
50 Laundry Equipment 12720/10 12.594 12,594 7 MO S/L 8418 1,799
51 Laundry Equipment 2/01/11 9.130 9.130 7 MO S/L 4,450 1.304
52 Queen Bedroom Suite 1/06/06 13,200 13.200 5 MO S/L 13,200 0

Sold/Scrapped: 1/01/15




1833 SECU FAMILY HOUSE AT UNC HOSPITALS

02/28/2016 9:22 AM

91-2108125 Federal Asset Report Page 2
FYE: 6/30/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

33 Carpet cleancr 4/05/12 1.269 1.269 7 MOS/L 363 90
Sold/Scrapped: 1/01/15

54 New air conditioning ust for room 9/13/12 1.300 1.300 7 MO S/L 371 186

55 Blinds, JR's office 11/21/12 110 e 7 MO S/L 31 8
Sold/Serapped: 1/01/15

36 Twin Beds 1/06/06 6,112 6112 35 MO S/L 6.112
Sold/Scrapped: 1/01/15

57 KB-Home-RDU 12/02/07 8,160 8.160 3 MOS/L 8.160 0
Sold/Scrapped: 1/01/15

58 Chairs 12/20/07 1,800 1,800 5 MO S/L 1.800 0
Sold/Serapped: 1/01/15

39 Fumniture Corporatc 12/10/07 28.127 28,127 5 MOS/L 28,127 0
Sold/Scrapped: 1/01/15

60 Fumniture In-Kind 1/01/07 5.100 9.100 5 MO S/L 9.10¢ 0
Sold/Scrapped: 1/01/15

61 Furniture -The Laughing 6/30/07 135,309 135309 5 MO S/ 135.309 0
Sold/Scrapped: 1/01/15

62 Furniture-University 11/19/07 15.000 15,006 5 MO S/L 15,000 0
Sold/Scrapped: 1/01/15

63 Beds & Accessories 10/23/08 7.534 7.534 5 MO S/L 7.534 0
Sold/Serapped: 1/01/15

64 Interior Accessories 6/10/08 28,158 28,158 5 MO S/L 28.138 0
Sold/Scrapped: 1/01/15

65 Sccurity 6/25/08 10,477 10,477 5 MO S/L 10.477 0
Sold/Scrapped: 1/01/15

66 Home Elegance Furniture 3/07/08 1.816 1.816 5 MOS/L 1.816 0
Sold/Serapped: 1/01/15

67 Refurbished Furniture 5/07/08 8.260 8260 5 MO S/L 8.260 0
Sold/Scrapped: 1/01/15

68 Kid Fumiture 1/21/08 375 375 5 MOSL 375 0
Seld/Scrapped: 1/01/15

69 Table Tops-Mason 3/12/08 1.500 1.500 5 MO S/L 1.500 0

70 40 Samsung TXT-2085 3/29/08 8.400 8.400 5 MO S/L 8.400 0

71 Sylvania 27 3/29/08 200 200 5 MO S/L 200 4]
Sold/Scrapped: 1/01/15

72 Sharp 32 3/29/08 200 200 5 MOS/L 200 0
Sold/Scrapped: 1/01/13

73 Home Goods Fumniture 5/07/08 805 805 5 MOS/L 805 0

74 Oflice Max-Morales Office Furn 7/03/08 268 268 35 MOS/L 268 0
Sold/Scrapped: 1/01/15

75  ABT Freezer & Fridge 7/23/08 2,900 2900 5 MO S/L 2,900 0

76 Lowes-Benches 7/23/08 750 750 5 MO S/L 750 0

77 Fish Tank 3/07/08 1,850 1.850 5 MO S/L [.850 0

78 Linens 6/10/08 6.292 6,292 5 MOS/L 6,292 0
Sold/Scrapped: 1/01/15

79 ADT-Security System In Kind 1/03/08 4,594 4594 5 MOS/L 4,594 0

80 KB Home Furnishings In Kind 1/17/08 8,160 8.160 5 MO S/L 8.160 0

81 Storr Office Envir In Kind 4/15/08 2,733 2,733 5 MOS/IL 2,733 0

82 Decorative Dishes 6/17/08 3.000 3.000 5 MO S/L 3,000 0

83 Pottery Barn-14 Arm Chairs 3/13/09 17,850 17,850 5 MO S/L 17.850 0

84 Cookware 4/01/09 650 650 5 MO S/L 650 0
Sold/Scrapped: 1/01/13

85 TV-Lewis Family 12/09/09 1.200 1.200 5 MO S/ 1,100 100

86 5-Directional Signs 12/02/09 2.659 2659 7 MOS/AL 1,741 380

87 Chairs-American Health 4/14/09 2,102 2,102 7 MOS/L 1.576 301

88 7-Framed Photographs 5/06/09 595 595 7 MO SL 439 43
Sold/Scrapped: 1/01/15

89 8-Glass Table Tops 12/17/09 2,615 2,615 7 MOSL 1.681 374

90 48-Vinyl Dinig Chairs 3/06/09 2,262 2,262 7 MOSL 1.669 323

91 Hotel Fun for Kids 3/14/09 685 685 7 MOS/L 506 98

92 2-Stowaway Beds&Matiresses 10/294)9 835 835 7 MO S/L 537 59
Sold/Scrapped: 1/01/15

93 Sound System 1E/18/10 800 800 7 MO S/L 410 114

94 8 Baker's Racks 9/10/10 1.200 1,260 7 MO S/L 863 172

95 Paintings & Pottery 12/15/10 24,000 24,000 20 MO S/L 4.300 1200

96 Piano 2/09/11 4,000 4,000 7 MO S/L 1,952 572

97 Linens 3/08/11 2.736 2,736 5 MOS/L 1,824 274
Sold/Scrapped: 1/01/13

98 Sheels 4/19/11 5.052 3.052 5 MOS/L 3.199 506
Sold/Scrapped: 1/01/15

99  Shower Replacement 8/23/11 2,140 2140 7 MOS/L 866 306
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91-2108125 Federal Asset Report Page 3
FYE: 6/30/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost %  179Bonus _for Depr  PerConv Meth Prior Current
100 LED TV & Mount 4727111 1,353 1,353 5 MO S/L 857 271
1001 Coat Rack - BR&Beyond 12720/12 36 56 7 MO S/L 16 4
Sold/Scrapped: [/01/15
102 Desk for Computer 1/24/11 690 690 7 MO S/L 337 98
103 Wall Cabinets-Upstairs Office 1/24/11 1.008 [,608 7 MO S/L 492 72
Sold/Scrapped: 1/01/15
104 Home Depot - patio set. rocking chairs, offic  5/04/12 1,144 1.144 7 MO S/L 327 163
[03  hbgregg -6 frig.. 6 freezers 7/12/12 3464 3464 7 MOS/L 990 495
106  Furniture 11/05/12 2,477 2477 7 MO S/L 708 353
107 Gazcho 12/14/10 9,027 9.027 15 MO S/L 2.136 602
108 Erosion/Drainage Control 10/05/10 4.712 4,712 5 MO S/L 1,178 314
109  Automatic Door-Wiring 11724/10 414 414 15 MO S/1. 99 14
Sold/Scrapped: 1/01/15
110 Laundry Room Improvements 127220/ 10 34571 34,571 13 MO S/L 9219 2.305
11T Laundry 1/06/11 8.265 8.265 15 MO S/L 1.928 551
112 Upstairs Office 1/28/11 1.370 1,370 15 MO S/L 312 91
113 Dining Roem, Door. Auto Operator /011 4,400 4.400 15 MO S/L 978 293
114 Gazcbo 3/08/11 1,270 1.270 15 MO S/L 282 35
115 Storage Shed 4/14/11 5,875 5.875 15 MO S/L 1,273 392
116 Corridor Improvemenis 4/21/11 942 942 15 MO S/L 199 63
117 Iirigation 5/10/11 16,235 16.235 15 MO S/L 3.427 1.083
118 Suite Remodel 5/2/11 5216 5216 15 MO S/L 1101 348
119 Linen Sterage Room 5711 624 624 15 MO S/L 128 42
120 Water Supply Improvements 6/04/11 1.273 1.273 15 MO S/L 262 84
121 Gazebo Signage 11/03/11 1,620 1.620 15 MO S/L 288 108
122 Drainage Improvements 6/01/11 27175 27,175 15 MO S/L 5.586 1.812
123 Sleeper Sofa - Queen 2/13113 1.008 1.008 7 MO S/L 204 144
124 Sleeper Sofa - Queen 2/13/13 1.008 1,008 7 MO S/L 204 144
125  Sleeper Sofa - Queen 3/16/13 1,009 1.009 7 MO S/L 192 i44
126 Sleeper Sofa - Queen 12/15/11 907 907 7 MO S/L 367 130
127 Sleeper Sofa - Twin 8/31/12 642 642 7 MO S/L 305 92
128 Recliner - 1 8/16/12 569 569 7 MO S/L 150 0
Sold/Scrapped: 7/01/14
129 Recliner -2 8/16/13 569 569 7 MO S/L 74 0]
Sold/Scrapped: 7/01/14
130 Recliner - 3 8/16/12 569 569 7 MO SA. 270 0
Sold/Serapped: 7/01/14
131 Chloramine trealment system 10/31/13 435,950 45,930 39 MO S/, 785 1.179
132 Card terminal 211713 2,960 2960 7 MO S/ 599 423
133 Hotel Furniture 4/02/13 15,000 15,000 7 MO S/, 2.679 2.142
134 Blu-ray Player 1/31/14 1.181 1.181 53 MO S/L 98 237
135 Kirsten Office 8/01/14 2,075 2,075 39 MO SA. 0 49
136 Storage Room 11/01/14 7.821 7.821 39 MO S/L 0 134
138 HP Scrver & Installation 5/28/15 8.724 8.724 5 MO S/L 0 145
139 Sprinkler System 10/01/14 3.924 3924 7 MO S/L 0 420
140 Fire Alarm Panel 8/20/14 3.152 3,152 7 MO S/L 0 375
141 Sprinkler System Air Compressor 3/12/15 3.370 3370 7 MO S/L 0 160
142 AC Motor 6/18/15 4,434 4434 7 MO S/A 0 0
143 Carpet 2/23/15 93,730 93,730 7 MO S/L 0 4,463
144 Closet Additions 12/01/14 7.165 7.165 39 MO S/L 0 107
[45 Heat Pump and Control Board 12/01/14 1,242 1,242 7 MO S/L 0 104
Total Other Depreciation 6.316,556 6.316.556 1.341,115 171,746
Total ACRS and Qther Depreciation 6.316.536 6.316.556 1,341,115 171.746
Grand Totals 6.316,556 6,316,556 1,341,115 171.746
Less: Dispositions and Transfers 310.984 310,984 302.698 1.589
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 6.005,572 6.005.572 1.038.417 170,157




1833 SECU FAMILY HOUSE AT UNC HOSPITALS 02/28/2016 9:22 AM

91-2108125 Depreciation Adjustment Report Page 1
FYE: 6/30/2015 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no asscts that mect the criteria of this report




1833 SECU FAMILY HOUSE AT UNC HOSPITALS

02/28/2016 9:22 AM

91-2108125 Future Depreciation Report FYE: 6/30/16 Page 1
FYE: 6/30/2015 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Building 8/20/08 5.340,288 136,930 0
2 Night Vision Film 8/20/09 3,784 97 0
3 Pre-Design Expansion 411711 4815 0 0
4 Pre-Design Expansion 10/13/11 29313 0 0
5 Site Survey Expansion 10/26/11 5.130 0 0
6 Topgraphic Survey Expansion 11/25/11 3,420 0 0
7 Sehematic Design Expansion 12/15/11 9.495 0 0
g Schematic design phase fee 1/24/12 12.150 0 0
9 Pre-Design PPhase for expansion 2/16/12 6.075 0 0
10 Schematic design phase work 3/14/12 4.050 0 0
11 Compulter 11/01/02 1.666 0 0
12 Dell D610 Intell 5/05/06 3.017 0 0
13 Dell Computer 2/05/08 1.525 0 0
13 Compuler Server 2/05/08 2.525 0 0
16 3 Dell Workstations, 2 Laptop Ports 3/19/08 2,723 0 0
21 AED Package-Defibrilators 10/07/08 1.245 0 0
22 Cisco IPM Image In Kind 2/22/08 4,992 0 0
25 Cisco Phone Systems In Kind 8/22/08 69.522 0 0
28 HP DV7 Laptop w/MS Windows 7 12/03/09 1,647 0 0
29 HP DVeé Laptop w/MS Windows 7 12/03/09 1.736 0 0
30 Printer-Truebridge Capital 12/03/09 1.000 0 0
31 2-HP Laptop Computers 12/03/09 3384 0 0
32 HP Pavillion dv6t Laptop 3/08/10 1,768 0 0
33 HP Pavillion dv5t Laptop 9/07/10 1.631 34 0
34 2- HP Laptops 1/14/10 3,384 0 0
37 Compuler-Y. Knuison 1/24/11 1.828 213 0
38 Computers (7) Lenovo-Mia Hamm Fdn 31N 5,000 667 0
40 Hardware upgrade for remote access 7/06/12 1.292 259 0
42 E-Tapestry Software/License 8/03/09 2,840 0 0
43 Ice Machine 9/23/10 6.973 996 0
44 2-Housekeeping Carts-Am. Health 11/10/10 1.200 [71 0
46 4 Laundry Caris 11/18/10 i.050 14 0
47 6-CATSE Drops, Wiring 7/30/10 1.040 149 0
48 Washer & Dryer 8M1¥10 7.830 1.079 0
50 Laundry Equipment 12/20/10 12,594 [.799 0
31 Laundry Equipment 2/01/11 9.130 1.305 0
34 New air conditioning ust for room 9/13/12 1.300 186 0
69 Table Tops-Mason 3/12/08 1.500 0 0
70 40 Samsung TXT-2083 3/29/08 8.400 0 0
73 Home Goods Furniture 5/07/08 805 0 0
75 ABT Freczer & Fridge 7/23/08 2,900 0 0
76 Lowes-Benches 7/23/08 750 0 0
77 Fish Tank 5/07/08 1.850 0 0
79 ADT-Sccurity System In Kind 1/03/08 4,594 0 0
80 KB Home Furnishings In Kind 1/17/08 8.160 0 0
81 Sterr Office Envir In Kind 4/15/08 2.733 0 0
82 Decorative Dishes 6/17/08 3,000 ] 0
83 Pottery Bamm-14 Arm Chairs 3/13/09 17.850 0 0
83 TV-Lewis Family 12/09/09 1,200 0 0
86 5-Directional Signs 12/02/09 2,659 380 0
87 Chairs-American Health 4/14/09 2,102 225 0
29 8-Glass Table Tops 12/17/09 2,615 373 0
90 48-Vinyl Dinig Chairs 5/06/09 2,262 270 0
91 Hotel Fun for Kids 5/14/09 685 8t 0
93 Sound System 11/18/10 800 114 0
94 8 Baker's Racks S/10/10 1.200 165 0
95 Paintings & Pottery 12/15/10 24,000 1,200 0
%6 Piano 2/09/11 4.000 571 0
99 Shower Replacement 8/23/11 2,140 306 0
100 LED TV & Mount 4/27/11 1,353 225 ¢
102 Desk for Computer 1/24/11 690 99 0
104 Hoime Depot - patio sct, rocking chairs, offic 5/04/12 1,144 164 0
105 hhgregg -6 frig.. 6 freezers 712712 3.464 494 0
106 Furniture 11/05/12 2477 354 0
107 Gazebo 12/14/10 9.027 602 0
108 Erosion/Drainage Control 10/05/10 4712 314 0
110 Laundry Rooin Improvements [2/20/10 3457 2.304 0




1833 SECU FAMILY HOUSE AT UNC HOSPITALS

91-2108125

FYE: 6/30/2015

Future Depreciation Report

Form 990, Page 1

FYE: 6/30/16

02/28/2016 9:22 AM
Page 2

Date In
Asset Description Service Cost Tax AMT

11 Laundry 1/06/11 8.265 551 0
112 Upstairs Office 1/28/11 1.370 92 0
113 Dining Room. Door, Auto Operator 3/01/11 4.400 293 0
114 Gazebo 3/08/11 1.270 83 0
115 Storage Shed 4/14/11 5.875 39 0
116 Corridor Improvements 4/21/11 942 63 0
117 [rrigation 5/10/H 16.235 1,082 ¢
118 Suite Remodel 5/12/11 5,216 348 0
119 Linen Storage Room /111 624 42 0
120 Water Supply Improvemenis 6/04/11 1.273 85 0
121 Gazebo Signage 11/03/11 1,620 108 ]
122 Drainage Improvemenis 6/01/11 27.175 1.811 0
123 Sleeper Sofa - Queen 2/13/13 1.008 144 0
124 Sieeper Sofa - Queen 2/13/13 1,008 144 0
125 Sleeper Sofa - Queen 31613 1,009 144 0
[26 Sleeper Sofa - Queen 12/15/11 907 129 0
127 Sleeper Sofa - Twin 8/31/12 642 92 0
131 Chloramine treatment system 10/31/713 45,950 1,178 0
132 Card terminal 2111/13 2.960 423 0
133 Hotel Furniture 4/02/13 15.000 2,143 0
134 Blu-ray Player 1/31/14 1,181 236 0
135 Kirsten Office 8/01/14 2.075 53 0
136 Storage Rooim 11/01/14 7.821 200 0
138 HP Server & Installation 3/28/15 8.724 1.745 0
139 Sprinkler System 10/01/14 3.924 561 0
140 Fire Alarm Panel 8/20/14 3152 450 0
141 Sprinkler System Air Compressor 3/12/15 3370 482 0
142 AC Motor 6/18/15 4,434 633 (
143 Carpet 2/23/15 93,730 13.390 0
144 Closet Additions 12/01/14 7.165 184 O
145 Heat Pump and Control Board 12/01/14 1,242 177 0

Total Other Depreciation 6.003.572 179.619 0

Total ACRS and Other Depreciation 6.003,572 179.619 0

Grand Totals 6.003.572 179.619 0




1833 SECU FAMILY HOUSE AT UNC HOSPITALS

2128/2016 9:22 AM

91-2108125 Federal Statements Page 1
FYE: 6/30/2015
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us

Amount Business Code Code Code

6/30/75  Obs ($ or %)

INTEREST INCOME
S 251 14

TOTAL $ 251

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us

Amount Business Code Code Code

6/30/75  Obs ($ or %)

DIVIDEND INCOME
$ 87,382 14

TOTAL 5 87,382
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1833 SECU FAMILY HOUSE AT UNC HOSPITALS
91-2108125 Federal Statements

FYE: 6/30/2015

2/28/2016 9:22 AM
Page 5

CAROLINA BALL & AUCTION
Other Direct Fundraising or Gaming Expenses

Description Amount
POSTAGE, PRINTING, ETC $ 2,779
NON-CASH AUCTION ITEMS 35,145

TOTAL $ 37,924




1833 SECU FAMILY HOUSE AT UNC HOSPITALS
91-2108125 Federal Statements

FYE: 6/30/2015

2/28{2016 9:22 AM
Page 6

BBQ & GOLF
Other Direct Fundraising or Gaming Expenses
Description Amount
POSTAGE, PRINTING, SIGNS § 2,187
NON-CASH AUCTION ITEMS 14,550

TOTAL $ le,737




